FILE NOW: FILING FEE

AFTER MAY 1ST IS $550.00

FILED

Qe

1998

CORPPF?R%ON é \) e . o Jul 02 1998 8:00am
ANNUAL REPORT 5 o
LA DIVISICSJIE\}JCOF‘ cg::ft)arliﬂows Secretary Of State

DOCUMENT #

1. Corporation Mame

RL. SCHUILING AND ASSOCIATES, INC.

8)

"r:‘lailmg Address

% ANGELINA M JORDAN
1363 HWY AlA
SATELLITE BEACH FL 32837-2407

Principal Place of Businoss

% ANGELINA M JORDAN
1363 HWY AlA
SATELLITE BEAQH FL 32937-2407

A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Gualified

. 06/17/1081
2. Principal Placé of Businoss | 2a, Mailing Address 4. FEI Number Applied For
21] _— . 26] 59-2145609 Nat Applicable
Suite, Apl. 4. alc. Suite, Apt #, etc $8.75 additiona!

O

§. Certificate of Stalus Desired

EI 27 Fae Required
City & State | Cily & State 6. Eloction Campaign Financing $5.00 May Be
23 . 2ﬂ Trust Fung Contribution Added o Feas
Zip Country | 4in Country 8. This corporation owes or has paid the curren&,vear Intangible
;l ;;I . 29] L ;l Personal Properly Tax due June 30. es [ No
9. Name"allg_ﬂg_q_r_oggglicurrem Reg_lg_!gred Aganl _ 10. Name and Address of New Reglstered Agent
81
JORDAN, ANGELINA M Name
1383 HWY At B2| Sireot Adaress (P.0. Box Number 18 Not Acceptable)
SATELLITE BEACH FL
B3
84| Cily FL 85| Zip Code

egent. 1 am familiar with, and accepl the obligations of, Seclion 607.0505, Floria Statutes

11, Pursuani to the provisions ol Seclions 6070002 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regrstered
office or registered agenl, or hoth, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regislered

SHGNATURE

on an attachrenlgith gp address.

Block120rBIock13ilclr?u3m
o ~ ) 2

3_&:-.’ y | C.n.,.. L

SIgnilure typetk o0 prennd nam e of 10t 1 age R and Hi 1 appieabio (NOTL Rogistond Agent signature rogquired whert reinstaing) DATE
12, OFf ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 2
TIILE ] ~ [Jorere T TLE [T thange [T Addition
HAME SCHUILING, ANGELINA M. 1.2 NAME
streeTanoness | 2100 N ATLANTIC AVE #503 13 STREET ADDRESS
CHTY-ST- 20 COCOA BCH FL 14L0TY-51- 2P
TILE 1] [T DELETE 2.1 TLE T Change [ Addition
NAME CHEECHI, JONES P 22 KAME
streeraooess | 9089 ROCKLEDGE DR 23 STREET ADDKESS
CITY -5T-2IP CKLEDGE FL 2.4 CITV-ST-2Ip
T [ I W N IT3T; 31TNLE T Crange [ Addition
BAME SCHUILING, ROELOF L 3 NAME
sweevaporess | 2100 N ATLANTIC VE #503 33 STREET ADDRESS
OITY-ST- 2P (COCOA BCH FL 34.CITY-51- 7P
TILE ' [T OeLETE 41 7TMLE [ Change 11 Addilion
NAME 4.2 NAME
STREET ADDRESS 43STRELT ADDRESS
CITY-ST- 2P 44 CITY-51- 2IF
TTLE o | T 5.1 TILE [T change L] Addition
NAME 5.2 HAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-S1- 28 L 54LHY-5T- 7P
TITE [ DELETE 611MLE [T Change  [] Acdition
NAME 6.2 NAMF
STREET ADDRESS 5.3 STREET ADORESS
CItY-$T- 2P 6.4 CITY-5T-ZIP
14. | hereby certify that the information supplicd with 1his filing does not qualify for the exermplion stated in Section 119.07(3)(i), Fiorida Statutes. | further cartify that the information

indicated on this annual report or supplemental annuat reporl s true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an
officer or direetor of lhe corporation or the receiver on trusiee empowered to execute this roport as required by Chapter 607, Florida Statutes; and that my narng appoars in

A AP

nS D PYory

CR2E034 (10/97)



