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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

- *  PROFIT
‘TCORPORATION
ANNUAL REPORT

1997

= 1F

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

POCUMENT # F46332
LOWELL J. SHERRIS. M., PA.

()

Principal Piace of Business

748 N UNW DR % MICHAEL N SCHNEIDER
TAMARAC FL 33321 4215 SOUTHPOINT BLVD. STE 100
us JACKSONVILLE FL 322160999

Ma]]ﬁc;i Address

FILED

Apr 23 1997 8:00am

Secretary of State

ORI SRR

3. Date Incorporaled or Qualilied 3a. Date of | ast Repaort
- o o 09/25/1981 05/01/1996
2. Principal Piace of Business B 2a. Maling Address ) 4. FET Number Applied For |
21 el 59-2126232 Not Applicabic |
Sulte, Apt. #. etc. Sullo. Apt. 4, cle. Cerlificate of Status Dosired ] $8'75 Additional

[22]

Fee Roquired

City & State Gy & State 6. Election Campaign Financing $5.00 May Be
-':31 281 L Trust Fund Contribution Added 1o Foes
2Zip Counlry | Zip  Country 8. This corperation has hability for filangiblo tax under s. 199.032,
24 [a 29_] SOJ Florida Statutcs %“Yes [ N |

9. Name and Address of Current fl_egls_lereq_Agent L ~ . 10. Name and Address of New Rbglstered Agent ]
SCHNEIDER, MICHAEL N. 81] Name
42‘5 sOUTHPOINT BLVD' STE 100 82 Streel Address (P.O. Box Numbor is Not Acceplable) ]
JACKSONVILLE FL 32216 =
83
Do o B4 City 85| Zip Code

FL

11, Pursuant 1o the provisions of Seclions 6070502 and G07.1608, Florida Statiites, 1he above narmod corparalion submils this staternent for the PUIPOSE of changing i1s registercd
office or registered agen, or bath, in the: State of Florida. Such changa was authorized by the corporation’s board of directors. | hereby aceept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 8070505, Florida Statutes.

SIGNATURE ______ .. . e em e e e e e e et (U
Signalure, lyped o ponled name of registered agool and wee if appleahto (NOME Hegistored Agerd s gratute requered whon reinstatiog)

T T

12. OFFICERS AND (ll'ﬁf C10RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE PST R I (3 nme [T change ] Addition |
HNAME SHERRIS, LOWELL J. 12 NAME

STREET ADDRESS 7‘35 N UNNERS"Y me 1.3 STREMY ADDRESS

CITY - BT- 2P TAMARA'C FL 14 CIY-ST-7IP

TILE U CJoreete 21TILE [ Change L) Addition |
RAME SHERRIS, LOWELL J. 2.2 KANE

STREET ADDRESS 7485 N UNIVERSITY DRIVE 2.3 51REE] ADORESS

Lay-§1-7ie TAMARAC FL 240TY-51- 08

TITLE CToeoe 3170 [J Change 1] Addilion
NAME 37 WAME

STREET ADDRESS 33 STRILT ADDRESS

CITy-§1-21F o 34.CTY-8T. 20

TITLE T T peete Gns - [l change [T Additan
NAME 4% NaMt

STREET ADDRESS 43 STRELT ACDRISS

CITY-5T-2IP B 44CIY-ST- 7P

TITLE B T oEHEE S 1TINE - CI Crenge . L Addition |
NAME 5.2 NAME

STREET ADDRESS 4.3 STRET ADUKESS

CiTy-ST- 7P A 5.4 CY-ST- 211

TME ) DECETE 61 TILE [ Change ] Addition
NAME 6.2 NAME

SIREET ADDAESS 6.3 SIREET ADDRESS

CITY-$1- 21 64CIY-51. 1P

14, | do hereby cerlify that the infarmialion supplicd with this filing docs nat guality for the exemplion stated in Sectian t18.07(3)(i), Florida Slalates, | further certify that the

tnformalion indicaled on this annual reporl ar supplemental annual report is true and accurate and that my signature shall have the same logal eflect as it made under oath; that
{ &m an officer or direstor of the corpatahan of 1he receiver of lrustee empowered to exccule this report as regaired by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address L L y (? fl{)
. Y C . owe ey ] 27 /43
QIGNATIIRE: o M AL RS | T Shews.md  >fea/s 222 S v

—

CR2E034 (9/96)



