h

* FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT

g

ANNUAL REPORT ¥ Secretary of State

1997 i, e CIVISION CF CORPORATIONS Secretal'y Of State
DOCUMENT # 694071 (2)

;I. Carparation Name o - oy "

NICHOLAS G. SCHOMMER, P.A.

Principal Place of Business

329 S COMMERGE AVE 329 8 COMMERCE AVE
SEBRING FL 33870 SEBRING FL 33870-9607
3. Date incorporated or Qualitied 3a. Date of Last Report
2. Principal Place of Businoss -] 28 Mailing Address 4. FEI Number Applied For
FL 26| 59-2108732 Not Appicabis
Suite, Apt #, elc Suile. Apt. #, olc.
o ot ik 5. Centificate of Status Desired  [] $8.75 Aadiional
22 2;] Fee Required
Ciy & State | Ciy & State 6. Election Campaign Financing $5.00 May Bs
2 e e 28] Trust Fund Contribution Added fo Fees
Zip | Country I | Counlry 8. This corporation has hability for intangible tax under . 199.032,
24 251 o 29] 30—| Fiarida Statutes Aves [Ino
| 9. Name and Address of Current Registered Agent 10, Name and Address of New Registersed Agent
SCHOMMER, NICHOLAS G 81| Name
329 S COMMERCE AVE 82| Street Address (P.O. Box Number is Not Acceptable)
SEBRING FL
B3
B4 City

85| Zip Code
FL

1. Pursuant 1o he pravisions of Sechions 607 0502 and 607.1508, Florida Statules, the above-named Gorporation submils this statement for the purpose of changing s registared
oflice o registered agent, or baoth, in ine State of Florida Such change was autnorized by the corporation’s board of directors. | hereby accept the appainiment as registered
agent | am familar vath, and accept the obligations of Seclion 607.0505, Florida Statutes

SIGNATURE __ . - e e e
Steaitund Bpaad 0 g S attaer oF ey slescd agenl and it f apphedbile INOTE: Ragrstared Agent signaiare required when reinslasng) DATE
12. ~ OFFHCERS ANG DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
T DPV [T DELETE 11TITLE [T Change ] Addition
NAME SCHOMMER, NICHOLAS G 12 NAME
seer aooatss | 320 S COMMERCE AVE 1.3 STREET ABDRESS
vtz | SEBRING FL i 14TV -ST-2P
TILE ST [] DicEiE 21TIMLE L] Change [T Addition
NAME SCHOMMER, NICHOLAS G 27 NAME
sreet sooiess | 328 S COMMERCE AVE 23 STREET ADDRESS
crv-si-oe | SEBRING FL 2 40TY-§1-2P
TILE [] DELETE 31TILE L) change [T Addition
HAME 32 NAME
STREET ADDRFSS 33 STREET ADDRESS
LRSI 34.CITY-ST.2P
TALE L] cecere 41 THLE L i Change ] Addition
NAME 4.2 NAME
SIRE6T ADTIRE 5% 4.3 STREET ADDRESS
CITY-51 2P 44 CITY-57- IF
1ILE [T peLere 51 FILE [ Change 1 T Addition
NANE 5.2 NAME
STREET ADORE S 5.3 STREET ADDRESS
orv-gtpp | 5.4 CITY-57- 2P
ML O vecere &1 11LE [ Change ™[] Addition
NAME £.2 NAME
SIREET ADIRESS £.3 STREET ADDRESS
Cily- 1.2 64 CITY-5T-ZP

14. | do hereby certty that the information supplied with inis filing does not qualify for the exermnption stated in Section 119.07{3)i}, Fiorida Stalutes. 1 further certify 1hat the
information indhGatead onnis annual reporl or supplernantal annaal report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that
I arm an officer or director of the corporation ar the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biock 134 changal, ar on an allaghment with an addrass,
J)O ,,,,,

SIGNATURE,

Lol [ meR 4/19 ~

o b - 4 el — 4 ~I.
SIGNATURE ANO TYPER DR PAINTELNA SIGNING OFFICER OR DIAECTOR Daln Daytime Prone #
ER QA FATELHANESAL ;

CORPORATION WAL g wartam Jan 17 1997 8:00am

CR2E034 (9/96)



