FILE NOW: FILING FEE AFTER MAY 13T IS §550.00 FILED

coriomT FLORIDA DEPATVENT O STATE May 12 1998 8:00am
N oos . NG L e Secretary of State

POSUMENT #  J28024 (4)
STEPHEN J. SCHUELER, M., P.A.

Principal Place of Business Mailing Address

0 m({f DR P.O. BOX 410129
ROCKLEDGE FL 32058 MELBOURNE FL 32641
Us us DO NOT WRITE IN THIS SPACE
i 3, Dale Incorporated or Quatified
4 08/05/1986
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
;\ 26 §9-2713776 Not Applicable
Suite, Apt. #, etc . Suite, Apt. ¥, atc. _ . 53.75 Additional
EI 27 6. Certificate of Status Desired O Foo Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
?3-] e a_s[ Trust Fund Contribution O Added to Fees
Zip Country 2p Country 8. This corporation owes or has paid the cyrrent year Intangible
m E m 30 Parsonal Property Tax due Juna 30. ves [No
9. Name and Address of Current Reglstered Agant 10. Name and Address of New Roglstered Agent
LANFORD, SCOTT 8] Name
35 W NEW HAWN 200 B2} Street Address (P.O. Box Numbar is Not Acceptable)
MELBOURNE FL 32004
83
84 City FL 85 l Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-hamad corporation submits this statement for the purpose of changing its registered
office or registerad agani, or both, in Ihe State of Florida. Such change was authatized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent | am familiar with, and accepl the ohligations of, Section 607.0505, Florida Statutes.

CR2E(34 (10/97)

SIGNATURE N
Signatwa. typod o pented nar e ol reg stored agest At wte if Rpglcakie (NOTE Ragislered Agenl signature required when reinstating) DATE
12, OFF ICE 1S AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TrLE PTS [T Deceve 1ATIE [ change  L{ Addition
NAME SCHUELER, STEPHEN J. 12 NAME
sweeraooress | PUO. BOX 410129 l‘-)l A 1.3 STREET ADDRESS
Ty-S1- 2P MELBOURNE FL 14 CITY-ST- 2P
THLE ATS [T pecete 21 TIME [ change LT Addition
NAME SCHUELER, JULIE 22 NAME
sweeraooress | PLO. BOX 450120 o lP\ 2.3 STREET ADDRESS
Ty -5T-21P MELBOURNE FL 2.4 CITY-$T- 2P
TLE 3 DECETE 21 TLE [T Change L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T- 2P 34 CITY-8T- 2IP
e 7 oeLete 417ITLE [J change LT Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTy-§T-21P 44 CITY-S1-2IP
THTLE [J oeLeTe 5.1 TITLE [T Change L] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREEF ADDRESS
CITY-ST-2IF 54 CITY-§T-2IP
THE ] DELETE 61TE [T change L7 Andition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDAESS
CiTY-ST-2P G4 CITY-§T-2IP

14. | hereby cenifg that the information suppliod with this filing does not qualify for the exemgtion stated in Section 119.07(3)(1), Florida Statutes. | furthar cerify thal the information
indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an
officer or director of 1ho corporation or 1he receiver or trustoe empowered to execute this report as required by Chapter 607, Florida Statules; and that my nare appears in
Block 12 or Block 13 it changad, or on an i with an address

SIGNATURE: _




