|
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

&y
PROFIT Ty FLORIDA DEPARTMENT OF STATE

CORPORATION "‘j Sandra B. Mortham
ANNUAL REPORT :? Secrelary of State
1996 c_,;,;“/ DIVISION OF CORPORATIONS

DOCUMENT # K86§63 (3)

1. Corporabon Nanie

LINDA D. SCHOONQVER, P.A.

f N OO

Principal Ptac;‘ of Business N Mailing A}}dress
380 WEST STATE RD. 44 3%0 WEST STATE RD. 434
SUITE 200 SUITE 200
LONGWOOD F. 32750 LONGWOOD FL 32750 I .
us us 3. Date Incorporatad or Qualified | 3a. Date of Lasl Report
| 2. Principal Place of Businoss o “2a. Mailng Address K TS FETNumber - Anplied For
f—ll 2=ﬂ 59-2050774 Not Applicable
i #, et ita, An ) -
TUBute. Apt. #, et | Suite, Apt 8, ele 5. Gertiicate of Siatus Desied [ $B.75 Additiona!
[}ﬂ” - 27‘{_ Fae Raquired
__ Crty & State | Gity & State 6. bieclion Campaign Financing $5.00 May Be
I'N] 23] Trust Fund Conlribution O Added 10 Feps
211 Country 2p Counlry 8. This corporation has liabiliy for intangible tax under s 199.032,
24 ;;I E} m Florida Statutes Yes [JNa
9. Name and Address of Current Registered Agent ___10. Name and Address of New Registersd Agent
Bi| Mame
SCHOONOVEH' UNDA D. 82| Strest Adaress (P.O. Box Namber is Not Acceptable)
300 WEST STATE RD. 434 -
SUITE 200 C
LONGWOOD FL 32750 G — Lo

11. Pursuant to the provisions of Sections 607.0502 ard B07.1508, Florida Statutes, the abave-named corporalion submits this statamant far the purpase of changing its registered office
o registered agent, or both, in the State of Florida. Such change was autharized by the corporalion’s hoard of directors. | hereby accept the appointment as registered agent. | am
famitiar with, and accept the obhgations of, Section 6070505, Fiorida Statutes.

SIGNATURL . o
Stunalara tyad o prnted nere of registaree agact and ttle © applicat e OTE Registerad Agent s gature roqared when renstat ngr DATE G

12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o]
AT DPT DI DELETE LIIE T o O Crange ] Addilion E

NAM: SCHOONOVER, LINDA D. 12 NAME 3

sireetanneess | 163 POST AND RAIL RD 13 SIACET ADDRESS o

T LONGWOOD FL L Legystap &
" i [ O DoRErE 21IE . [ Change [ Addtion O

NAM( SCHOONOVER, LINDA D. 22 NAME

STREET ADDAESS 163 POST AND RAIL RD 23 STREET ADDRESS

oy §T-ae LONGWOOD FL 2ACHY-S1-2

TITLE [ BELETE 3 1TIE [ Crange [ Addition

HAME 32 NAME

STALET ADDRISS 31 STREET ADDRESS
| Ciny-st-zp ) B B ELLIE o

TILE [ CELETE 4 1TILE [ Change [ Acdition

NARE 42 hAME

SHREET ADDRESS 43 STRTE] ADDRESS

Ciny-§1-21P 44017y -ST-2IF

TLE [ DELETE 5 1 TINE [ Change [ Addition

NAME 52 NAME

STREE] ADDRESS 53 SIREFT ADDRESS
| Cry-sTze . . ] 54CIY-51.7P

TiILE [J DELETE & 1 TILE [ Change [ Addition

hAME 62 Naw:

STHET | ADDRESS 63 STRELT ADDRESS

CITY-51- 2P 64 CiTY-51-2F

14. | do hereby certify that the information suppiled with this filng is voluntarily furnished and does not qualify Tor the exemption stated in Sectan 119.07{3)k), Florida Statutes. | further
certify that the information indicated on this annual repoart or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under
oath; that | am an officer or direcior of the corporation or the receiver or trustoe empowered to execule this repor as required by Chapter 607, Florida Statutes; and that my name
appears in Black 12 or Block 13 if changed, or on an attaghment with an address [ 07

SIGNATURE: _ i 3/97/ 96  3%-7u)

{ANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tt Prone X




