FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

commmmon K, oo of o Feb 24 1998 8:00am
b Secretary of State

ANNUAL REPOR1
CAVISION OF CORPORATIONS

1998

DOCUMENT # 851902 (7)

4. Corporation Name

SCHWAB-KOPLIN ASSOCIATES, INC.

VAR

Principal Place of Businoss Mailing Address
1760 S.E. CLEARMONT 67. 1768 S.E. CLEARMONT ST.
PORT STLUCIE FL 4983 PORT ST.LUCIE FL 34583
DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
S 02/19/1982
2, Principal Place of Business e ‘28 Mailing Address 4. FEI Number Applied For
o el 640639401 Not Applicable
Suite, Apt. #, etc __ Suite. Apt. #. otc B ) $8.75 Additional
;I - - ?'!J, 6. Certificate of Siatus Desired O Foe Required
City & State .. Giy & Siate &. Election Campaign Financing $5.00 May 8o
23] T | Trust Func Contribution 0 Added 10 Foss
Zip - Country L Country 8. This corporation owes or has pakd the current year Intangible
24 2] ) 30 Persanal Property Tax dus June 30.  [A%es  [J No
9. Name and Address of Current Reglstered Agent 10. Nams and Addross of New Reglstared Agent
SCHWAB, PIERRE 61] Namo
1768 §.E. CLEARMONT ST. 82| Sireet Address {P.O. Box Number is Not Acceptable)
PORT ST. LUCIE Ft. 33452
83

84| City FL‘I’ss[ Zip Code

14, Pursuant 1o the provisions of Sechans 6070002 and 607. 1506, F iorida Slalutos, the abave-named corporation submits ihis statement for the purpose of changing Its registered
offica of registorod agont. of hoth, i the Stale of Flonda Such change was aulhorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agent. | am fan with, and accgll the: obhigations of, Sealion 607 0405, Florida Statutes. / /
..:_:Jv;l-}[md-a P e - iWéiT"ﬁ;-gmde_Agom signarure ragulred whan reinslatnp) Bafe ™

SIGNATURE __ .
" OFFICE RS AMD DIRICTORS 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12

12.

TIFE [_“PD T T Do TATITLE TJCrange L] Addition
NAME SCHWAB, PIERRE 1.2 NAME

sweet aoorrss | 1768 SE CLEARMONT STREET 1.3 STREET ADDHESS

CITY-ST-2IP PORT ST. LUCIE FL o 1.4 GHTY-ST-2IP

TITiE > [ Joee ZATILE [J Change LI Addition
PAME SCHWAB, JACQUELINE 2.2 HAME

stoeet ooness | 1768 SE CLEARMONT STREET 23STREET ADDRESS

cy-s1-2p PORT ST. LUCIE FL 2 40TY-51-2%

TE D T [ neces 21 TILE [Jchange ] Addition
NAME MEADE, WILLIAM P 3.2 NAME

sweeraoonss | 214 PITTSBORO STREET, STE. 205 33 SWREET ADDRESS

ChY-ST-21p CHAPEL HILL NC ] B 34 GITY-$7-20P

LE T T T Toner 1TME Jchange L] Aadition
NAME 4.2 NaME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S1- 7P A4CNY-S1-2P

THLE ST T T Oonoe B1TINLE [J Change ] Addition
NAME 52 NAME

STREET ADDRESS 53 STAEET ADDRESS

CiY-SI-2P 54 CITY-S1-2IP

MLE T T e B1TITIE [ Changn [} Addition
NAME 62 NAME

SYREET ADDRESS 63 STREET ADDRESS

CIrY-ST-2P 64 CY-51-ZP

14. 1 heraby certify Ihat the information supplicd wilh this fling docs not qualify Tor the exemption slated in Section 118.07(3Xi), Florida Statutes. | furiher cerlify that the information
Indhcated on this annual roport or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officor or director of the corporation of the receyer or ruslee empuwered 10 executo this ropert as required by Chapter 607, Fiorida Statutes; and that my name appears in

Block 12 or Biock 13 if changgd. or on an attg@himent with an address.
SIONATURE: M [Pt~ Miegiye swams 2 J19(0F 50878 707

CR2EC34 (10/97)



