PROFIT
CORPORATION
ANNUAL REPORT

1996 o
DOCUMENT # (G61591 (5)

1. Corporation Name

SCHREIBER CONSULTANTS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra 8 Mortnam
Seoretary of Sk

LIVISION OF CORPORATIONS

- .

T

Principal Place of Business ) ':11;;I|'I_A;,]--».c:(|[ift‘ 38
1212 SUNSHINE TREE BLVD. 1212 SUNSHINE TREE BLVD.
LONGWOOD FL 32773 LONGWOOD FL 32779
[ 3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business T 2a. Mai ngy Adldress 4, FEI Number Applied For
;Tl i _139_]7 ) . R 59-2334393 Not Applicable
i 1. #, 610 Sute, Apl #, elc . iti
Suite. Apt. &, €t —— w2 e &, Certilicate of Status Desired O $8'75 Adc!mona!
El 27’ Fee Required
City & State Gy & Stale 6. Eiection Gampaign Financing O 5500 May Ba
23 28—} Trust Fund Contribution Added to Fees
Zip | Country | 4 _ Country B. This corparation has liability for intangible tax under s 198.032,
2T| 25] 291 30] Florida Statutes [ ves [ONe
9. Name and Addross of Current Registerzd Agent T 10. Name and Address of New Registered Agent ]
81| Name

S‘CHRE|BEH| aRmE s- 82} Stieet Address (F.0. Box Number is Nat Acceptabla)
1212 SUNSHINE TREE BLVD.
LONGWOOD FL 32779 83

84| Ciy

85| Zip Code

FL

1. Pursuant 1o the provisions of Sections 607 0507 @ 607 1508 Flonda Statites, te above namen] corpordlon sabmits this staternont for the purpese of changing its registered office
or registered agent, or bath 0 the State of Flard 1 Such change: was author zed by the corporation's board ol directors, | hergby accepl the appointment as reg.stered agent. | am
familar with, and accept the oblgations of, Secton 607 0505, Florida Statutes

SIGNATURE _. . . B . . L e
Sagreatore Bl or e e nase o et e e e b ghi MOV E K “end BJeNE & yrlalide Fea il AT rEnstah g W TE

12. ) OF FICEFS ANO DIRECTORS ' ADDITIONS/CHANGES TO OFF IGERS AND DIREGTORS IN 12

TIE PD S =TI AT ) - ] Chage [ Addtion

NAME SCHREIBER, BRUCE S. 19 N

STREET ADORESS 1212 SUNSHINE TREE BLVD 13 STHEET ADGRESS

CITY-ST-2IF LONGWOOD FL VACITY- ST 2P

TILE [ ‘ o dlij N BT - [J Change  [] Addition

NAME SCHREIBER, C. MICHELE 27 hand:
SIHEEY ADDRESS 1212 SUNSHINE TREE BLVD 79 STAEET ADDRLSS
CITY-§1- 2 LONGWOOD FL 7 ' AL 5119

e [JOEFIE 3TN ) O] Chenge [ Additon
NAME 32 HANE

STREET ANDRESS 13 SIREET ARIDRESS

CITY-SI-2P ) o SACTY-ST 2R _

TIE (I DELETE PR [ Change  [] Addition
NAME 47 NAME

STREET ADDRESS 43 5TREE | ADDRESS

CITY-SI-2IP I 440151 IIF )

e ] DELETE 5 CILE [} Change  [] Addilion
NAME 5 2 NAME

STREET ADURESS 5 35IRTET ADIRESS

CTY-S1-29 ) . o __ sentv-stene ) . ~

1ITLE [C1orLete ERRILT [ Crange  [] Aadition
NAME 52 NALKE

STREE] ADDRESS b3 STREET RODRESS

CTY-§1-28 L €4CTi-ST 7F

34, | do hereby cartfy that the informat-on sl olantarily forrisnes and does not quality o Ihe exemption stated in Sacton 118073k}, Flonda Statutes. | further
certify that the infanmaton indeated on t S roport o Jenmntal annal repon is true ancd accurate and 1al my signature shall have the same legal effect as if made under
oath: that | am an oficer or director of e Conporation o the e o or trustes crugawored (o execute this reparl &5 required by Cnapter 607, Florida Statutes; and that my name
appears in Block 12 or Biack JAT charged, O oy )Lé M an

SIGNATURE. W, RINTE NANE OF SIGNING OF FICER OR DIRECTOR ﬁ fé) %[ 7‘__7_7%’%}7\5_J

. Oyt Prone w
IV e e VP i < i Er w2e LD #l

CR2E034 (12/95)




