FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT

CCRPORATION
ANNUAL REPORT

1997

g FLORIDA DEPARTMENT OF STATE
- Sandra B. Mostham *
Sacretary of State
Rt 8 DIVISION OF CORPORATIONS

DOCUMENT # J59051

1. Corporation Name

DONALD . SCHIEFER, P.A.

©)

Principat Flace of Business

C/O DONALD I. SCHIEFER
OGN TRAM
NAPLES FL 99%%

Mailing Address
C/O DONALD |. SCHIEFER

NAPLES FL 34108-1880

FILED
Feb 04 1997 8:00am

Secretary of State

RO

3. Date Incorporated or Qualifiad

3a, Date of Last Report

) 02/19/1987 01/22/1996
_3. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
a| FRF_JoqTH ABVE. N, |5 $P 129TR AVvE M | 502764937 Not Applicable
Suite. Apt #.etc. i Suite, Apt. #, elc. " . $8_75 Additional
r;z—l ‘ sy A ey ! 2_-’-| sy iT)z F=3 ‘ 6. Certificate of Status Desired [ Feo Reguired
City & State City & State 6. Election Campaign Finanging $5.00 may Be
B NAPLBZ A Fié& %] NAPLET £ Tryst Fund Contribution Addad 16 Fees
__ap Country | dp 7 Country 8. This corporation has liability for intangible tax under 5. 189.032,
u FHie® 25] Ug A 2w o0 |0l UVIA Florida Statutes [ ves B0 Mo
8. Name and Address of Current Registered Agent 10. Name and Address of Now Reglstered Agant
SCHIEFER, DONALD |. 81| Name
- 82| Street Address (F.0. Box Number is Not Acceplabie)
NAPLES FL 35008 ¥z N
83 "
ST /
B84] City g5 | Zip Code
NaPLBT FL |"|3% ) or

11, Pursuant to the provisions of Sechions 6070502 and 607. 1508, Fiorida Stalules, the above-named corporalion submits this statement for the purpose of changlng its registered
office: ur reg-stored agent. or bolh, in the State of Florida. Such change was authatized by the corporation’s board of directors. | hereby accept the appolntment as registered
acynl | am famihar with, and accepl the obhigations of, Section 6070505, Florida Statutes.

SIGNATURE: .

" SIGNATURE AkD TVPE

L CPALL LD . TemiBrER

GNING DFFICE

an atlachment with an address,

SIGNAJURE _ . : :
i Slgnatre, tyoed or printed nang of regighered agin and Hle f applisale (NDTE Registered Agent signature required whan rainstating) PATE
12, (‘ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
nne FD [ ceteTe 11 TNLE [T change ] Addition
NaME SCHIEFER, DONALD 1. 1.2 NAME
stretr b |~HOBHHHEFMMAMETRAIL- 5725 12 71 MVE N L 3o aooness
crr-sroe | NAPLES FL 14 CiTY-§T-2P
TLE VET [T DECETE 21 TiILE Jthange ] Addition
NAME SCHIEFER, DONALD 1. 22 NAME
streer aoress | HOGHENSTAMMBFRAILINE /og Th- avE, M . | 25smer avoness
Cv-si-zie NAPLES FL 2 4 CITY-8T-7IP
G [ peLete 21TMLE J change [T Addition
KAME 32NAME
STREFT ADORESS 33 STREET ADGRESS
orv-st- b 34 CITY-§T-ZP
T o ] neieTe L1TME I Change ] Addilion
HAME 4 7 NAME
STHEE! ADDRESS 4.3 STREET ADDRESS
CITY-S1- 2 4ACITY-ST-2P
T [TToeete i S1TME [ JChange [ Adaition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- S1- 2IF 54 CITY-5T-ZIP
TLE [ peLete 6.1 TITLE [ Change [ Addition
NAME 5.2 NAME
SIREET ADURLSS 6.3 STREET ADDRESS
Y- $1-2P 64 CITY-ST-2IP
14. | do hereby cerlify that the infermaton supplied with this filing does not qualify for the exemption stated in Section 119.07(3)}{i), Florida Statuies. | further certify that the

inforrmatiori indicated on this annual reporl or supplemental annual report is Irue and accurate and that my signature shall have the same legal effsct as If made under oath; that
| am an officer or directer of the corporation o the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name
appears In Block 12 or Block 13 if changed, or

QUY5gI~178}

[~12.91

OR DIRECTON Date

Daytime Phone #

CR2EC34 (9/96)



