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

PRHOFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT# J4113 (2)

. Corporation Name

RHODES & SCHUMACHER, INC.

- L T

Mailng Address

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of $ate
DIVISION B CORPORATIONS

P.mu sl F’iu’ o' BL Siriegs

3110 OAKBRIDGE BLVD E 3110 CAKBRIDGE BLVD E
248 249
LAKELAND FL 33803 LAKELAND FL 33803 -
us - . us 3. Date Incorporated or Qualified | 3a. Date of Last Repont
- I Raedor d Dcfuaenekass 01/01/1987 02/03/1995
| 2. Principal Fuace of Business  2a. Mailng Address 4. FEt Number Appled For
21 'ﬁ‘ TR 713 bJ\m:La,p. |28 Q‘J Lo DA \&/_B_{{_\ 0 6 £9-2720825 I “TRol Appioabis
| Seite Apl 4, e Suite. Apt. #, ete. 5. Certificate of Status Desired 0 $8.75 Additional
22| , , R ?ﬂ,,,,,gl,,'i;ﬂ,,,,‘? ) Fee Required
Gy & State, . | Ciy & State N 6. Election Campaign Financing $5.00 May Be
WVAYS n.f..LA . rh;.: fElhewe L RWP Fea | T o - Added Lo Fees
, Caountry ) 2P . ) Country 8. This corporation has liabilty for intangible tax under s 199.032,
> ] Talfe 2] BB Fay [30] P o LA Florida Statutes O Yes [CINo
9 Name and Address oi current Heglslered Agent _ 40. Name and Address of New Reglsterad Agent
81| Name
'RHODES, SARAH E. B2! Street Address (P.O. Box Number is Not Acceptabla)
2025 SYLVESTER ROAD, #C-5
LAKELAND FL 33803 63
B4| City FL 851 Zip Code

11, Pursuant 1o the provisions of Sections 6070502 and 607.1508. Florida Statutes, the above-named corporalion submits his statoment for the purpase af changing is registered oflice
or registered agenl, or both, in the State of Fionda. Such chan%e was authorized by the corporation's board of directors. | hersby accept the appointment as registered agent. 1 am
fanikar with, and apcepl the obigabons of, Seclon 607 0505, Florida Statutes

' 148

SIGNATURE . M e s e e et
Sligr 0" 1, byt G pr*ll»»d il et ag« Vand tile if apgdans: MOTE Rogistered Agont § gnatune regured when renstabngt DATE

12 OFFICERS ANG DIRECTORS I B2 ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
wre |PD ) © Oonee 1 1TITLE DJ Crenge [ Additon
NAM: RHODES, SARAH E. 12 MAME
st antiess | 2025 SYLVESTER RD 5C KIM 13 STREET ADDRESS

| Lhest-ab | L,AKELAND FL ) 14GiTY-8T-21
e NP TN o [ BECETE 7 ITE D) change L] Adstion
I _/) p t/‘/‘% % IQMC’L 27 NAME
SIRELT AULHESS YA D % @ 23SIREET ADDRESS

| ClnSan /1\‘6 ‘S \JhD ﬁ B #)- 49 2401¥-51-2P
TLE [ DELETE 3 1TIE [ Change ] Addition
NAMI 32 NAME
SR ADCRESS 33 STREET ADDRESS

Lovste | M aacimystoe
TrLE [ DELETE 41 TIMLE [] Change  [] Addition
MR 42 NAMLE
SIRELT ADDHESS 4 3STREET ADDRESS

| vesn 2 N - 44CITY-S1-21P
TILF [ DELFTE 5 1TITE [[] Change  [] Addtion
e 57 NAME
STHEH] ABDR: 55 5 3SIREET ADDRESS

I L I S4CITY-ST-2P
TILF ) DELETE 6 1TILE [ Cnange [ Addition
Nk 67 NAME
SHHE-T ADLRESS 63 STREET ADDRESS
| civesize | L - 64 CITY-S1-2P

[ 14, 1 do herety certit v that the informatan supolied with tis fiing s voiunlanly furnished and does not qualify for the exemgption stated in Section 112.07(3)(K). Fiorida Statutes. | further
certify that the information indicated on this annua’ repod or supplemental annual report is true and accurate and that my signature shall have the same kegal eflect as if made under
oath; that | am an officer o director of the corporation or the recever or Trustee empowered 10 executs this repor as required by Chapter 607, Florida Statutes; and that my name
appoars in Black 12 or Block 131 changed, or on an altachment with an address

SIGNATURE: 5p 48R e L= 273

SIGNATURE AND 'H'PEJ DR F w‘rea NAME oF SIGNING OFFICEA OR DIRECTOR Y Dyura

CR2E034 (12/95)




