FILE NOW: FIL

ING FEE AFTER MAY 118 $225.00

PROFIT

CORPORATION
ANNUAL REPORT

1996

&

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

BLUM, SCHUMACHER & ASSOCIATES, INC.

()

Principal Place of Business

4923 NW. 27TH COURT
GAINESVILLE FL 32806

AR TR OO A

. Date Ir{corporated or Qualified

Waling Address

4923 NW. 27TH COURT
GAINESVILLE FL 32606

3a. Date of Last Report

10/18/1982 03/16/1995
2. Principal Place of Businoss 3a. Mailing Address ) 4. FEV Nurnber Applied For
21} e8] . 59-2234434 Not Applicabio. |
Suite, Apl &, ete _ Suile, Apt ¥, slc. 5. Certificate of Status Desired % $8.75 Adc!itional
—2_2—| 27 Fee Required
[ iy & Siate _ Cily & Stae 6. Election Cempaign Financing O3 $5.00 May Be
Eﬂ ) 23}‘ Trust Fund Gontribution - Added 1o Feas
21p | Country o 2 Couniry 8. This corporation has kability for intangible tax under s 189.032,
24] 25} 29 30| Florida Stalutes ‘|§£.Yes CINo
9. Name and Address of Current Registered Agemt e +0. Hame and Address of New Registered Agent
8. Name and Address of Lurrent R e Al T P "
BLUM, RICHARD R 82| Srool Addrese .6, Box Number is Nat Acceplabie)
4923 NW 27TH COURT L
GAINESVILLE FL 32609 83
84| City 85| 2ip Code
FL |

19, Pursuant 1o the provisions of Soctions 607,0509 ard 607.1508, F lorida Srannes,
or registored agent, or botls, in the State of Flords. Such change was
familiar with, and accept the obligations of, Seation 6070505, Horida Statutes.

T above-named corporalian submits this statement for the purpose of changing its ragistered office
authatized by the corporation’s board of directors. | heveby accept the appoiniment as registered agent. t am

Slgranwe, typed ar prnts] ndms of reg s i i apglioan o (1L T s Agend sgaaioe e aised whest renstatingd DATE
12, GIICERS AND DiRLGTORS 7 1. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS 1N 12
THLE DVS [ DELETE 1A NILF {1 Crange  [] Addition
HAME BLUM, RICHARD R 12 NAME
STREET ADDRESS 4923 NW 27TH COURT ¥ ASTAEET AUDRESS
CITY- ST 2P GAINESVILLE, FL 00000 o 14CI7¥-51-2F
TImLE DPT ) DELERE 210LE [ Change [ Addition
NAME SCHUMACHER, AILEEN M 27 hAME
STREET ADDRESS 4923 NW 27TH COURT 3 3 STHEET ADDRESS
oy -51-2IP GAINESVILLE, FL 00000 o 240I1Y-5T-2P
T1LE [[] BELETE 3 1T0LE [ Change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREE] ADIRESS
CITY-S1-21P o ) 3400Y-ST. 7P
TNiE [J DELEIL 4 1INLE [] Ghange [} Addition
NawE 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GIIY- S1-2IP » . _ . aacneseae |
TLE [} DELETE 51T HIE [ Charge [} Addition
NAME 52 NAME
STRE:T ADDRESS 53 STREET ADDRESS
CiTy-S1- 7 o o . 5.4 CITY-51-2IP
TITLE [] DELRIE 6.1 THLF [[) Ghange [ Addition
NAM - 6 ¢ NAME
STREET ADDRESS 53 STREE] ADORESS
CHY-S1- 20 . B4 CITY-51-21P

certify that

14, T do hereby cortly thal he miormiation supphed with this ilng is voluntarly

oath; that 1 am an oficar or drector of the corporalion or the receivet or trastoo ernpowered to exacute this report as required by Cnapter 607, Florida Statutes;

furnished and does not qualify for the exemption stated in Section 112.07(3)k), Florida Statutes, | further
the infonmation indicated on this anmual report or supplernenta’ anaual report is true and accurate and thal my signature shal have the same legal effect as il made uncler
and that my name

appears in Block 12 or Biock 13 if vanged, or (”W
sianaTure: dlae e Doy achon Yfzefoe . 3ER 372322
SIGNATURE AND TYPED O# PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date: Daynmie Frone #

CR2E034 (12/95)




