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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SCHOMAKER, IRENE S )
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8. The above named entity submits this statement for the purpose of changing its

SIGNATURE

registered office or registered agent, or both, in the State of Florida.

DATE

Signature, typed or printed name of registerad agent and title if applicabie

(NOTE: Registerad Agent signature required when reinstating)

'9. This Corporatiof is sligible 10 salisfy its Intangible
%iTax filing requirement and elects to do so. ﬁ

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
rMake Check Payable to Department of State

10. Election Car"npaign Financin
Trust Fund Contribution.

g “55.00 May Be
Added to Fees

¥ (See criteria on back)
OFFICERS AND DIRECTORS

11. ] B2 - -- ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 11
TITLE D . -~ [ celete TITLE T . [ Change (] Addition | 5
o SCHUMAKER, IRENE . N /&0 Cy PrESS (5 PR #8)S )
 STREET AUDRESS: - 2200 BE-68-START-$4026 STREET ADCRESS | . . §
orv-st-2p | FI-LAUDERDALE-RE-33300- av-size | -2 o mana o BéAc FL 33060 g
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GITY-5T-2IP CITY -ST-21F
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P OITY-§T-2IP
TMLE [ pelete THLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TLE [ palate TILE [ change  [J Addition
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STREET ADDRESS STREET ADDAESS
CITY-S7-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true and accurate and that
of the corporation or the receiver or trustee empowered to execute this report
changed, or on an attachment with an address, with ail cther ke empowered,

SIGNATURE:

g does not qualify for the exemption stated in Section 119.07(3)())
my signature shall have the same legal effect as if made under oath: that { am an officer or direcior

SIGNATURE REQUIRED

, Florida Statutes. | further certify that the information

as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

' —20Y £9C624E .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER

N B '
Date

o] 'OR Daytime Phona #




