FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Jan 23 1 997 8 Ooam

CORFPORATION Sandra B, Mortham

ANNUAL REPORT Secrotary of State Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT# H85302 ” (8)

. Corporation Name

PIETER OSCHMANN ASSOCIATES, INC.

]

[

5425 BEAL 'éNTER. SUITE 810 5425 BEAUMONT CENTER. SUTE $10
TAMPA FL 2259 TAMPA FL 33834-5214
4. Date Incorporated or Qualified 3a. Date of Last Report
_ 11/14/1985 04/23/1996
3. Principal Place of Busress )29. Mailing Address 4. FC| Number Applied For
2] & 368 GENIAMY 2o 26] 502603028 Not Applcals
Suite, Apt #, clc [ Suile, Apt. #, elc. . ) ) $8.75 Additional
j :k_. 7 U‘b El 8. Certificate of Status Des_lred O Fee Requlred
Cily & State T | City & Slate 6. Eleclion Campaign Financing $5.00 May Be
IJAME__ F Jz e 28] Trust Fund Contribution 0 Added to Fees
Country A Country 8. This corporation has liability for intangible tax under s, 199.032,
;Aﬂ 3 30k 3"{ 25 29| ﬂ Fiorida Statutes Yes [ Mo
9. Name and Ad of Gurr el Heglalered Agent 10. Name and Addroas of New Ragistered Agent
OSCHMANN, HERMINA 81| Name
6308 BENJMN RD 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 707
TAMPA FL 33634 83
84| City FL 85! Zip Code

1. Pursuant o the provisions of Seclans 807 0502 and 6071508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
oftce or regstercd agent or both, n the State of Flonda, Such change was authorized by the corporation’s board of direciors. | hereby accept the appainiment as registered
agent P am farmibar wiln, and as repl the obf-gations of, Section 607 6505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE . .
L R e P T O T R R TR Be N B R R T T PR (NOTE Registarad Agent signature required when reinsltating) DATE
12, CLRE AND DIRE CTORS 13, ADDITIONS/CHANGES TO DFFIGERS AND DIRECTORS IN 12
TLE T T T OELETE T1INLE [Ochange L] Addition
NAME OSCHMANN, HERMINA 1.2 NAME
stacer anoness | 5460 BMNT CNTR BLYD #540 1.3 STREET ADDRESS
cv-siar | TAMPAFL LACTY-SI- 2
i R W TG 71 TILE [JcCrange ] Addition
Nat 22 RAME
STHEET ADDFRESS 25 STREET ADDRESS
gt 2 4CHY-ST-2P
me - T A1WME [T charge T Addibion
HAME 22 NAME
STHEE T ADDRESS 3.3 STREET ADDRESS
cov-st e o 34 CHY-ST-2P
T N B 7Y CH R ] Change L] Addition
NAME ' 4 2 NAME
STHEET ADLFESS 43 STREET ADDAESS
Ty-st.am 44 CITY -5T- 2P
L?:;TL“—# T [T oecEte S1TALE [ Change L] Addition
HAME 52 NAME
STREET ALDR(SS 5.3 STREET ADDRESS
CY -5 2P _ ) 5.4 Ty -5T-2F
e T T g onne T feme [T change [ Addition
NanE 5.2 NAME
STREET ADDHESS & 3 STREET ADDAESS
GiTY-S1- 2 64 CITY-ST-ZIP

14. | o hereby certify that the informalian supplicd with this filing does aot qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
infarmation md<ated on this annual report or supplemental annual oport is true and accurater and that my signature sha!l have the same legal effect as if made under oath; that
1 am an officer or director of the corporation o the reeeiver or 1rempowered 1o execute this repart as required by Chapter 807, Florida Stalutes, and that ry name

appears 10 Block 12 op Ehack 1311 (:hangeti, or on an attachmer an address. /
757 53-845637 63 o
Daytme Prona # "7 —

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH




