FlLE NOW FIL|NG FEE AFTER MAY 1 1S $550.00

ANMN

CORPORATION

PROFIT

UAL REPORT

1997

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

'DOCUMENT # K86863  (3)

FILED
Apr 15 1997 8:00am
Secretary of State

AR

N

LINDA D. SCHOONOVER, P.A.
Princinal Place of Business Mailing Address
390 WEST STATE RD. 434 390 WEST STATE RD. 434
SUITE 200 SUITE 200 )
LONGWOOD FL 32750 LONGWOOD FL 327505169
us us 3

05/06/1068

. Dale Incorporated or Qualified | 3a. Date of Last Report

04/17/1996

Suite, Apl

2. Principal Mace of Busingss 2a. Mailing Address

21 390 st Slate. Rd 43wl 349D West Stakdd 43 Y

. FEI Numbser

m !z z& Not Applicable

Applied For

Fo

Trust Fund Contribution

# el Sujie, ApL. #, etc . . $8.75 additional
- 5. Certificate of Stalus Desired [ .
2] Sit e 1073 27N Yate IDe Feo Required
City & Stat: City & State 8. Election Campaign Financing
. May Be

Addad 1o Fees

Zip

5] LonﬁmJDDd FL 29} me/wo

Country Zip

24| 3250  [8] USH ElSa‘?’s’u

Country 8

] USH

Florida Statutes Yes

. This corporation has liability for igfangible tax under s, 199.032,

No

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglistered Agent

~ SCHOONOVER, LINDA D.
390 WEST STATE RD. 434

(O

SUITE 260
LONGWOOD FL 32750

” Ng‘ehoonovm Linda D-

82 Street Addra

X Nu?ber Is Mot ?c 'jtabu

83 ‘S’u;k

/0'2-

84

“Vonanpod

FL | &9%50.

e

|91 Pursuant to the provisons of Sections 607.0502 and B07. 1508, Florida Statules, the above-namad corsdration submils this stalement Tor the purgose of changing its registered
office or regislered agent, or bath, in the State ol Florida, Such chan e was authorized by tha corporation's board of direclors. | hereby accept t

appontment as registered

O ove -

agonl. | am famitiar with, and accgpt 1he obligations of, Sectlor‘l 6or 505 Fioriga Statutes
SIGNATURE M d \ACJ/\MW DINOVeL” ‘/#I/j_ymw
% P 1,; i1 O (ir v g of regstered agent ondd litla i a;splcabll [NOH: Rogistersd Agant signature raguired whan reinstaling) 7
12, - OFF ICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
G DPT LT oeLere 14TILE [Jchange L] Addition
NabE SCHOONOVER, LINDA D. 12 NAME
st anoness | 163 POST AND RAL RD 1.3 STREET ADDRESS
CirY-5-ap LONGWOOD FL 14 0NY-ST-21P
THLE 8 [ perete 21 TIILE T Change [ Audition
KAME SCHOONOVER, LINDA D. 22 NAME
steeer anoress | 163 POST AND RAIL RD 23 STREET ADDRESS
BTY-51 - LONGWOOD FL 2.400Y-5T-2P
TE T [JorLete 1 31TME [T change [ Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
Cily-51-2F i 14 [ITY-5T-2IP
I T L] DELETE 41TMLE Ll crange [T addition
Nk 42 NAME
STRES | ADIIRE 55 43 STREET ADDRESS
Cily-51. 20 44 CITY-ST-7IP
me [T oeLeTe 5.1 TITCE [T change ] Addition
Nk 5.2 NAME
STREFT AIDRESS 5.3 STREET ADDRESS
CITY-ST 71 54 CITY- - 2P
>-_“m- T ] DeLETE 6.1 TMLE [ Change [T Addition
Nk 6.2 NAME
SIRFE! ADDRESS 6.3 STREET ADDRESS
LTSI 2 64 0ITY-SI- 1P
14. 1 <io hereby cortify that the infermalion supplied wih 1his fiing does not qualify for the exemption stated In Section 119.07(3)(4), Florida Stalutes. | further certify that the

information inchcated on this annual feport of supplemental annual report is true and accurate and that my mgnature shalt have the sama legal effoct as it made under oath; that
| am an officer or deeclor of the corporalian or the receiver of rustes smpowsrgd to execule this teporl: as reqy
appears 11 Biock 12 or Block 13 if changed, or on an allachment with an addrks. d'( ﬂ

SIGNATURE:

by Chapter 607, Florida Statutes; and that my name

.

32 Rl

£ #nn TYPED OR PRINTED NAME OF SIONING OFFICERDH DIRECTOR

4/1/27

Daytime Prané &

L aa

CROE034 (9/96)




