FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Jan 2 1 1 997 8 Ooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of Stae Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 34o7éé (2)

1. Corporahon Name

SOLOMON F. SCHICK AND ASSOCIATES, INC.

Principal Place of Business o Ma \lmg Address 'uIHI |m| IIII' Illﬂ MI ,IIII IIII Iull Iﬂ" lll" lllll I'I" l'l" I'II

X4 N. WYMORE ROAD 204 N. WYMORE ROAD
WINTER PARK FL 32789 WINTER PARK FL 32789-455
3. Dale Incorporated or Qualitied 3a. Date of Last Report
01/28/1969 _02/05/1996
2. pPrincipal Place of Busingss 2a. Maiing Address 4, FEI Number Applied Far
1] ] 59-1231006 Not Applicabie
Suite, Apt #, ctc Suite, Apt. #. elc. i
o AR e - e AT e 5, Ceriificate of Status Desired 0 $8.75 Addiional
22| 27] Fee Required
City & State [ Ciya Stale 8. Election Campaign Financing $5.00 May Bo
23] — 28] Trust Fund Contribution ] Added to Fees
ap Country _Ar Country 8. This corporation has lishility for intangible tax under s, 199.032,
2 sl 2] 30 Florida Statules os  [JNo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
SCHICK, SOLOMON F. B[ Name
761 DOMMERlCH STREET 82! Street Address [P.O. Box Number is Mot Acceptable)
MAITLAND FL 32751
B3
84| City FL 85] Zip Code

11. Pursuant to the provisions of Sectons 6070602 and 6071508, Florida Statutes. the above-named corporatin submits this stalement for the purpose of changing its registered
office or registered agent of bolh, i the State of Florida, Such change was authorized by the corporation's board of direciors. | hereby accept the appoeintment as registered
agenl am famniliar wilh, and accepl the obt galons of, Seclion 607.0505, Florida Statutes.

Sk typsead o s e o ez e et e i i agipl b (NOTE: Ragstarad Agent signaturd feauirad when renstating) DATE
12. QFFICERS ANG DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
Tt POT o ) T DELETE 117 [Tchange LT Addition
NAME SCHICK, SOLOMON F. 12 NAME
staeer aneress | 761 DOMMERICH STREET 13 SIREET ADDAESS
LY 5T-7P MAITLAND FL 1.4 CITY-ST-2IP
TITLE [ J DECFTE 217IMLE [ Tchange [ Addition
NAME 22 NAME
STREET ATIDRESS 2.3 STREET ADDRESS
CITY-§7- 2P N 2.4 CITY - §T-21P
TIiE } [T DELETE 3ATITLE [T change [ Addition
HAME 32 NAME
STRCET ADDRESS 3 STREET ADDRESS
Oy -S1-7 , i 34 CY-ST-2P
THILE e [T pecefe 41 FITLE T Change L] Addition
NAME 4.2 HAME
STREET ADDRESS 43 STREET ADDRESS
CTY- 532 A4 CITY-S1- 2P
L [J ofLete 51TME [Jchange 1] Addition
NaME 52 NAME
STREET ADDRESS 59 STREEY ADDRESS
BTy 51 7P 54CTY-ST-2P
nILE [J petETe 61TITLE [Jthange = T Additian
K £.2 RAME
STREET ADDRESS I 3 STREET ADDRESS
EITY-51-2° B4 CITY-ST-2IF

14. 1 do hereby cerlify hat the mfarmalion supplied wilth this fiing does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the
infarmalion ingicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
| am an officer or director ¢f the corparation or thiz recelver or fustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Bigdk 13 il .changed. or on ag Nl withf an acdkess
SIGNATURE: ///3/ 77 W) bYTHYel

?3%{%;%"?‘\ i Lo o Data BDayire P # ‘ _»:
g . o 04100 .. ’f‘

CR2E034 (9/96)



