PROFIT FLORIDA DEPARTMENT OF STATE
CORPORA‘”ON Sandra B. Mortham
ANNUAL REPORT Secretary of Slate

DIVISION OF CORPORATIONS

1998

DOCUMENT # 668389

JOE SCHWENT & ASSOCIATES, INC.

©)

Principal Place of Business Mailing Address

FILED
Jan 27 1998 8:00am
Secretary of State

IR RO

g‘g 1;3‘ STFIEE; 345 15T STREET
0. BOX 32041 £.0. BOX 320515
COCOA BEACH FL 328027915 COCOA BEACH FL 328027815 DO NOT WHITE IN THIS SPACE
3. Dale Incorporated or Qualified
04/30/1980
2, Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
21 26] 53-2010153 Not Applicable
Suite, Apt. #, elc. Suile, Apt. #, efe. iti
'—-‘ P P B. Cerilicate of Status Desired O $8'75 Additional
22 ;] Fes Requlred
City & State City & State 8. Election Campaign Financing $5.00 may Be
’?3-1 ?![ Trust Fund Contribulion Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Inlangible
24 E\ a E\ Parsonal Property Tax due June 30. 8 Yes D No
$. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
3]
SCHWENT, PATRICIA 83| Name
345 187 STREET N. 92| Stroet Address (P.O. Box Number is Not AGeeplablo)
COCOA BEACH FL 32831 -
84| City FL 85| Zip Code

11. Pursuant te the provisions of Sechians 607 0502 and 607. 1508, Florida Stalutes, the above-named corparation submils this statement for the purpose of changing its registered
office or registered agont, or bolh, in the State of Florida. Such change was aulhiorized by 1he carporation’s board of direclors. | hereby accept the appaintment as registered

agent. | am familiar with, and accept tho obligations of, Section 607.0505, Florida Statutes
SIGNATURE

Signatuie, typed of punted name of regisiered ajunt and bile if applcatle

{NOTE Regislarad Agant signature required when reinslatng)

DATE

| EEY

12, OFTFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD I DeLETE 1.1THTLE [ cnange [T Addition
e SCHWENT, PATRICIA orae

streeT aDoRess | 484 INDIAN CREEK DR. 1.3 STREET ADDRESS

CITY-ST-2P COCOQA BEACH FL 14 CITY-ST- 2P

TLE s [ bELETE 21T [T change ] Aadition
NAME CLARK, PATI 2.2 KAME

stacerapbress | 6355 PLEASANT AVENUE 2.3 STREET ADDRESS

Ty -ST- 2 COCOA BEACH FL 2.40MY-51-21P

e T bELETE 31 TMLE T change [ Addition
HAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRFSS

CITY-5T-2IP 34 CIFY-ST-20

TILE "] DELETE A1 TILE [Jchange  LJ Addition
HAME 4. 7NANE

STREET ADDRESS 43 §TREET ADORESS

CITY- ST-2IP 44 CTY-5T-2P

TITLE [} OFCETE 5.1 TITLE [ change [T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 SIREET ADORESS

CITY-$1-2P 54.CNY-§1- 2

TLE [T OELETE £.1T1TLE [ Change [ Addition
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-ST-2IP B4 CIIY-§1-21p

14, | hereby certi'lx that the informalion supplied with this fiing does not qualify for the exemplion stated in Seclion 119.07(3)(i), Florida Slatutes. | furlher certify that the information
is annual report or supplemental annual report is trug and accurale and that my signature shall have the same legal effect as if made under oath; that { am an
officer or director of the corporation or the recoiver or trustee empowered 10 execute this report as required by Chapier 807, Florida Statutes: and that my name appears in

N S ] ‘Jf_

Indicated on 1

Block 12 or Block 13 # cha:ﬁd, ar On[n atlachmont with an addr;
o RN C<5¥ J‘p . ok

V2 m mod a0l = aAs D

CR2ED34 (10/97)



