11597 B- D] -
'FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra 8, Mortnam Jan 15 1997 8:00am

CORPORATION
Secrotary of State

ANNUAL REPORT
DIVISION OF COHPORATICNS Secretary Of State

1997 A
DOCUMENT # 537457 (4)

1. Corporatian MNamg

ROY H. SCHNAUSS P. A.

Prncipat Place ol @

804 MARGARET ST, 604 MARGARET ST,
JACKSONYILLE FL 32204 JACKSONVILLE FL 32204-3224
3. Date Incorporated ar Qualified 3a, Date of Last Reporl
| 2. Principal Plase ol Buswnss o ; 2a, Maling Addioss | ) 4. FE! Number Applied Far
T O ' S 59-1750040 Not Appicae
Suite, APt #, ol Sule, Apt. 4, elo. iti
Hie A o e ‘ 5. Certificate of Stalus Desired 1 $8'75 Adc!monal
:_E . . e ‘27J7WJ_______“ Feo Required
S & State: . Gy & Stare 6. Election Campaign Financing $5.00 May Be
2| , o les] Trust Fund Contribution O Added to Fees
2 o Gaunky Ll Country 8, This corporatian has liability for intangible tax under s. 199.032,
¢
’L—‘I e 25 29] 30 Florida Statutes Bves [CnNe
______ . | 10, Neme and Address of New Registered Agent
SCHNAUSS ROYH. 81| Name
604 MARGARET ST. 82| Streel Address (P.Q Box Number is Not Acceptable)
JACKSONVILLE FL 32204 -

Zip Code

B4| Cily FL 85

and GO7 1fnd Flonda Statutes, the abave-named corparation submils this statemant for the purpose of changlng its registered
2 change was authorized by the carporation’s board of directors | hereby accept the appointment as registered
n E07.0505, Florida Statutes.

agent | an fnrmlm with mnd act aopt the obligatinnsg of E)H,t\t

SIGNATURI

] [ P T e ] Rexg srerad Apent signaiure required when reinslateg) DATE

dirprrsar,

CR2E(34 (9/96)

T ’ 5 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
—";\ILI- T PD e h o 77[:}0{[?[[ 1.1 TITLE || Change L1 Addition
A SCHNAUSS, ROY H. 12 NAME
sttt anoniss | 804 MARGARET ST. 13 STREET ADDRESS
| arvsrar | JACKSONVILLE FL VA CHY-S1-2P
THef sD T peLete 2.1 TIILE [T Change T[] Addition
ML SCHNAUSS, MELODY 2.2 NAM,
smrs apvaess | 804 MARGARET ST. 23 STREET ADDRESS
crve stz | JACKSONVILLE FL o 2 4CIY ST 2P
(I Cormmem e CJorreme 31 HILE [dchange ] Addition
aavi 32 NAME
SIRFEL APoESS 43SIKEET ADORESS
Gl S1 e B 54 CIY-§T- 2P
[T T T B L1 TILF [T Change L] Addition
NAw £ 7 NAME
STHEE) AR | 23 STREET ADDRESS
v {0 S4TITY-ST- 2P
WILE [T oecETe S1TILE [T Change [ Addition
KA 5.2 NAME
ST T ATRESS 5.3 STREET ADORESS
oy g 7 o ] 5.4 CITY-§1-2IP
B R S T4 FATITLE [ Charge L1 Addilian
it .2 NAME
SIRFT T ALHISS, § 3 STREET ADDRESS
L-51 2 B4CIY-S1- 7P

with thiss filing does not gualily for the exemplion stated in Seclion 119.07(3)()), Floriga Statutes. | further certify that the

infarreat on nchcate on s anaual report o supplersoental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I arr an ofhi chrecton of e mr;nc sraticr o e e 1 of trustes empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name
appears o Boek 17 o [ ek 131 chang ;-f] or N an allashraent with an address,

SIGNATURE: %ﬂmdw)g e Q HS\DLNmi(ﬂQ llq(% a0 369309

TED NAME FSIGNING OFFICER OO‘?DU?E T Daytme Prong #

14, 100 fereby cerlify tal e il’l.'l“)-rv:;l'i’;(]'l-SII-JE-)-;-_Jii_(.””

0030228




