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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT et T
CORPORATION ! -
ANNUAL REPORT L

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DQCUMENT # 642186

FREDERICK SCHILL & CO. OF FLORIDA, INC.

(1)

Mailing Address
456 S DIXIE HWY. EAST

Principal Place of Business
436 § DINIE HWY, EAST

FILED
Mar 18 1998 8:00am
Secretary of State

O RV A

POMPANO BEACH FL 33061 POMPANO BEACH FL 33061
us us O NOT WRITE IN THIS SPACE
8. Date Incorporatad or Qualified
10/18/1979
2. Principat Place of Businoss 2a, Mailing Address 4. FEI Number . Applied For
21 |26] 59-1054922 "~ |Not Applicable
Suite, Apl. #, elc Suito, Apt. #, elc, N $8.75 Addnionat
E;I E §. Cortificate of Status Desired [ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
;] m Trust Fund Contribution Addad to Fees
Zip Country 2ip Country 8. This corporation owes o has paid the currert year Intangible
—2:] ;E] ;l —‘.;El Personal Property Tax due June 30, Q\%s [ No
9. Name and Address of Current Registerad Agent 0. Name and Address of Now Registered Agent
JONES, WILLIAM E. 81| Name
10960 NW 41 DRIVE B2| Street Address (P.O. Box Number is Not Acceptable}
CORAL SPRINGS FL 33085
83
84| City

aﬂ Zip Codle

FL

agaenl. | am tamiliar with, and accepl the obligalons of, Section 607.0505, Florida Statutes,

11. Pursuarit to the provisions of Sections 607 0502 and 607.1508, Fiorida Slatutes, the above-named corporation submits this statement for the purpose of changling its registered
office or registered agenl, or bath, in the State of Florida_Such change was authorized by the corporation’s board of directors. | heraby accapt the appeintment as registered

Signalure, typod or pritted name of cngalorad agent and ulie il appic Kbl

SIGNATURE

(NOTE Ragisterad Agent signaturs roquirad when relnstating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
M P [T oeLeTe 11TITLE T Crange 1) Addion
NAME JONES, WILLIAM E. 1.2 NAME

STREET ADORESS 10060 N.W. 41 DRIVE 1.3 STREET ADDRESS

CITY-ST-2IP CORAL SPRINGS FL 1.4 CITY - ST. 2P

FILE 18 L] pELete 21 TILE L] Change L] Addition
NAME JONES, KATHLEEN M. 2.2 NAME

STREET ADDRESS 10860 NW 41 DRIVE 2.3 $TREET ADDRESS

CITY-ST-2P CORAL SPRINGS FL 2.4 CITY-51-2IP

TE [T DELETE 31TIME T change |1 Addition
WAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITy-ST-29 34.CITY-5T-2IP

TTLE L1 DELETE 41TMLE [JChange L} Addition
NAME 4. 2NAME

STREET ADDRESS 43 STREET ADDRESS

7Y ST-2F 44 CITY-ST-7IP

L L] DELETE 51TME L[] Change L1 Addition
MAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§1- 2P 5.4 CITY-ST-21P

TME [T oeLeTE 6.1 TILE [Jchange [T Addition
HAME 6.2 NAME

STREET ADDRESS 63 STREET ADORESS

CATY-51-29 B4 CITY-ST-ZIP

indicated on
officer or diractor of the corporation or the receiver ar trustee
Block 12 or Block 13 if changod, or on an attachment with an address

| SIGNATURE: /7 /2l odrrn & -

14, | hereby certirz that the information supplied wilh this Ting docs nol qualily for the exemption stated in Section 119.07(3X1), Florida Statutes. | further cerify that the Information
this annual repart or supplemontal annual tepon i$ true and accurate and that my signature shall have the same lega)l effect as if made under oath; that | am an
powered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in

: _ ﬁ[ﬂ/ﬂfr F5 -G/ - ¥ ¥ O |

CR2E034 (10/57)



