FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 14 1997 8:Ooam

CORPORATION
Seerelary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS Secretary Of State

1997

PQCUMENT # K94361 (8)
SCHAUN ASSOCIATES, ING.

Priacipal Place ol Business M?ill\hg Address |I|||Im |’I llm I|"| |I||I I||||”I| |.|1| Ilmllll“’l" I'I" ”I’“Ill

145 ATLANTIS BLVD 145 ATLANTIS BLYD

APT 207 - APT. 207

ATLANTIS FL 33462 ATLANTIS FL 3346241183

us us 3. Date Incorporated or Qualified 3a. Date of Last Report
R 06/12/1989 04/17/1996

2, Prncipal Place of Business 2a. Malling Address 4. FE| Number Applied For

Y %] A4S Afioye 650127601 Not Appicatia

Suite, Apt #. ol Suite, At #, elc . i $B.75 Additionai
22 Q ’) 27| g_n 7 5. Certificate of Status Desired W] Fee Required
Ciy & State i | Gily & State 6. Election Campaign Financing $5.00 May Be
23] Qj LA VTS {,._._mr | ATLAWTIS Ff Trust Fund Contribution L] Added to Fees
2 Courlry Zip Counlry 8. This carporation has liability for intangible lax under s, 199 032,
24 ??h _lgs—‘ U S_\_{ }‘ 249_1__ 3,? (t/é)(l_ E‘ US‘/?‘ Florida Statutes Yes [] Mo
9. Name and Address of Current Registered Agenl 10. Name and Address of New Registered Agent A/}
B1
SCHROER, PAUL Name
145 ATLANTIS BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
APT.207
ATLANTIS FL 33462 83
B4| Cily FL 85| Zip Code

1. Pursuant 1o the provisons of Scctions B07.0502 and 607. 1508, Floroa Slatutes, he above named corporation submits this stalemenl for the purpose of changing its registered
office or registered ageal, or both, in the State of Flarida Such change was authorized by the corporalion’s board of directors. | hereby accept the appoiniment as regusiered
agent. Lam lanuliar with, and accept the abligabons ol Saclion 607.0505, Florida Statutes.

SIGNATURE. . . SR .

Favipent gl ks Fappacabile (MOTE - Registared Agerl signalure requaired when re nstating) DATE
2, GEFICERS AND DIRECTORS £} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 __|
THLE D (T oecere 11 TLE [Tchange  [J Adadion &
NAME SCHROER, PAUL 12 NAME 3
seer aooness | §45 ATANTIS BLVD., APT. 207 13 STAEET ADDRESS g
GITY- 17 ATLANTIS FL 34 CITY-5T-21P &
I [ TTECETE 21TiTLE
HAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-51-712 o 2 4 CITY-ST-2PP
TIILE L] pecere 51 TIHE (I Crange [ Adaition
HAME 32 NAME
STHEET AJDRESS 33 STREET ADDRESS
OITY-51- 7 B 14,17 -S1- 7P
THLE [T DeceTe A1TLE [ change L] Adddion
NaME 4.2 NAME
STREFT ATIDRFS5 43 SIREET ADDRESS
pre-stae | . ‘ 4407y -57-20p
TmE [T netere 51710Lf [Jchange T Adgdtion
HAME 52 NaME
STREET AODRFSS 53 STREET ANDRESS
Chy-Sl. 710 - 54CITY-51- D
THLE S i T O T e [Jchange ] Adaition
NAME 62 NAME
STREET ADDRESS 63 STREET ALDRESS
CITY-51-21F ) 64 CITY-5T- 2P
14. 1 do herety certly that the infermation suppilied with this Hing does not qualily for the exemplion stated in Section 119 07(3)(i), Florida Statutes. | further cerlily that the

infarmabon indicaled on this annual repeo
Lam an officer or direstor o the: gy ot
appears in Biock 12 or Block 1341k

SIGNATURE:

or supplemental annual reporhis true and accurate and that my signature shall have the same legal effect as if made under oath; that
) @ recever or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my nama

N T ) SRy

SIGNATURE AND TYPED DR PRINTED NAME OF SIGENG OFFCERDORMREETOY o —FF Y74 Daytime Fhiona §




