FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 487158

1. Coproration Mg

JOHN J. SCHOPPE, D.P-M., P.A.

(8)

Mailng Address

M7 E OSCEOLA
STUART FL 3494

Princspal Plaze of Businoss

717 £ OSCEQLA
STUART FL 24934

VAR AR RUAR B

3. Date Incorporated or Qualifies

09/26/1975

3a. Date of Las! Report

02/01/1995

2. brenipadl Place of Business " T 2. Maiing Adiclress 4. FEI Number Applied For
1] I 591633679 Not ericad
( Sl ARt # ol ., Sl Apt el 5. Cerlificate of Status Desired O $8.75 Additional
Eln _ el Fee Requirad

Cry & Slle: | City & State B. Election Carmpaign Financing $5_00 May Be
[273} o ) _ g_tﬂ o ) ] Trust Fund Contribution Added to Fees
A _ Counry Zp Country B. This corporation has liabiity for intangible tax under s 189.032,
24| o tr"l, . ] 30 Floride Statutes [J Yes [OMNo
| 8. Name and Address of Qq;[gnﬁlﬂggjgtgredr.Q.gvt‘enl__ _ 10. Neme and Address of New Registered Agent
Bt| MName
SCHOPPE, JOHN J 82| Streal Address (PO, Box Number is Not Acceptable)
717 E OSCEOLA
STUART FL 34994 B3
84| City B5| Zip Code
FL

famibar wth, and aceept the obiligatns of, Section 807.0505, Flaida Stalutes.

SIGNATURE

11, Pursuzanl 1 the provisions of Scations 607.0507 and 607.1508, Fiarida Statdles, the abave named corporation submits this staterment for he purpose of changing s registered office
o regislered agent, or both, in the Sate of Florda Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am

Siguten bt parte A ndie of ) l’:l'ﬂ_ Freggatern 3 Ageantt sigh b e oirad when nnstaneg’ DATE
12. QFFG 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
Tt h pD T ) ok 11T [] Change [ Addition
o SCHOPPE, JOHN J. 170
SIREH T ATURESS 717 E OSCEOQLA 8T # 3 STHEET ADDRESS
SR STUART FL i o EdTIY-STZR
i [J DELETE Z21mng [J Change ] Addition
NaR 22 NAME
SIREE AR 5% 2 3STREET ADDRESS
Cre-sl e MaTiniestoze
LK) [ OELETE 3UTHLE [ Change  [] Additan
KAkt 32 NAME
SIRE T ATDHESS 33 STREET ADDRESS
Y-S0 o fadnnvesrne
Tl C1DELETE 4 1TILE [J Change  [J Additan
A 472 NAKY
IMEE T AT 43 STREET ADDRESS
| CITv - &1-219 T 44 CHY-S1- 2P
ik ] DELETE 5 1 LILE [ Change [ Addition
MY 52 NAME
STREL L ADURESS 53 STHECT ADDRESS
TSt 20 L o 54CTY-S1-2%
TirE [7] DELETE & 11MLE [ Change ] Addition
NEME 2 NAME
SEREET ALDRLYS &3 STREET ADDRESS
oav stae - B4LITY-$1-7P

appears in Biock 12 or Block 13 if changed, or on an attachinent with an address.

SIGNATURE: _ M%’b’t% e
/ﬁa’ TURE ANF TYFED OR PRI NAME OF SIGHING OFFICER OR DIRECTOR

14 | o hereby cortfy that the information supphed with this fiing s voluntarily furmished and does not qualify for the exemplian slaled in Section 110.07(3)H, Florida Statutes. 1 further
certify that the: inforniation indcated on this anaual report or supplemental annual report is truo and accurate and that my signature shall have the same legal effect as if made under
aathy thial | anan officer: of droclor of the corporahion o the receiver o trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name

Date

/JeSgE

CR2E034 (12/95)




