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FILE NOW: FILING FEE
PROFIT A
CORPORATION \ Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 ' h_ & ¢ DIVISION OF CORPORATIONS

AFTER MAY 1ST IS $550.00 FILED

22

DOCUMENT # 81 040 (9)

1. Corporation Name

SCHAEFER & ASSOCIATES, INC.

A O

-% FLORIDA DEPARTMENT OF STATE Mar 1 7 1 99 8 8 O O am

Principal Place of Busingss Mailing Address
528 AA:IDROS LANE SNQS ANDROSBOL“NEBC
INDIAN HARBOUR BCH. FL 32097 INDIAN HARBOUR BCH. FL 32337
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualfied
2. Principal Place of Businoss 28, Mailing Address 4. FE| Numger Appliad For
[21] 28] £Q-OR72087 Not Applicablo
Sulte, Apt. #. Bic. Suite, Apt. #, etc.
e uie. Ap ° 5. Cenificate of Status Desirad O 38'75 Additional
;ﬂ ?7] Fes Required
City & State Ciy & State 8. Elaction Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution O Added 1o Fees
Zip Courilry Zip Country 8. This corporation owes of has pald the curreg! year Intangible
24 25 29 _sﬂ Parsonal Property Tax dus June 30. g'as O Ne
$. Name and Address of Current Reglstered Agent 10. Name and Address of New Registergd Agent
SCHAEFER, WILLIAM T. 81| Name
528 ANDROS LANE B2| Strest Address (P.O.Box Number is Not Acceplable)
INDIAN HARBOUR BCH. FL 32837 =
|
84 City FL 85| Zip Code

11. Pursuant ta the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submite this staterent for the purpose of changing its registered
office or reglstered agent, or both, in the State of Flerida. Such change was authorized by the corporation's board of directors. | hereby accent the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules. .

SIGNATURE —
Signature typed of ponted name ol registered agont and dlie 1| applicable (NOTE: Registered Agent signature required when feinetating) DATE
12, OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND PIRECTORS IN 12
TITLE PD [T DELETE 11TME Tl change [ Addilion
NAME SCHAEFER, WILLIAM T. 12 NAME
sreevaooness | 528 ANDROS LANE 13 STALET ADDRESS
CITY-§T1- 2P MELBOURNE BEACH FL 14 CITY-ST-2IP .
e D L] oEeete 21TILE " [ Change 1] Addition
NAME SCHAEFER, JOSEPHINE C. ¥ 2z
streer anoress | 528 ANDROS LANE 2.3 STREET ADDRESS
CATY-ST-21P MELBOURNE BEACH FL 2. 40TY-ST-2IP
TME [T peELERE 31TITLE [] Change L Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
iry-S1-7p 34, CITY-ST- 2P
TIME L peeere 41TLE T Changs [T Addition
NAME 4.2 NAME
STREET ADDNESS 43 STREET ADDRESS
CITY-S1-21P 44TITY-S1-2P
TILE [T oreeTe 51TITLE _ [ Crange 1 Addition
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CiTY-ST-2iP 54 CITY-ST-ZIP
TIRE T DELETE 6.1 TTLE T Change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y- ST- 2P BACITY-51-2P

14, | hereby cerm%;_lhat the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
Indicated on this annual ropgrt of supplemental annual reporl ig true ang accurate and that my signature shall hava the same legal effect-as it made under oath; that | am an
officer or director of the corp yowipd (o execyte this report as required by Chapter 807, Florida Stalutes; and that my name appears in

atiog of 1he receiver or trustee

Block 12 or Block 13 ifchang
/S8 07 2723 /590

SIGNATURE: |

CR2E034 (10/97)



