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

| comommon @B "TLITEET™ | Feb 03 1998 8:00am

ANNUAL REFPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # 88812 (9)

1. Corperation Name

TED SCHMIDT & ASSOCIATES, INC.

0 R

Princigpal Place of Businass Mailing Address
901 WINGING RIVER RD 301 WINDING RIVER RD
VERO BEACH FL 32963 VERO BEACH FL 3293
us us DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualified

___08/17/1987

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] 65-0004919 Not Applicable
Suite. Apt. #, slc. Suite, Apt #, elc. - 7 "
e A " 5. Certificate of Status Desired m $8.75 addtional
22 ;ﬂ Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 May Be
23 Zl Trust Fund Contribution 3 Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangibile
;;‘ 25 ;s_l ;cﬂ Personal Property Tax due June 30. ves [N
5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SCHMIDT, TED 81| Name
901 WINDING RIVER RD 82| Street Address (P.O. Box Number is Not Acceptable)
VERO BEACH FL 32963
a3
84| City FL 85 | Zip Code
11. Pursuant to the provisions of Sections B07.0502 and 807.1508, Flarida Statules, the above-named corporation submits this stalement for the purpose of changing its registered

office or ragistered agent, or bolh, in the State of Floriga, Such change was authorized by the corperation’s board of directors, 1 hereby accept the appeintment as registerad
agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes, i

SIGNATURE
Stonatuse, hroed or pred name of registerad agent and filke if applicabie, (MOTE: Ragistered Agent signatura requited whan relnstating) ' DATE
i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TRE DP [T peLEsE 1ATILE [Tchange T Addition
NAME SCHMIDT, TED 1.2 NAME
steeer aoopess | 901 WINDING RIVER RD 1.3 STREET ADERESS
oITY - ST-2IP VERQ BEACH FL 14 CITY-ST- 77
THLE L_J peLeTE 21 THLE [T change LT addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREEY ADDRESS e
CITY . 5T- 2P 2 4CITY-ST-2P '
THTLE I DELETE 31 TILE [T change 3 Addition
NAME 32 NAME
STREET ADDAESS 3.2 STREET ADDRESS
CiTY-ST-2IP 34, CITY-SY-2IP
TIHLE T DELETE 4.4 TITLE [Jchange LT Addttion
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2IF 4.4 CiTY-$T- 2P
TITLE |3 DELETE 51 TI7LE |_fChange | Addition
NAME 5,2 NAME
STREET ADCRESS 5.3 STREET ADDAESS
CiTY-S1- ZIP 54 CiTY-5T-2IP
TITLE [ ioeLer 61TITLE ' 1 Change ™ [ Addition
NAME 6.2 NAME
STREET ADDAESS 5.2 STREET ADDRESS
CITY - 51- 21 _ 6.4 CITY=ST-2P
14. | hereby certify that the Infermation supptied with this filing doas not qualify for the exemplion stated in Section 119.07(3)(). Florida Statutes. | further certify that the information

indiicated o this annual reporl of supplemental anhual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
afficer or director of the gorporation ¢r the recelver orrustge ampowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in

Block 12 o Block 13 if changed. tachmel witifan address. P
/M/%" B/ 23 7200

SIGNATURE:

CR2E034 (10/97)



