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

Y FLORIA DEPARTMENT OF STATE A‘pI‘ 2 7 1 99 8 8 O O am

PROFIT Gk B,
" gy _*E. Sandra B, Mortham

CORPORATION
/ D\V|S|§ZC§;aégzpiiiT|0Ns Secretary Of State

ANNUAL REPORT

1998 ' é..l.'s:-.sr.“.“")i e

PQCYMENT # HB85302 (8)
PIETER OSCHMANN ASSOCIATES, INC.

00O O

Princlpal Piace of Business Mailing Address
8300 BENJANIN ROAD 5425 BEAUMONT CENTER. SUITE 810
e TAMPA FL 33634-2250
TAMPA FIL 33634-0259 DO NOT WRITE IN THIS SPACE
3. Date Ingorpaorated or Qualified
R 11/14/1985
2. Principal Place of Businass W 2a. Mailing Address 4. FEI Number Applied For
21 _ 26] 50-2603028 Nol Applicable
Suite, Apt #, elc. Suite, Apt #, otc. iti
P » : 6. Centificate of Status Desired 1 $8.75 Additional
22 2;] Fee Required
City & Stata .. Cily & Siale 6. Election Campaign Financing $5.00 May Be
o gajﬂ Trust Fund Contribution ] Added to Fees
| Counlry | Zip Country 8. This corporation owes or has paid the current ypaf Inlangible
25—1 o | _2_9th 3o Personal Properly Tax due June 30. B [N
§. Name and Address of Current Registered Agent 1p. Name end Address of New Reglstered Agant
OSCHMANN, HERMINA 81| Name
8308 BENJAM'N RD B2| Strect Address {P.O. Box Number is Not Acceptlable)
SUITE 707
TAMPA FL 33834 83
B4| City FL 85| Zip Code
11, Pursuani to the provisions of Sections 6070607 and 6071608, Florida Statules, the above-named corporation submits 1his stalement (or 1he purpoese of changing ils regislered

office or registercd agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as regrsterad
agent | am famihar with, and accep the obligations of, Section 607 0505, Florida Statules,

SIGNATURE ___

CR2EC34 (10/97)

SIgnalure Iypetl o guiodd Lamnes bl gpoar el spont aed b it e il T TINGTE TReg stared Age siinalure teauiiad when roinstating DATE
12, OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D (] oecere 11ILE L) Crange T Acdition
NAME OSCHMANN, HERMINA 17 NAME
smeeranoress | 5460 BMNT CNTR BLVD #540 13 STREET ADDRESS
CITY-51-21P TAMPA FL R 14 CTY-ST-2F
TLE I DECETE 2.1 HILE [Jthange 1] Addition
NAME 2.2 HAME
STREET ADDRESS 23 STRFET AIDRESS
CTY-51-2 2 4CITY-S1-7P
TITLE [T pELETE 31TIE [ Ichange [ Adsition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP e 34.CITY-51-2P
THLE [ otuete 41 VILE [JChange [ Acdition
NAVE 4.2 NAME
STREET ADDRESS 4.3 STREET ADRESS
CiFY-ST-21P 44L¥-51-21
e ] DEtETE 51TLE [J change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STAEFT ADDRESS
CiY-51-2p - 5.4 CHY-51. 2P
TIE 7 oeLere 81 TNLE O change [T Addition
HAME 67 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-ZIP 6.4 CITY-5T-2IP

14, 1 hereby centily that the informalion sf;fibhccl weith this, it 10 doce not qualify Tof the exemplion stated in Section 119.07(3)(7, T lorida Statutes. | fusther canlify thal the information
indicated on this annual repart of supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
%ilhcer or dnrglclo{(%fslhlo rporation ot the recoiver or trusleo ompeyered to axecute this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in

ock 12 or Bloc [

BIARALATI ]



