FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT & 5}‘"&,; FLORIDA DEPARTMENT OF STATE
CORPORATION : :

ANNUAL REPORT %P
1996 b 4

Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # H54329 (8)

1. Corporation Name

SUSAN C. SCHULER AND ASSOCIATES, INC.

- [AURRTEPRCTGAMARRIM P

Principat Place of Business ' ;J-éwlw.m(IAddms%
10225 EVENING TRAIL DR. 10225 EVENING TRAIL DR.
RIVERVIEW FL 33569 RIVERVIEW FL 33569

3. Date Incorporated or Cualified “T3a. Dale of Lasl Report

04/29/1985 05/31/1995

2. Principal Place of Business T T T T ea. Mailing Addross D 4. FEI Number Applied Far

21 |26 o 59-2537368 Nol Applicatle

Suite, Apt. #, elo. Suile, AL A, eto. " iti
e, Ap e, At 5. Certificate of Status Desred ] $8.75 Additional
22 |27] Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
23 zaJ Trust Fund Cantribution O Added to Fees
Zip | Country i | Country T 8. This corporation has liabilty for intangile tax under s 199.032,
24 2?| E 30J Florida Stattes [¥es [ONo
8. Name and Address of Current Reglstered Agent I 10. Name and Address of New Registered Agent
81| Name
SCHULER. SUSAN C. B2| Street Address (.0 Box Number is Nol Acceplabie)
10225 EVENING TRAIL DR.
RIVERVIEW FL 33569 83
84| City FL 85] Zp Code

11, Pursuant to the pravisions of Sections 6070502 and 607, 1508, Flarida Statutes, the above named corporalion Submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Flonda, Such) change was autnonized by the corporation’s board of drectors. | hereby accep! the appaintment as registered agent. | am
familiar with, and accepl the obigations of, Section 607.0505. Florida Stalutes.

SIGNATURE _ I o e .
Sigratny Ty or patied ranne: oF fore e @ el e oo d 1 Hogeitored Ager b sigeatare regre | whis renintalvgh DATE

12. QFFICERS AND DIREC 13, ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 12

TITLE PVS T [ GECETE s [O Change  [7] Addition

NAME SCHULER, SUSAN C. |7 RANE

steeeracoress | 10225 EVENING TRAIL DR. L XSIHEL | ADDRESS

Gy -SF-21P RIVERVIEW FL A LTy -S1- 2

TITE T ] DELETE FRRLE ] Change  [] Addition

RAME SCHULER, SUSAN C. 32 NAME

seeeraporess | 10225 EVENING TRAIL DR. 23 STREE| ADDRESS

ory-Si-z RIVERVIEW FL L paCTY-S-20 |

TINE [3 DELETE 31 TILE [ Chaage [ Addtion

NAME 12 NAME

SIREET ADDRESS 33 STREET ADDRESS

Gy-SI-2ip e 34GITY-ST 2P

TILE [J DELETE 41 TILE [ Change  [] Addition

NAME 42 NAME

STREET ADURESS 43 STREE( ADDRESS

GITY -ST- 2P ) ] sacmv-siae o

T1LE [] DELETE 51T [ Cnange  [] Addition

HAME 57 NAME

STREEN ADDRESS 59 STRFET ADBAESS

LTy -1 2IF o o S4CITY-SL P

TIILE [ DEcETE 6 1TIF [] Change ] Addition

NAME 62 NAME

SIREET ADDRESS 63 SIREET ADDAESS

CITy-SI- 2P GAGIY-S1-2F

14. 1 do hareby certify that the information supplied with ths fling is voluntarily furnished and does nol qualify for the exemiption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annua’ report or supplermental annual report s Irue and accurate and thal my signature shall have the same legal eflect as if made under
oath: that | am an officer or dreclor of the corporation or the receiver of trustos enipowered to execute this repan as recuired by Ghapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment wiln an adedress.

SlGNATURE: _'__-S_IGNATLI_H-E_ANﬁ‘f;FED_OR%NM:%CEH onDIRECTOR o 3{\“‘}[{%{9 ’ g?)‘s)??‘ﬁ;giﬁj_

CR2E034 (12/95)




