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

coworanon  GERE "Rl Apr 01 1998 8:00am
ANNUAL REPORT 1 Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # K00349 (6)

1. Corporation Namo

SCHAD & ASSOCIATES, INC.

0O

Principal Place of Businoss Mailing Address
3027 SW B9TH AVE PO BOX 770118
OCALA FL 3481 OCALA FL 34770119
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/30/1987
2. Principal Piace ol Business 2a. Mailing Address 4. FEI Numnber Applied For
m E] 5928566847 Not Applicable
Suite, Apl. ¥, etc. Suite, Ap1. #, elc. N ] $8.75 Additional
= —m 5. Coertificate of Status Desired [ Fee Required
City & State City & State 8. Eisction Campaign Financing $5.00 may Bo
2 51 Trust Fund Contribution Added to Feas
Zip Country Zp Country 8. This corporation owes or has paid tha current year Intangible
;;l ;I ;l ;l Personal Property Tax due June 30, Oves o
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Reglstered Agent
SCHAD, CYNTHIA R. 81| Name
3927 sw 89TH AVE. 82| Street Address (P.O. Box Number is Not Acceptabla)
OCALA FL 32876
83
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this stalement far the purpose of changing its registered
office or registered agent. or both, in the State ol ForidaSuch change was authorized by the corporation’s baard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 8505, Florida Statutes.

SIGNATURE s
Sipnature. ypad or printod name of ragisioned agent and hitia IF applicable (NOTE Rogislered Agent signature required when rainstating} DATE
12. OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE [ -] [T oFteTe 11 TITLE ] Cnange [ Addition
HAME SCHAD, CYNTHIA R. 1.2 NAME
smeer ADoress | 3927 SW B9TH AVE. 1.3 STREET ADDRESS
CITY-5T- 2P QCALA FL 14CITY-5T-2IP
e ST [T DELETE 21TME [ TChange (] Addition
NAME SCHAD, CYNTHIA R. 22 NAME
smeetaporess | 3927 SW. 89TH AVE. 23 STREET ADORESS
CiTY-ST-2IP OCALA FL 2 4 CITY-8T-21p
TIiE [ Decete 31T [Jchange T Addition
NAME 32 NAME
STREET ADORESS 3.2 STAEET ADDRESS
CATY-ST-2IP 34.C4TY-ST-2IP
TILE ‘7 DELETE 4170LE T Thange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CAY-ST-2P 44 CITY-ST- 2P
TILE T pELETE 5.1 TITLE [T crange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2P 54 CITY-ST-ZIP ‘
TITLE [T oeree 6.1 TITLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-2IP 64 CITY-ST-2IF
14. 1 hereby cerlily that the intormation suppliod with this filing does nol qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. I further certify that the information

indicated on this annual roport of suppfemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
offticer or director of the corporation or the receiver or trustoo empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachmant with an address

n e -] P P T Y

SICMATHIDE. Qa.muﬂ.’;. n | T R

CR2E034 (10/97)



