FILE NOW: FILING_FEE AFTER MAY 1 IS $550.00 FILED

e R FLORIDA DEPARTMENT OF STATE Feb 2 5 1 99 7 8 : O O am

PROF IT
Sandra B. Mortham

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS

1997
DOCUMENT ¥ K00349 (6)

1, Corporation Mame

SCHAD & ASSOCIATES, INC.

IR

-anzc?;xa\PmreTn‘Esulws - ' Mailing Address
3827 SW BITH AVE PO BOX 770118
OCALA FL 34481 OCALA FL 344770119
us : us
4. Date incorporated or Qualified Aa. Date of Last Report
A 10/30/1867 04/24/1996
2 Principa ALSINES ' ["2a. Mailing Address 4. FEI Number Applied For
ﬂ!‘l“r‘ | 592856847 Not Applicable
ule. Apl #. ete Suile, Apt. 4, etc. B ) 58.75 Additional
;;l - J 5. Certificate of Status Desired O Feo Required
Gty & Stale ... City & Stalo 6. Election Campaign Financing $5.00 May 8o
- 28l Trust Fund Contribution [ Added to Fees
4P __ Country 8. This corporation has liability for intangible tax under s. 199.032,
J2s] 30 Florida Stalules [Dyes [INo
st d 7[@85 of Curmnl Registerad Agent 10. Name and Address of New Reglistered Agent
SCHAD, CYNTHIA R. 81| Name
3927 SW 89TH AVE. B2| Street Address (P.O. Box Number is Not Acceplable)
OCALA FL 32676
a3
84| City FL 85| Zip Code

T4, Parsiiant 1o the prossions of Sections 607 D502 and §37.1508, F lorida Statutes, the above-namead corporation submits this statemant for the purpose of changing its cagistered
office 0 registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hareby accept the appaintment as registered
agent. L arm famibar with, and rlrmpt the obligations of, Section 607.0505, Florida Statules,

SIGNATURL

J‘

lpmatatn, typead of po Gl P of re TNOTE: Ragisterad Agent signalure recuired when reinslaling] DATE
12, Orfic - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T ey T_'l DELETE THTME [JChange L] Addilion
Nith SCHAD, CYNTHIA R. 12 HAME
s aconss | 3827 SW B8TH AVE. 1.3 STHEET ADDRESS
L1151 7P OCALA FL 14051 2P
L TR T - T.Joree 2ATMTLE L1 changs [T Addition
hALE SCHAD, CYNTHIA R. 22 NAME
sheeraonness | 3027 SW. 89TH AVE. 23 STREET ADDRESS ;
| cov-sioe | OCALAFL B 2 4CY-S1-2P
T [T peceie 3L [T change [T Addition
HAME 22 NAME
SIREET AGDRESS 33 STREET ADDRESS
am-star | 34, CITY- -2
T o ’ T T CeLeiE FERIA [T Change ~ L] Addition
NitE 4 NEME
STHHET ADDFESS 43 SIREET AUDRESS
oSt o N 440ITY-51- 2P
it 7 DeLeTe SATITLE [Jchange I Addition
NAME 52 NAME
STRFET ADESS 5 3STREET ADDRESS
EEAASEAT L] W S4L0Y-S1-2P
TILE [ Taoete £1TNLE I change (] Addition
HaM £.2 NAME
$8E T ALORESS 5.3 STREEY ADORESS
Siy- S o &4 CITY-S1- 2P

14, Fdo hereby coridy that the iInformation supplhed wilh this filing does nat qualify for the exemption staled in Section 119,07(3Ki), Florida Statutes. | further certify that the
infannaton idicaled on tins annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eftect as if made under oalh; that
| arm an officer or Girector of the corporation of the receiver of trustee ampowerad 1o execute this report as required by Chapter 607, Florida Statwtes; and that my name

appaars in Block 12 or Biock 13 if changed, or on an allachment with an address.

SIGNATURE: Cy, h. Achad  Cynthia h. Schad “aoji7_(353) a21- 333

AKD TVPEU DR PRINTED hAME OF SIGNING OFFICER OR DIR Dala Luyure Prore W
A 1ARAT

CR2E034 (9/96)



