FIl.E NOW: FILING FEE AFTER MAY 18T I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # (361591

1. Corporetion Name

SCHREIBER CONSULTANTS, INC.

Mailing Address

1212 SUNSHINE TREE BLVD.
LONGWOOD FL 32779

Principal Place of Business

1212 SUNSHINE TREE BLVD.
LONGWOOD FL 32779

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90025 028 ***150.00

VAR R KD EGNA

DO NOT WRITE IN THiIS SPACE

3. Date Icorporated or Qualifed
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26] 592334393 No Applicable
Suite, £pt. #, elc. Suite, Apt. #, elc. . iti
P P 5. Certifcate of Status Desired ~ [] $8.75 Addiionat
E' ;\ Feae Rejuired
City & titate City & Stale . Electiun Campaign Financing 0 $5.00 vay e
E] ?8_[ Trust “und Contribution Added t» Fees
Zip Counlry Zip Country §. This corporation owes the current year Intangible
;I EI 2_9! |3—0' Perso1al Property Tax. [Jves ONe
9. Name and Address of Current Registered Agent 10, Name and Address of New Register:d Agent
81| Name
SCHREIBER, BRUCE S. S
. Q. i t
1212 SUNSHiNE TREE BLVD. 82| Street Address (P.0. Box Number is Not Acceptabie)
LONGWOOQD FL 32779 )
84| City FL 85| Zip Code

agent | am familiar with, and z ccept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

41. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Stat ites, the above-named corporation subir its this stalement for the purpcse of changing its registered
office or registered agent, or bath, in the State >f Florida. Such change was authorized by the corpol ation’s board of directors. | hereby accept the appointment as rejjistered

Signature, typed or ponted r ame of registered ager t and title if applicable. {NOTE: Ragistered Agent signature rerurad when reinstating DATE
12. OFFICERS AND DIRECTCRS 13. ADDIT ONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TTLE PD [ DELETE 117TMLE JChange [ ] Addition
NAME SCHREIBER, BRUCE S. 1.2 NAME
sreeTanoress| 1212 SUNSHINE TREE BLVD 1.3 STREET ADDRESS
CITY-ST-ZP LONGWOOD FL 14 CITY-ST-2P
TMLE ST ] DELETE 21TITLE []Change [ Additicn
NAME SCHREIBER, C. MICHELE 22 NAME
streevanoiess| 1212 SUNSHINE TREE BLVD 23 STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 2 4 CITY-ST-ZP
TLE 1 DELETE 31 TITE [JChange [ Addition
NAME 32 NAME
STREET ADDF E53 33 STREET ADDRESS
CITY-ST-2P 34.CITY-ST-2IP
TINLE (] DELETE 41 TITLE [Change [ Addition
NAME 4 2 NAME
STREET ADDF ESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST- 2P
TIME [ DELETE 5.1 TITLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDIFSS 5.3 STREET ADDRESS
CITY-ST-ZF SACITY-ST-ZP
TIMLE [J DELETE §1TME [JChange ] Addition
NAME 62 NAME
STREETADD :ESS £3 STREET ADDRESS
CITY-ST-2IP B4 CITY-ST-2IP

14. | hertby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furthe: certify that the nformation
indicaited on this annual repor’ or supplementzl annuat report is true and accurate and that my signature shall have the same tegal effect as if made inder oath; that t am an
officer or director of the corpo ation of the recciver or trustee empowered tu execute this report as raguired by Chagter 807, Florida Statutes; and th.at my name appars in

Block 12 or Block 13 if changed, or on shment with gn address, with all other like empoweret .

SIGNATURE:

SIGH/ TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Bruce S SEHeE) RER

722

Fo04-133-8708

QOrB51

CR2E034 (11/98)

Dale Dayume Phone 8



