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FILE NOW: FILING FEE

G

PROFIT
CORPORATION
ANNUAL REPORT

1998 &

AFTER MAY 13T IS $550.00

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

DOCUMENT #

1. Corporation Name

LINDA D. 5CHOONOVER, P.A.

(3)

Principal Place of Business

Suite, Apt. #, etc.

Mailing Addross

FILED

Apr 27 1998 8:00am

Secretary of State

RN MR

27|

390 W SR 434
STE 02
LONGWOOD FL 32750 DO NOT WRITE IN THIS SPACE
us 4. Date (ncorporated or Qualified
| 2a. Mailing Address 4, FEI Number Applied For
..gl___._._ 59‘2950774 Nol Applicable
Suite. Apl. #. cto. -
. ? 5. Certificate of Status Desired a 38'75 Additicnal

Fee Required

City & Siale

i» Country
25}

SCHOONOVER, LINDA D
300 WEST STATE RD. 43¢
STE 102

LONGWOOD FL 32750

9. Name and Address of Gurrent Registered Agent

__ City & Stale 6. Election Campaign Financing $5.00 May Be
8] Trust Fund Conlribution Added 10 Fees
A Country 8. This corporation owes or has paid the currept year [ntangible
28 ;O-I Persanal Property Tax due June 30. E;‘Yes D No
10, Name and Address of New Registered Agent

B1] Mame

B2| Street Address (P.Q. Box Number is Mot Acceptable)

83

B4| City FL 85| Zip Code

11. Pursuani to the provisions of Sections 607.0502 and 607 1508, Flonda Statules, the above-namod corporation submits 1his statement for the purpose of changing its registered
office or registered agent, or bolh, i the State ol Florida, Such change was authoarized by the corparalion’s board of directors. 1 hereby accept the appeintment as ragistered
agent. | am familiar wilh, and accepl the obligal-ons of, Section 607.0505, Florida Stalules.

indicated on

Block 12 or Block 13 i chﬂn'ged, aLonan atlach

! /:m nd n

officer or direclor of lhe corporation of the receiver or lustee empowared 10 execute this report as

me with an élcjrcss.
4 3 N ﬂj#’n‘ﬁ"\ﬂ I\’\/A

required

o

SHGNAYURE e e —
Signature. by 0 pnted nane oF teguetosed s and e b appl alde (NONE - Hag storsd Agent sigaature requerad whon re nstaling) DATL

12, OFFICLRS ANDY DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DPT L] DECETE 1ATILE 3 Change L[] Addition
NAME SCHOONOQVER, LINDA D. 12 NAME

steeerappaess | 183 POST AND RAIL RD 1.3 STREFT ADDRESS

OITY-51-2F LONGWOQOD FL 14 CITY- §7-71P

e 3 [ DELETE 21T [ change ] Addition
NAME SCHOONOVER, LINDA D. 2 7NAE

seeraponess | 963 POST AND RAIL RD 23 STREET ADDRESS

CTY-51-2P LONGWOOD FL S 24GHY-51-ZP

TImE [ DECETE LATITE [ crange L Addiiion
NAME 3.2 NAME

STREET ADDRESS 3.3 STHEET ADDRESS

CITY-ST-ZP 34.CHY-ST-7P

NLE ] DECETE 41 TITE [ cnange T Addition
NAME 4.2 NAME

STAEET ADDRESS | 4.3 STREET ADDRESS

CHY-ST-2IP ~ L 44 CITY-51-21P

THLE . LT DECETE EYTIE L1 Change [T Addition
HAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTY-51-2IP o 54 CITY-5T-2i

ME [J OFceTe 6.1 TILE [ change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS
- CITY-5T-2P 64 CITY-57- 2P

14. I hereby certify that the informalion supplied with this fiing dees not qualify for the exemption stated in Section 119.07(3Ki}. Florida Statules. | further gertify that the infarmation

Is annual repart or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an

by Chapter 607, Florida Statutes; and that my name WVG‘?%
L OO 22675,

CR2E034 (10/97)



