 FLENOW FILING FEE AFTER MAY 115 $550.00 FILED
FLORIDA DEPARTMENT OF STATE Mar 1 8 1 997 8 Ooam

" PROFI
Sandra B. Mortham

CORPORATION
Secrelary of State S C Cretary Of State

ANNUAL REPORT
DIVISION OF CORPORATIONS

DOCUMENT # 851902 (7

Corporabon Name

SCHWAB-KOPLIN ASSOCIATES, INC.

IR

Pr»n‘c:-;; 6t Place: of Busr Mailing Address

1768 S.E. CLEARMONT ST. 1768 S.E. CLEARMONT ST.
PORT ST.LUCIE FL 34983 PORT STLUGIE FL 3486348606
3. Date Incorporated or Qualified | 3a. Date of Last Report B
I 02/18/1982 03/19/1996
2. Pimcipal Place of Business 2a. Maing Address 4. FEI Number Apphed For
I . 640639401 Not Applicatile
Sute, Apt & olo Suite, Apt. ¥, etc. iti
P A L e 5. Ceriificate of Status Desired [ $8.75 addilone|
221 S 2-;] Fae Required
Gy & Sate | City & State 8. Election Campaign Financing $5.00 may Be
2a) 2 Trust Fund Contribution O Added to Fees
4w _ Couelry _Dp Country 8. This corporation has liability for intangible tax under s. 199.032,
35],77 o 25| 29| Hﬂ Florida Statutes COves ho
. !'['f_ and Address of C Currem M Registered Agent 10. Name and Address of New Registered Agent
SCHWAB, PIERRE 81) Name
1768 SE CLEARMONT ST 82| Street Address (P.0Q. Box Number is Nol Acceptabla)
PORT ST. LUCIE FL 33452
B3
84| City FL Zip Code

11, Pursuant to e provsions of Secl.ans 607, 0502 and 607 1508, Florida Staluies, the above-namad corporation subrmits this statement for the purpose of changing its registered
ofticer o reg stered agent, or bath, in the State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent | am tarmlar with, and acod ptthe obbgations of, Section 607.0505, Florida Statules.

SIGNATURE R . R U
5 g ] Laned il @ appleal:he (NOTE: Ragstared Agent signature require when reinstating) DATE

H SERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS N 12
. o [T oelene 11TIME [JChange L Addition
HAE SCHWAB, PIERRE 1.2 NAME
srveeraconess | 1768 SE CLEARMONT STREET 1.3 STREET ADDRESS
CI- S 2 PORT ST. LUCIE FL. 14CITY-§T- 7P
Mme |8 o I oeLeTE 21 TITEE T Change ] Addition
KAME SCHWAB, JACOUEUNE 2.2 NAMIE
sierannicss | 1768 SE CLEARMONT STREET 23 STREET ADDRESS
env-st-ze | PORT 8T. LUCIE FL 2 4CITY-5T-2P
T o T T DELETE 31TITLE [ Jchange [ addition
HAM; MEADE, WILLIAM P 32 NAME
swseranoness | 214 PITTSBORO STREET, STE. 205 2.3 STREET ADDRESS
on-si o | CHAPEL HILL NC 34, 0T -SE- 2P
P—ﬁ-'rtfii R e .-_[:] DELETE 41TITLE [:] Change [ addition
N 42 NAME
STREED RODRES™ 1‘ 43 5TREET ADDRESS
Gy -5l 7 ) ] B 44 CITY-51- 710
T B TJoEeTe STTIILE [T Change L] Addition
g 52 NAME
STRIETADDRESS : 5.3 STREET ADDRESS
CHY-51 N - 54 CITY-SI- 2P
TR TToELErE 61 TLE [JCrange [ Addition
hawsi 6.2 NAME
STHEEL AR5 6.3 STREET ADORESS
o s G4 CITY- ST-2P

14. | do he 'hy cmw hat the: infermalion supplhed with this filing does nat gualify tor the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
informazion indieated on this annual repars or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; ihat
I anar officer or direclor of the corporabion or the raceiver or tuslee empowered to axecute this repor as required by Chapter 607, Florida Statutas; and that my name

appeare in Bock 12 o Block 13 1 changed, orsen an atmchment with an addres
SIGNATURE: 313107 8¢/ 87870/k
Date Laagtime Fhiong &

0489822

“siGNATURE AND THFED OR PRINTED NAME OF SIGNING OFFICEM OR DIRECTOR

CR2E034 (3/96)



