 DOCUMENT # H428;7 (2)

'FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
comrormnon Ry O e May 08 1997 8:00am
] 1997 \, .. Dlv15l§:ccr:;a(r:¥)::(;é::norﬂs Secretary Of State

ANNUAL REPORT

Corporation Name

W.W. SCHOO MANAGEMENT, INC.

neipsal F’lclr,e:& ‘[riusmcs;:s Mainng Address I ||I|||’ I"l I‘II' IIII’ IIIII I"" IIII I'I" IIII' Ilm |’|H III" Ill‘l 'III

Pr
9411 CYPRESS LAKE DRIVE 811 CYPRESS LAKE DRIVE
SUITE #2 SUITE #2
FORT MYERS FL 33319 FORT MYERS FL 339184089
us Us 3. Date Incorporated or Qualified | 3a. Date of Last Report
02/15/1985 06/28/1096
2, Principal Place of Business #a. Malling Address 4, FEI Number Applied For
[26] 592510464 [Not Applicable
Suite, Apt. #, efc. " $B.75 Additional
;l B. Certificate of Status Deslred 0 Fee Fequired
City & State 8. Etection Campalgn Financing $5.00 May Bo
;ﬂ Trust Fund Contribution ] Added to Fees
L_ Counlry 2ip Country 8. This carporation has hability for intengible tax under . 189,032,
25" 2_9] ?(ﬂ Florida Statutes [Oves o
_ 8. Name and Address of Current Registered Agenl 10, Name and Address of New Reglstered Agent
SCHOO, WILLIAM W. 81| Name
4966 MARLINSPIKE CT 82] Strest Address {(P.0. Box Number is Not Acceptable)
FT MYERS FL 33818
83
84| City FL 85| Zip Code

1 Pursuant 10 1he provisions of Sections 607.0602 and 607. 1508, Florida Btatutes, the above-named corporation submits s statement for he purpose of changing its regislered

SIGNATURE

office o regatared agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registared
agont | an fannl ar with, and aceepl the obligations of, Section 607.0505, Fiorida Stalutes.

GH ALt Bypaied 20 preted s 6 git e agent A Tio § Appicatie TNOTE. Registered Agent Bignature required when 1einstatng) DATE
1277 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE P [T DECETE 11 TITLE [T Change T Addition | g5
Kav: SCHOO, WILLIAM W. 1.2 NAME é :
simeen aoress | 4986 MARLINSPIKE CT. 1.3 STREET ADDRESS il
onv-si-or | FTMYERS FL 140/1Y-51-2P &
TILE L] DELETE 21THTLE LT change L Addition | ©
HAME 2.2 NAME
SYRELT ADDRI 58 2 3SFREET ADDRESS
L G512 e 2. 4CY-ST-2P
TF T orLETE 11 10TLE Cl€hange  [J Addition
NAME 32 NAME
SIRELL AODRESS 33 STREET ADDRESS
ity $i e 34, CITY-51-2P
i - [T DELETE ITEG: [ JChange L] Addition
HAME 4.2 NAME
STREE T ALLRESS 43 STAEEY ADDAESS
ony-stae | L4 CITY-5T- 7P
It [T BELETE 51TNLE [J change  [] Addition
KAME 52 NAME
SIREE T ADDRESS 53 STREET ADDRESS
cvsi e L ) 540iTY-5F-2P
i | R 61 TMLE [T énange [T Addition
NAME 6.2 NAME
SIREF T ATIFESS 6.3 STREET ADDRESS
CITY- 5] 2P 6.4 CITY-5T- 2P

14,71 do hereby corbiy that the information supplied with

SIGNATURE:

# filing doss not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further cerlify that the

rrientat annual report is true and accurate anc that my signature shall have the same legal effect as it made under oath; that
© receiver of trustee emp%\‘éered 10 gxecute this report as required by Chapter 607, Florida Statuies; and that my name

ont with an address.

N W s cnoo S8 S57-4760

SHENATURE AND TYPED OR PRINTED NAME DF SIGNING OFFiCER OR DIRECTOR 8 Phone #




