FILE NOW: FILING FEE AFTER MAY 1 1S $550.80 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 542835 (4)

1. Corporaton Nanw

FISCHER OLDS-CADILLAC, INC.

A R A G

FLORIDA DEPARTMENT OF STATE

Sandra 5. Morthom Jan 16 1997 8:00am

Principal Place of Busimcss

8555 SE FEDERAL HWY 3555 SE FEDERAL HWY
PO BOX 569 PO BOX 569
STUART FL 34995 STUART FL 349950569
3. Date Incorporated or Qualitied | 3a. Date of Last Report
) 08/12/1977 05/01/1996
2. Principal Piace of Business 28, Mauing Address 4, FEI Number Applied For
e L o 26[ 59'1818819 Mot Applicable
Suite, Apl. #, a1: Suile, ApL. ¥, ole. "
uiie. Apl. B, i - e, ARt #. ele 5. Cerlificate of Status Desirad a $8.75 Aaditional
-;21 2;l Fea Required
City & Sate | City 8 State 6. Eiection Campaign Financing $5.00 May 8o
EI 2a—| Trust Fund Contribution 1 Added !o Fees
2ip _ Coantry | dp Country 8. This corporation has liabdlity for intangible tax under s. 199.032,
24| 25) 20 (30| Florida Statutes Clves o
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
MUSCHLER, CHRISTINE M B1| Nama
3555 SE FEDERAL HWY 82| Street Address (P.O. Box Number is Not Acceptable)
STUART FL 34995

83

B City FL 85

Zip Code

1. Pursuant to the provisions of Seclions 667 0502 ane 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of regislerea agert. or bath, m the Slale o Fionda, Such ¢change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | arm familiar with and accept the obhpaticns of, Section B07.0505, Fiorida Statutes.

CR2E034 (9/96)

SIGNATURE . S
Sl typed o § terlech nare ol 1o tased b e if applisanie {NOIE Registered Agent signature required when renstating} DATE
12. OFFICE S AND DIRECIORS. 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
i b o Kl oeten 11 TILE [ Change L] Addition
HAME FISCHER, RICHARD A. SR. 12 HAME
sreeer anorsss | 11068 TURTLE BEACH RD. 1.1 STAEET ADDRESS
CIFY-81.71P N PALM BEACH, F. 00000 14 CTY-51-2P
TILE 3 11] [T oeeETe 21 THLE [T Ghange L] Addition
NAME MUSCHLER, CHRISTINE 22 NAME '
sraeer aoreess | 5340 S.E. STERLING CIR. 2 3 STREFT ADORESS
CTY .87 STUART FL 2 4CIFY-5T-2P
IX: PD | B 311IME [change L] Acdilion
NAME FISCHER, WILLIAM M. 12 NAME
staeer anoness | 8420 SE WINDJAMMER WAY 3 3STREET ADDRESS
CV-ST. 2P HOBE SOUND FL i 4Ly §T-2P
T D [T DELETE L1TILE CJ Change ] Addition
KAVE GRAHAM, ROBERT A 4 2 NAME
steer aocress | 3282 NE SPINNAKER WAY 43 STREET ADDRESS
CITY-5T-2IF JENSEN BEACH FL - 44CITY-ST-2IP
TITLE ’ (] oecETe 5170TLE [ cnange [ Addition
HAME 57 NAME
STREET ATORESS ¥ 53 STREET ADDRESS
oTY-S1 2w 54 CITY-ST. 2P
TILE B [T OELETE E1TIILE [T crawe L Addton
HAME 5.2 NANE
STAEET ADDRESS .3 STREET ADDRESS
CITY 512 54CITY-ST-2P
14. | do hereby cerlity thal the information supphed with this filing does not qualify for the exsmption stated in Section 118,07(3)(i). Florida Statutes. | further celify that the

information ind cated oo this annual report o supplemental annuat report is true and accurale and that my signature shall have the same legal sHect as it made under oath; that
| am an ofticer or direator of the corporation or the receiver of Inistea empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name

appears in Block 12 or Block 13 if changed ar on an attachrent wilh an address
4 7 ] 77 7/" . Lt P _‘55 5
SIGNATURE: _(duig fng N Jawgp s \Cuetiltagy /1077 B1-286 =355,
T SrGnATIRE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR mnEcron,f' Bute Daytime Prare #
i OAT{T TR




