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

PROFIT rLom::n[;E:A:T :ih:h(i:, STATE Feb 2 6 1 99 8 8 O O am

CORPORATION
Socretary of State

ANNL;AQL;;POHT DIVISION of CORPORATIONS S ecretal'y Of State

DOCUMENT # F97000006694 (0)

1. Corporation Namwo

SCHILLER & ASSOCIATES, P.C.

OB

Principal Placo of Businoss Mailing Address
5301 WISCONSIN AVENUE. N.W. #570 5301 WISCONSIN AVENUE, NW. #510
WASHINGTON DC 20015 WASHINGTON DC 20015
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated ar Qualified
N 12/18/1997
2. Principal Placo of Busingss _2a. Mailing Address 4. FEI Number Sz -2 S‘qs‘gl./ Appliad For
21] S £ R R Not Applicable
Suite, Apt #, elc. Suito. Apt. #, etc, k4
—-—I h P ele - wie- A ¢ 8. Cerlificate of Status Desired 0O $8'75 Addltional
22 - zr_J Fes Required
City & State __ Ciy & Sale 8. Election Campaign Financing $5.00 May Be
a ] ?E—l e Trust Fund Contribution 0 Added lo Fees
Zip Country | Zp Country 8. This corporation owes or has paid the current year Intangible
_2‘4_] E] e 29] ;E! Persanal Property Tax due June 30. Oves [no
8. Name and Addrﬂggf Current Reglistered Agant 10. Narme and Address of New Regletered Agent
DYER, KAREN C et Name
200 EAST ROBINSON STREET, #325 B2| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 326801
B3
Ba] City FL ss| Zip Code
1. Fursuant 1o the provisions of Soctions 6070007 and 607 1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its repistered

office or ragistered agont, or bolh, i the Stale of Fionda Such chaﬂgo was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of. Soction 607.0505, Florida Statutes.

CR2EQ34 (10/97)

SIGNATURE _ . _ R
Slnnnmm Irwd o r»mle < e ol rmw rel el fnd e Appcablo (NOTE Aegistarad Agent signature required whan reinstating) DATE
12. _____: 70F 3 |t‘f nc. ANI) DIk CIOH% 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECYORS IN 12
TILE PD [J peLete T1TILE [Jchange ] Addition
NAME SCHILLER, JONATHAN D 1.2 NAME
smeeraporess | S301 WISCONSIN AVE., NW. #570 1.3 STREET ADDRESS - -
CTY-51. 2P WASHINGTON pﬂC_ﬁ o 1.4 CTY-ST- 2P
ne CJDECETE 21 TITLE [T cnange L] Addition
AME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P e 2 4CITY-5T-21P
im CToeLete A1 THLE [ Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2iP S 34, GITY-§1-2IP
TME T otiese L1TMLE TJChange  LJ Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADORESS
Ciy-§1- 2P e 44 CITY-ST-2IP
TILE ] DeLETE 51TILE [ crange [ Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CTY-51-2% - 3 ) 54 CITY-§T-2IP
TILE 7 R 8 TG 1 TITLE [JChange LT Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2iP o . 64 CNY-ST-7IP
14. | hereby certify that the information supphod ‘witl this f I¢] ‘doos not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information

1
indicated on this annual repant or supplemantal annual roporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an
officer or diraclor of the corporapion of the reggivor o lustee,empogveregyo cute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Btock 12 or Block 13 if changy
CIGNATURE:- o /T




