FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT D
CORPORATION
ANNUAL REPORT

1996 s
DOCUMENT # 851902 (7)

1. Corporation Name

SCHWAB-KOPLIN ASSOCIATES, INC.

1

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

AR RN

Principal Place of Business Mailing Address
1788 S.E. CLEARMONT ST. 1768 S.E. CLEARMONT ST.
PORT ST.LUCIE FL 34983 PORT ST.LUCIE FL 34383
3. Date Incorporated or Qualified | 3a. Date of Last Report
02/19/1982 03/28/1995
2. Principal Place of Business 2a. Mailling Address 4. FEI Number Applied For
2 |26] 64-0639401 Nat Applicable
Suite, Apt. #, etc. Suile, Apt. #, etc. 5. Certificate of Stalus Desired [ $8.75 dditional
;5] -2—7—] L Fee Required
City & State City & State B. Election Campaign Financing $5.00 may Be
E! El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion has liability for intangible 1ax under 8 189.032,
m E] El _:i_(;l Florida Statutes [ ves ONo
@, Name and Address of Current Registered Agent 40, Name and Address of New Registered Agent
81| Name
SCHWAB, PIERRE 82] Street Address [P.0. Box Nurriber is Not Acceplable)
1768 S.E. CLEARMONT ST.
PORT ST. LUCIE FL 33452 83
84| City FL 85( Zip Code

or registered agent, or both, in the State of Florida. Such change was authorized by the corperation's board of directors. | hereby accept the appointment as regislered agenl. | am
famiiiar with, and accept the obligations of, Section 607.0505, Horida Statutes.

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its regisiered office

SIGNATURE - e
Signature, typed or prnted name of registered agant and titke if applizable NOTE Fegsterad Agan signature reguired wher rerstaling' DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
e PD ] DELETE 11 TITLE [ Change [ Addition
NAME SCHWAB, PIERRE 1.2 NAME
streeTaochess | 1768 SE CLEARMONT STREET 13 STREET ADDRESS
CITY-8T-2IP PORT ST LUClE FL 14 CITY-ST- 2P
TMLE STD [] DELETE 7 ATILE [ Crange [ Addition
MAME SCHWAB, JACQUELINE 27 NAME
st aponrss | 1768 SE CLEARMONT STREET 23 STREET ADDRESS
CTY-8T-21P POHT ST. LUG'E F'.. 24CNY-5T-21P
TILE D (] DELETE 31T0LE [ Change [ Addition
NAME MEADE, WILLIAM P 22 NAME
seeraooress | 294 PITTSBORO STREET, STE. 205 1.3 §TREET ADDRESS
CITY -5T-2IP CHAPEL HILL NC 3.4 CTY-5T-2P
TITLE [] DELETE 4. 1TILE [J Change  [] Addition
HAME 42 NAME
STREET ALDRESS 43 STREET ADDRESS
CTY-5T-2P 4 CITY-51-2F
TILE [ DELETE 5 1TIME [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IF §.4CiTY-ST-2P
TITLE [] DELETE 6.1 THLE [J Change [ Addition
HAME 6.2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CITY-ST-2IP ] B4 GITY-ST-72P

14. | do hereby certify that the information supplied with this filing is voluntarily fumished and does not qualty for the exernptian stated in Section 119.07{3)(k), Florida Statutes. | further
certify that the infarmation indicated on this annua! report or supplemental annual report is true and accurate and that my s'gnature shall have the same legal effect as if made under
ocath; that § am an officer or director of the corporation or the recsiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name

appears In Block 12 or Block 1341 changed, or or?taiw? with an adgress.
SIGNATURE: Cersl - JZ/ML

‘SIGNATURE AND TYFED OF PRINTED (§#ME OF SIGNING OFFICER OR DIRECTOR

Dyt me Prone #

373 /fﬁ T 818 Foiu

CR2E034 (12/95)




