SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE 10 REINSTATE: $375.)

[ PROFIT FLORUDA DEPARTMENT OF STATE
CORPORATION Sandta B. Martham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

(6)

SCHULER, WILKERSON, HALVORSON & WILLIAMS, P.A.

Principal Place of Busingss Mailing Address | ||I“| |“I\ ||‘|’ Illll |‘|I‘ “lll “Il |’I|’ ||IH ||I“ |‘I“ |‘Il|||||’ lI“

1996
DOCUMENT #

1. Corporation Name

-

1615 FORUM PLACE SUITE 40 1615 FORUM PLACE SUITE 4-D
W PALM BCH FL 33401 W PALM BCH FL 33401
3. Date 1nco?ﬁ§fatﬁd or Qualhed 3a. Date of Last H(‘-por'lm
2, Principal Place of Busness 2a, Maiting Address 4, FEI Number 7 Anphed For_—
m i n 26—| B B 59'1952?43 Mot Appicable
Suite. Apt ¥ et Sute, Apl # eto $8.75 additional
M sertficate of Stalas Detsinec
-El _El &, Certhicate of Stalas Desired [:| Fee Fequirod
City & State | Cty&State 6. Electon Campaign Finansing [ $5.00 may Be
El . - 2B—| N Teust Fund Contribubien AAddedto Fees
Zip | Country L | Country 8. This corporation has kandity for v ogble A under s 199.032,
m 25] i 29] 35| Fionda Statutes L. Yes Mo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Narme
SCHULER, RICHARD D e
1815 FORUM PLACE 4-D 82| Swesl Address (PO. Box Number s Nol Acceplable)
W PALM BCH FL 33401 -
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607 0502 and 6071508, Fionda Eatutes, the above named corporation submils this statement for the purpose of changing its regpsterad
ofice ar reg stered agent, or Bolh, i 1he State of Florida_Such change was authorized by Ine carporation’s boasd of directors | hereby accept the appontment a8 registeredd
agent | am familiar with, and accep! Ihe ob'igations of, Saclian 607 0405, Flonda Statules

CR2E034 (3/96)

SIGNATURE _ . e 2 _

BRI NIE R : 9 nATE
12 1 ADDIHIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TILE 1D 11 TITLE [T ciang= [T Addtion
NAME SCHULER, RICHARD D 12 HAME
strertacoress | 1615 FORUM PLACE 4-D 1 35IRFET ADDRESS
TV -ST-2F W PALM BCH, FL 00000 veenyesime |
TILE PD [] orcete 1T ] crage 1T addtien
HAME WILKERSON JR, JAMES D 22 NaME
sreeet aooness | 1615 FORUM PLACE 4-D 2 ASTHEET ADDRESS
CITY-ST-2IP W PALM BCH, FL 00000 _ ) R aaeny-sraw . . . o
THLE VD [_l DELETE A1TINLE |__J Change U Additian
NAME HALVORSON, STEVEN W. 37 NAME
steersooress | 1615 FORUM PLACE 4-D 33SIAEET ADDAESS
Cirv-sT-2p W. PALM BCH. FL 34 DIY-S1.7P _ B
TITLE sD [ oewere 41 TLE ] Cnangs L] Adduon
NAME WILLIAMS, LOUIS L § 7 NAME
seeraonness | 1615 FORUM PLACE 4-D 43 STHE ] ADORESS
DrY 51 2P W. PALM BCH FL £4THV-ST-2F ) ) o
TILE T oeuere 51 TIE [T cnange 1] Adcition
NAME 5 7 NAME
STREL] A2ORESS 5 3 STRFFT ADDRESS
CTY-ST 2P _ ) §4CiY 51 0P _ o
TITLE U] orurte §1TIILF [T change ] Aduion
NAME B2 NAME
STREET ACDRESS £3 STREET ADDRLSS
CITY-5T-21P RACITY-ST-2IP )

14. | do hereby certify that the infarmation supplied with this filing is valunlar'y furmshed and does nat qually for the exernphion stated i Section 113 07(3)k). Flonda Statutes
further certly Inat ing milarma! on indicaled an this annual report or supplemental annual reporl is true and accurate and that my signatur shall have the same legal eff
made under cath that | am an oflizer ar chreclor of the carporatinn or e recaver of rustoe empowered o execute ths repaort as required by Cnapter 617, Flor da Stalutes, and
that my name appears i1 Block 12 or Block 13 * changed, or an an attachrmont with an address

signaTupe: P RA——— 7/ [

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR GIRECTOR

P S Ty




