FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFN ‘

CORPORATION ;ff’
ANNUAL REPORT

DOCUMENT # K38769 (1)

A AR AT

SCHILLINGER AND SCHORR, P.A.
B M;ihag Address

FLORIDA DEPARTMENT QOF STATE
) Sandra B. Mortham

k' Secretary of State
DIVISION OF CORPORATIONS

Fronzipal Place of Business

% BRENT SCHILLINGER % BRENT SCHHLLINGER
7200 W PALMETTO PARK RD. STE 207N 7280 W PALMETTO PARK RD. STE 207N
BOCA RATON FL 33433 BOCA RATCN FL 33433 y
3. Date Incorporated or Qualified 3a. Date of Last Report
- - 10/14/1988 03/01/1995
2. Panciy ' Place of Business | 2a. Mailng Address 4. FEI Number Applied For
21] e 26! 650080090 Nat Applicabis
., St Ant £ ete ., Suie Apl. . eto. 5. Certifcate of Status Desred [ $8.75 Adaional
|22} - D 2 Fes Required
- Oty & State __ City & State 6. Elaction Campaign Financing 0 $5.00 May Be
?,ﬂ o _ e 25] ~ Trust Fund Contribution Added o Fees
Aip B Country - 2 | Country B. This corporation has liability for intangitle tax under s 198.032,
24] 25] 29] ) 301 Fiorida Statutes T ves R‘NO
' ~ 9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Name
SCH|LUNGER, BRENT 82| Street Address (F.O. Box Nurmber is Not Acceptable)
7280 W. PALMETTO PARK ROAD i
SUITE 207N 683
BOCA RATON FL 33433 e £ T

| 11, Pursvant to ne provisiong of Sections 607.0502 and 6071508, Flonda Statutes, the atiove named carporation suomits s statement for he purpose of changing its ragistered office
or registered agenl OTY AN, I e State: of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. [ am

far lar with, ancdsoee s abfyationy of, Section 607 0505, Florida Statutes.
SIGNATUHE e 1 —p i { /jj_/? o
Syt ety d o prote ] e o reg st oM a INDTE Fegistaresd Agucd signalure required when rainstat ngl DATE
a2 T OHCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

1L D [C] DELETE 11 THLE [J Change  [7] Acdition
N SCHORR, M. GARY 12 NAME

s s | 9250 GLADES ROAD 13 STHEET ADDRESS

Cleslie BOCA R&TQNFL o . 1ACTY-SI-2IP

Ttk D ] DELETE 21 TIE (] Change [ Addilion
NAYE SCHILLINGER, BRENT 22 NAME

s apatss | 9250 GLADES ROAD 2 3STHEFT ADDRESS

civsize | BOCARATONRL 240ITY-ST-2P

Tt [] DELETE 31ILE [J Change  [] Addition
Nk 37 HAME

ST | ADDR 55 33 STREET ADDRESS

o g e o 34LITY-ST-2IP

Ak [T] DELETE 4171LE [J Change  [] Addition
LU R 4.7 NAME

STAFET DR 55 43STREET ADDRESS

Clestae [ e B 440ITY-S1-2P

T ] OELETE § 1 TILE [ Change  [] Addition
hANEE 52 NAME

STHFL MITEESS S 3 STREET ADDRESS

oy 817 e o 54CITY-S1-2IP

1T [J DELFTE 6 1TIIE [[] Change  [7] Addtion
N 62 NAME

STHEHE ADCRESS 63 5TREET ADDRESS
nity-S1- 2 e 64 CIIY-S1-2IP

14, 1do hereby certify that the information supplied with this filng is volunlanily furnished and does not qualify for the exemption stated in Seclion 113.07(3)K), Flonda Statutes. | Turther
cerlty that the information indicated on thes annual report ar supplemental annual report is true ana aceorate and that my signature shall have the same legal effect as it made under
anth; that | am an officer or dreclor of the conporation or the receiver or Trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
apprars in Biock 12 or Block 13 i ghanged, or on an allachment with an address.

SIGNATURE: _ - Y/ 1{ P

SIGNATURE AND TYPED OR PRINJFD NAME OF SIGNING OFFICER DR IRECTOR

DCayuma Prom &

CR2E034 (12/95)



