FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROF 1T %
CORPORATION
ANNUAL REPORT

1997 Nio I

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

 DOCUMENT # K337éé (1)

1. Corporation Name

SCHILLINGER AND SCHORR, P.A.

Princ» p:lif'la(vzjl BL S
% BRENT SCHILLINGER

7280 W PALMETTO PARK RD. STE 207N
BOCA RATON FL 3343

Mailing Address

% BRENT SCHILLINGER
7280 W PALMETTO PARK RD. STE 207N
BOCA RATON FL 33433-3422

FILED
Feb 25 1997 8:00am
Secretary of State

IO

3a. Dalo of Last Reporn

01/25/1996

3. Date Incorporated or Qualified

10/14/1968

2. Principal Place of Business 2q. Mailing Address

2] 26

4. FEE Number

65-0080090

Appliad For
Not Applicabte

Suite: Apt w, otz L
= 27

Suite, Apl. #, elc,

0 $ﬂ.75 Additlonal

5. Certificate of Status Desired Foe Required

City & State City & State

23] 26]

8. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution Added t0 Feos

RE " oty T Couniry
2q] 2s) 29) 0]

8. This corporation has liability for intangibfe tax under s. 189.032,
Flarida Statutes m Yes [JMNo

3. Name and Address of Current Registered Agent 10. Name and Address of New Regletered Agent
SCHILLINGER, BRENT 81] Name
7280 W. PALMETTO PARK ROAD S ———
SUITE 207N
BOCA RATON FL 33433 63
84| City FL 85| Zip Code

agent. | am faniliar with, and accept the obligations ol Section 607.0505, Fiorida Stalutes.
SIGNATURL

11. Pursuant 1o the privisions of Sections 607 0502 and 607, 1508, Fiorida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
ofice or registered agent, or bath, inthe State of Florida Such change was authorized by the corporation’s board of directors. | heteby accept the appointment as registered

am an officer of direclor of the gorporation or 1 3
appea’s in Block 12 or Block 13 if changed, or on an gttachment with an address.

) “Fivmer of iegstarad agont and e 1 apphcabia (NOTE: Registered Agent signature required when renstating) DATE,

12, o OFFICERS AND DIRECTORS | Y ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12___ | &
ML D T [T oecEE 1A TITLE [Jthange ] Adaition é
NAME SCHOHR, M. GARY 1.2 NAME §
sinet noress | 9250 GLADES ROAD 13STREET ADDRESS &
CIN-51-2IF BOCA RATON FL 1.4 CITY - 5T-71P &
TILE D [ DECETE 217T/TLE [Jchenge ] Addition | O
NAME SCHILLINGER, BRENT 2.2 NAME
s aookiss | 9250 GLADES ROAD 23 STREEY ADDRESS
Gy §1- 0 BOCA RATON FL 2,4 CITY- ST-2IP i
e - [T oeLeTE 3TILE [T thange LT Addition
NAME 32 NAME
STREE T ADDIE 6 33 STREET AUDRESS
onostar [ 34.007Y-$1- 2

e |MEETER 41TILE [ Ghange L] Addfion
NAME 4 2 NAME
SIRET ADDRESS 4.3 STREEY ADDRESS
CiY-ST 73 3 44 CITY- ST- 2P
MLE 1 ' [T DECFTE 5ATITLE [T Change [ Addition
Nav 5.2 NAME
STREE AUDRESS 53 STREET ADDRESS

LT { A N SaCiTY-ST-2IP
TiE [ oFtere B.1TILE [Jthange [T Addiion
NAME 6.2 NAME
STREE ADORESS £.3 STREET ADDRESS
oY-§1-2P o BACITY-§1-2IP
14. | do horebhy certily that the information suppliad with this filtng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the

infarmation indicated on this annual report or su{;ple:‘nemal annual report is true and accurate and that my signature shall have the sams tegal efect as If made under cath; that
19 recesver or trustee empowerad 1o execute this repon &s required by Chapler 607, Florida Statutes; and that my name

SIGNATURE: o SIGNATUQMJ&MW&WWZ \?-//H 77 56 /“%ﬁ“/w

i) L Deyting Fhong #



