FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M ar 2 7 1 99 8 8 O O aim

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # HB5432 (8)

+, Corporation Name

SUSAN C. SCHULER AND ASSOCIATES, INC.

AR WA

Principal Place of Business Mailing Address
. 10225 EVENING TRAIL DR. 10225 EVENING TRAIL DR.
: RIVERVIEW FL 33569 RIVERVIEW FL 33569
3 DO NOQT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
I 04/20/1985
2. Principal Place ol Businoss 2a, Mailing Address 4, FEI Number Applied For
21] 28] 599537368 Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, etc. N ] $8.75 Additional
;;I ;l 8. Certificate of Status Desirad O Fee Requlred
City & Stale City & Stalo 8. Elaction Campaign Financing $5.00 may Be
l?ﬂ _E‘ Trusi Fund Contribution Addad to Fass
Zip Country ap Country 8. This corporatian owes or has paid the current year Intangible
m a L ;9.1 ;)-l Personal Properly Tax due June 30. Oves OnNo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglsterad Agent
SCHULER, SUSAN C. 81) Name
.': 10225 EVENING TRAIL DR. 82| Suset Adoress (P.O. Box Number is Not Acceptable)
RIVERVIEW FL. 33569
83
84| City FL 85| Zip Code

11, Pursuant 1o The provisions of Sactions 607.0507 and 607.1508, Flonda Statutes, the abave namad corporation submits this slalemant for the purpose of changing its registered
offico or ragistered agent, or both, in the Stale of Flarida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am famifiar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE e

Slgnature, typad of prntad namt of teguetered agent andd ke i apglicabile (NOTE ngislumd Agen| signalyre requirad when reinstaling) DATE c
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PVS {1 DELETE 11TTLE [ Change T Addilion | 2
NAME SCHULER, SUSAN C. 1.2 NAME §
staeeTaDoREss | 10225 EVENING TRAIL DR. 1.3 STREET ADDRESS o
LiTY-§1-2IP RIVERVIEW FL $4 GITY - 51-2IP &
THTE T [T OELETE 1TILE [ crawge L] Adation | O
NAME SCHULER, SUSAN C. 2.2 NAME
sreeraponess | 10225 EVENING TRAIL DR, 23 STREET ADDAESS
CIvY-57-2p RIVERVIEWFL 2405120
TITLE [T DELETE STTLE [ Change ™ 1 Aadition
NAME 32 NAME
STREET AODHESS 33 STREET ADDRESS
CiTY-S1-ZP 34, CITY-ST- 2P
TITLE T peLETE 41TILE I change T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-21P 44 CITY-ST-2
TOLE [J DELETE 51THLE [JChange L] Addition
NAME 5.2 NAME
STREET ADDHESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CTY-ST- 2P
TMLE [T oeLeTe 6.1 TILE [J change™ ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P 6.4 CITY-5T-2IP
14. | hareby cerify that the informalion supplicd with this Tiling doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplomental annual reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of 1ho corporation or the receiver or trustes empowsred to execute this report as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address.

A — T\ n o ‘\ -0 | T - L o I s e . . e



