FILE NOW: FILING FEE AFTER MAY 15T 1S $550.00

PROFIT ST "
CORPORATION )
ANNUAL REPORT

1998

ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K72252

1. Corporation Nama

SCHMIDT, DELL, COOK & ASSOCIATES, INC.

(7)

Principal Place of Business

139 E. GOVERNMENT ST.
PENSACOLA FL 32500

__I_v.l.;uhng Address

139 E. GOVERNMENT ST.
PENSACOLA FL 3250t

FILED
Feb 10 1998 8:00am
Secretary of State

O A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Clualified
2. Principal Placo of Businoss o Za, Mailing Address 4 FEI Number Applied For
21 Jas] 59-2934035 Not Applicable
Suite, Apl. ¥, e1 Suite, Apt. #, elc
——1 Hhe. Ae el - e Ap B. Certificate of Status Desired 33.75 Additiona!
22 271 Fee Required
City & State | City & State 6. Electicn Campaign Financing $5.00 May Bs
23 o gﬂ Trust Fund Contribution Added 10 Fees
Zip Counky ip Courdry 8. This corporation owes or has paid the current year intangible
m 25 E—I ?o] Personal Property Tax dua June 30. vos [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SCHMIDT, GENE I. 81 Name
139 E. GOVERNMENT ST. 82| Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32501
a3
84| Cily

FL [BSI Zip Code

505, Florida Statutes

11, Fursuant to the prowisions ol Sections 607 (507 and 607 1508, Horida Stalules, the above-named corporation submits this statement for the purpose of changing Its ra‘gislered
office or registered agenl, or both, in the State of Florida Such change was aulhorized by the corporation's board of directors. | heraby accept the appointment as reg
agent. | am lamiliar with, and aceept the ohligauons of, Section 607

stered

SIGNATURE ) . ) ] L
Signavorer Bypaed o prnled e of seggetored agent ard Wle f aggaln mtihe {NOTE. Regsterad Agent signalura required when reinstaling) DATE
12. OFVICEHS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TTLE P T oeLete 11THLE [TcChange ] Addition
NAME SCHMIDT, GENE | 1.2 NAME
sweerapoatss | 2121 N WHALEY AVE. 1.3 STREET ADDRESS
Ty 5T- 2P PENSACOLA FL - 1.4 CITY-5T-2IP
NLE VP Joeuete 21THLE [ Change L] Andition
NAME DELL, HAROLD L 2.2 NAME
sweetanoress | 4370 D'EVEREUX DRIVE 2.3 STREET ADDRESS
CATY-5T- 2P PENSACOLA L 2 4 CITY-5T-2P
TLE L3 T oriste 31TNLE * [Jchange [ Asdition
NAME COOK, GREGORY A 3.2 NAME
streer aporess | 200 EDEN LANE 3.3 STREET ADDRESS
CITY-ST- 2IP CANTONMENT El:',_, o o 34 CITY-S$T- 2IP
HILE T otLete 41TTLE [T Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T- 2P B ) 440ITY-5T-2P
e [ Torcete 51THTLE [T Change T Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-S1- 79 o 54CITY-ST-2P
TNLE i [J oecete 6.1 TILE [J change T Addition
NAME £.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY- 517 B4 CITY-ST-2P

inclicated on this annual 1eport or supplemental annual repaort
olficer or director of the corporation or tho r
Black 12 or Black 13 if changod, or on an att

RICANATIIRE:

14. | hereby cerlily that the infarmation sopplicd wilh this fling does not qualify for the exem

ﬁlion statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is trie: and accurate ang that my signature shall have the same legal eflect as it made under cath; that | am an
wver or trustee empowored to execule this repaort as required by Chapler 807, Florida Statutes; and that my name appears In

B mtNeed

l"‘&o‘ﬁe <y W oo

CR2E034 (10/97)



