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

PROFIT ; -, ‘ FLORIDA DEPARTMENT OF STATE Apr 24 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # G14518 (6)

1. Corporation Name

ROBERT E. SCHROEDER, P.A. CERTIFIED PUBLIC ACCOU
NTANT

00 O

Principal Piace of Business ) Mailing Address
ONE FLORIDA PARK DRIVE. SUITE #211 ONE FLORIDA PARK DRIVE. SUITE #211
PALM COAST FL 32137 PALM COAST FL 32137
DO NOT WRITE IN THIS SPACE
4. Cale Incorporated or Qualified
¥ B 12/21/1982
12 Principal Place of Business 2a, Maikng Address 4. FEI Number Applied For
2 26] 598-2156171 Not Applcatie
Sulte, Apt. 4, &t Suite, Apt. #, otc.
e AP ¢ Hie. AP el 5. Certificate of Status Desired ] $3.75 Addiicnal
22 ) 27] Fee Required
City & State . City & State 6. Election Campaign Financing $5.00 Mmay Be
23] ) 28] Trust Fund Contributian 0 Added to Fees
Zip Country s Counlry 8. This corporation owes or has paid the current year Intangible
E E.I _ 291 El Personal Property Tax due Juna 30. Yes O Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registorad Agent
SCHROEDER, ROBERT E. 81) Name
ONE H'OR'DA PARK DRWE' SUITE #211 N Streel Address (P.O. Box Number is Not Acceptable)
PALM COAST FL 32137

Zip Code

84| City FL 85

11. Pursuant to the provisions of Sections 607.0002 and 607.1508, Florida Statutas, the above-named corporation submits this staterent for the purpose of changing its registered
office of registered agent, or both, in the State of Ftarda. Such ¢hange was authorized by the corporalion's board of directers. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE S
Signature, Typed o ponited nan-e ol legetered agent aod title d applicable {MNOTE Rogistered Agent sigaature required when reinstating) DATE
| 12, OF FICERS AND DIFFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE 0 [ DELETE 1TILE [T change ] Adgition
NAME SCHROEDER, ROBERT E. 17 NAME
smeetaooaess | ONE FLORIDA PARK DR #211 1.3 STREET ADDRESS
CIy-S1-29 PALM COAST FL 1.4 CHY-5T-20p
TTE CIneLeTE 21TMLE [T Change ] Addilion
NAME 2 2 NAME
STREET ADDRESS 23 STREET ADDAESS
GIFY-§7-2P 2. 4CITY-57- 2P
TITLE LT DECETE 31TIME [Jcterge [T addition
NAME 32 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY- §T-2P ) 34 CIY-ST- 2P
1ME L] ceLkre 41TILE [J'change [ Addition
MNAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-§1-21P 44 CITY-81. 2P
e L) DECeTe 51TITLE LT Change [T Addillon
HAME 5.2 NAME
STREE? ADDRESS 5.3 STREET ADDRESS
CiTY-§T- 2P 5.4 CITY-51- 2P
TINE | RE 6.1 TITLE [JCrange 1] addition
NAME 6.2 NAME
STREET ADDRESS 63 SIREET ADDRESS
GITY-§T-2IP 64CITY-ST-2P

14, | hereby certify that Lhe information suppled with this fikng does nat qualfy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this anngal report or sugpilemenlal annual report is rue and accurate and thal my signalure shall have the same legal effect as it made under cath; that | am an
officer or director of sorpgratign i thik recoiver or trustes empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 1 atlachment with an adgiress.

CR2EC34 (10/97)
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CISSMATIIDE.



