{ PROFIT . FLORIDA DEPARTMENT OF STATE

_FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

CORPORATION
ANNUAL REPORT

1996 NS

Sandra B Moriham

Secretary of State
CIVISION OF CORFORATIONS

DOCUMENT # KO00349 (6)

1. Corporation Namg

SCHAD & ASSOCIATES, INC.

AT ER AW ETRIGAR

Principal Place of Business Mailing Address
3927 SW BITH AVE PO BOX 770118
OGALA FL 3448t QCALA FL 34477
us us 3. Date Incorperated or Qualified 3a. Dale of Last Report
10/30/1887 04/25/1995
rziipnrmlcmal_F_’I—a_ce of Business | 2a. Mailing Address - 4. FEI Number Applied For
21] 26] 59-2856847 Not Applicablo
| __ Sulte, Apt. #, elc. | Suite, Apl #, elo. 5. Cortficale of Status Desied [ $8.75 additionat
2] _ 2ﬂ o N - Fae Reguired
Gy € e " Ciy & State 6. Eloction Campaign Financing ~__ $5.00 may Bo
Ea.w._. e 231 Trusl Fund Contribution 3 Added to Eees
ap Country LS Country B. Tnis corporation has liabilty for intangitle tax under s 199.032,
E Eﬂ 2;1 - e “? m Florida Statutes [ ves [IMo
9. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent
81| Name B
SCHAD1 CYNTHIA R. 82| Streat Address (P.O. Box Number is Nat Acceptable}
3027 SW 89TH AVE.
OCALA FL 92676 & 448 CE
84| City 85| Zp Code
FL

or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famibar with, and accept the obligations of, Section 607.0505, Florida Statutes,

11. Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named cc rporation submits this statement far the purpase of changing its registered office

SIGNATURE _ . o . RN e e
Sl st ire, fypec o prin 64 name of reg steren agarl and ke it apican e INOTE" Rogisterad Agert sgratum - arid whon renstaings balE

| lg’ ~ OFFICERS AND [)I[i‘géTOHS 13. B ADDITIONS/CHANGES TO OFFICERS AND DEECT ORS IN12
TLE PV O] DELETE 1UME A Change [} Additon
MAME SCHAD, CYNTHIA R. 12 NAME
STREET ADIDRESS 3927 SW 89TH AVE. 13 STREET ADDRESS
Y-S 2P QCALA FL 14CITY-ST-2F OeAln, FrL ady ¢l
THILE §T T ] DELETE 2 1 THLE [7) Charge ] Additon
NAME SCHAD, CYNTHIA R. 22 NAME
STREET ADDRESS 3927 S.W. 89TH AVE. 2 3 STREET ADDRESS

| onv-sr-ze OCALA FL 24CTY-§1-2 ,__mam;__}:l—- 2948/
e 3 DELETE 31 TITLE [ Change ] Addition
HAME 32 NAME
STREFI ADDRESS 33 STREET ADDRESS

| omvson o ssorestze |
TITLE ] DELETE 417ILE [ Crange [} Agdilion
HAME 42 NAME
STREET AJDRESS 43 STREET ADDRESS

A S L 44CITY-51-2P
TNLE [ DeLeTt 5 1TMLE [7] Change  [C] Addition
NAME 57 HAME
STHEET ADDRESS § 3 STHEET ADDRESS
CITY-57-71P 54 CTY-5T- 2P
NTLE [] DELET: 6 1TITLE (] Crange  [7] Addition
HAME 6 2 NAME
STREET ADDAESS £3 STREET ADCRESS

| C',W,‘.SI,Z,,?'P, 77777777 6.4 CITY-5T-2IF

14, | do hereby cerlify that the information supplied with this filing is voluntari y furnished and daes not gua‘ify for the exernption stated in Section 119.07{3)k), Florida Statutes. | further
certify 1hal the information indicated on this annual report or supplemental annual report is true and acurale and that my signature shail have the sarne legal effact as if made under
oath; that | am an officer or director of the corporation or the receiver or irustee empowerad 10 execut:} this report as required by Chapter B07, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _ ¢ ﬁM R Bchad @ atia B, Sched. ,,,',‘/48],?19,, (359) 2271-83 %

'SLINATHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIf ECTOR Date faytuvic: Phiong &

CR2E034 (12/95)




