FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

CORPORATION
ANNUAL REPORT

1997

DOCUMENT # F940

1. Corporalan Name

SCHAARDT & FULLAN, ARCHITECTS, P.C.

Principa’ Place of Business
2099 BELLMORE AVE.
BELLMORE NY 11710

Mailing Address
2099 BELLMORE AVE,
BELLMORE NY 11T0-5605

FILED
Jan 23 1997 8:00am
Secretary of State

JIAHOR AR

3. D%lfliﬁtﬁff@w ar Qualfied | 3a. g?fé&?i%epm

2. Prncipal Place of Busness 28, Mailing Address

21} 2]

4. FEl Number Appligd For

Not Applicable

Suite, Apt # elc Suite, Apt. #, etc

] $8.75 additional

5. Certificate of Status Desired

E{I ;l Fee Required

| Ciya s Gty & Slate 6. Elaction Campaign Financing $5.00 may Bo

23} 28] Trust Fund Contribution Addad to Faes
ip Country Zip Counlry 8. This corporation has liability for intangible tgx under 5. 199.032,

24] 23] 29) [20]

Florida Statutes O ves No

9, Name and Address of Current Registerad Agent

10. Name and Address of New Registered Agent

" MADISON, LYNDA 81
533 M.E. 13TH ST,

Name

FT. LAUDERDALE FL 33304

B2| Street Address {P.O. Box Number is Not Acceptable)

B3

B4| City

85| Zip Code

FL

11, Pursuant (o the: provisic
agant. b am tamiliar with, and accept the obligations of, Section 607 0505, Florida Statutes

SIGNATURL

Secliors 6070502 and B07.1508. Florida Statules, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or both i the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

Ao r,;; o puw-!:d e oy -i-i.uj-l-'.;a-n-r't Wk it n,-pl A {NOTE: Regstersd Agent signature reauired when reinstating) DATE
12. QFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD L1 oEceTe T1TILE [T change ~ 1] Addition &
NAME FULLAN, ROBERT L2NAME 3
sibeer aporecs | 4009 BELLMORE AVE. 13 S1HEET ADORESS o
G517 BELLMORE NY 11710 o 14 0TY-5T- 2P &
e T veLEre 21 TWTLE [ thange [ Addttion |
NANE 22 NAME
STREET ADRESS 23 STAEET ADDRESS
y-s-ar | 2 4CITY-SI- 2P
g [T oecee 31TNLE ["Fchange  [J Addition
NAME 32 NAME
SIREET ADEHESS 33 STREET ADDRESS
CITY-51 pF 34, CITY-§7- 2P
1IE [ DELETE 41TITLE [T change T2 Addition
NAME 4.2 NAME
SIAEET ATDRESS 43 STREET ADDRESS
vy 5170 44CITY ST 2IP
TnE T oeLete ¥ oiTe [ change [T Aadition
HAME 52 NAME
STHEET ADDRESS %3 STREET ADDRESS
CltY - SF. 2 ~ 54 0TY-S1- 2P
I L1 oeLete 61 THLE [T crange  [F Addition
HAME 62 NAME
STREET ABDRESS | 63 STREET ADDAESS
CHY-SI-21 64 CITY-§7-2P

appears in Block 12 o on an attachment with an address,

SIGNATURE

il changnd,

14. | do hereby cerlily thal the mlonmaton supphed with this filng does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annuat report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
I am an officer or director of e sorporation o the recever of trustee empowered 1o executa this report as required by Chapler 607, Florida Stalutes; and that my name

?ﬁlﬁ’thIED NAME OF SIGNING OFFICER OF DIRECTOR

SIGNATURE AND TV

ooty Jol lun [Besveny //f/’f 52375

Diita Daytire Friore »



