FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

. Corporation Narme

SCHULTE KEMP & ST. JOHN, INC.

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

(4)

Mailing Address
% JOHN K SCHULTE

dliidinfiniidin

Principal Place of Business
% JOHN K SCHULTE

FILED
May 01 1998 8:00am
Secretary of State

A A A

DO NOY WRITE IN THIS SPACE

3. Date Incorporated or Qualified

06/15/1981

agent. | am familiar with, and accepl the obligatons of, Secton 607 0505, Florida Statutes.
SIGNATURE

2. Principal Place of Busingss T T 2. Mailing Address 4. FEl Number Applied For
[#] P.O. Box 432030  [»] P,0, Box 432030 | 692100465 | [notappicepie]
Buile, Apt. #. elc Suite, Apt. #, olc.
uits, Ap t— Wit Ap o . . 5. Certificate of Stalus Desired D SB'TS Adllional
22 i ; _ 271 South Miami FL Fee Required
- iami-——FL - : -
City & Slalo | Cry&Sute 8. Election Campaign Financing $5.00 May Bo
;l 33243-2030 _ US._A_ 23[ 33 24_3 =2030 USA Trust Fund Contribution Added to Faes
Zip Country 7ip Country B. This corporation owes or has paid the curregt year intangible
24 2_21 m i 30| Personal Property Tax due June 30. %ﬁs 1 No
9, Name and Address of Current Registared Agent 10. Name and Address of New Registerdd Agent
SCHULTE, JOHN K 81| Name
SHPENORTPRSOMO DR 82| Streel Address (P.O. Box Number is Not Acceptable)
e o o
83
9190 8.W. 57th Avenue
Miami, Florida 33156 B4 City FL 85] Zip Code
11. Pursuant to the provisions of Scclions 607 0502 and B07.1508, Florida Statules, the above-named corporation submits this staterent for the purpose of changing its registered

office or registered agent. or bolh, in the State of Florida. Such change was aulharized by the corporation's board of directors. | hereby accepl the appointment as registered

indicated on thls annual report or supplemental annual reporl s tue and accurate and that my signature

Block 12 or Block 13 if changed, or gn an atlachment with an address.
(¥ g -t

a1

Signelure. typad of prafed nam o (egedrasd aged and i’.u}f.'fa'nﬁ_r__atﬁ'r-'""’—(N"U‘IE Registarod Agerl s.gralarg required when reinstaling] DATE =

12. Ol FICE RS AND DIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME 5D 7 beceTe ] 11T1LE ‘ﬂcnange [T Addition s
NAME SCHULTE, JUDY H. 1.2 NAME §
streer Aoress | o ntinbiQENRRRGGREETaDE asweeraoress | 9190 S.W. 57th Avenue i
cv-sr-zp | wiiiiiinbbGRICAA2400 1401TY-5T- 2P Miami i Y
e D [T DeErE 21MiE SR Crange L] Additon | O

1 wawg SCHULTE, JOHN K 22 NAME

| stheeTaniness | olibiONTRERROOREOTD essmertaonitss | 9190 S.W. 57th Avenue
- LOmY- 1.2 s AL A e d 2 4CITY-§1-2P Mi 1 .

MLE [T oeLere 31TVILE Change ‘Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY -57-2P B 34 CITY-§T-2IP
TTLE [J pELETE 4L1TME [J change T addition
NAME 4 2 NAME
STREEY ADDRESS 43 $TREET ADDRESS

1 cy-st-ziF o 4A4LITY-§T-2IP
TLE [ DELETE SATITLE [ Change  T_] Addition
NAME 52 NAME
STREET ADDAESS 5.3 STREET ADPRESS
CITY-ST1-2P 54CY- 5T 2P
THLE 7 oevere 5.1 7ITLE CJ change [T Addition
NAME 62 NAME
STREET ADDRESS &3 STREET ADDRESS
GiTY- ST-2¢ L 84 CITY-51-7P
14. | hareby certify thal the informaticn supplied wilh 1his filing does not qualily for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cartify that the information

officer or director of 1he carporation of the receiver or rustee empowered 10 execute this repor as required by Chapler 607, Florida Statutes; and that my name appears in

P PN T o el

shall have the same tegal effect as if made under oath; thal | am an

A N s gL



