FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FPROFIT
CORPORATICN
ANNUAL REPORT

1996

Fl

LORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

BONNIE SCHMIDT & ASSOCIATES, INC.

(2)

Frincipal Place of Business

862 GAZELL TRAIL
WINTER SPRINGS FL 92708

Maling Address

862 GAZELL TRAIL
WINTER SPRINGS FL 32708

WA A

3. Date Iniﬁgloratadg or Qualified 3a. Dale of Lasil Repaort
2, Principal Place of Business 2a. Mailing Address 4. FEI Numbor . Applied For
?‘ ;G—l 59'2977926 Not Applicable
Suite, Apt. #, eto Sulte, Aqt. #, 6. 5. Certificate of Status Desired [ $8.75 Add'itional
22 Eﬂ Fee Required
City & State City & State 6. Election Gampaign Financing $5.00 May Bo
23 E-al Trust Fund Contribution Added to Feas
Zip Country Fidl Country B. This corporation has liability for intangitle tax under s 199.032,
m 25 E] ;u—l Florida Statutes ] yes OONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
EVANS' BONITA s 82| Street Address [P.O. Box Number is Not Acceptable)
862 GAZELL TRAIL
WINTER SPRINGS FL 32708 8
84| Ciy FL |es[ Zp Code

1. FPursuant to the provisions of Sections BG7.0502 and B07.1508,
famitiar with, and accept the obligations of, Section 607.0505,
SIGNATURE _ .

or registered agent, or both, in the State of Florida. Such chan%e
[

. Florida Statutes, the above-named corporation submils this statement for the purpose ol changing its registered office
was authonized by the corporation’s board of directors. | hereby accept the appointment as ragistered agant. | am
orida Statutes.

S'gr\:;h:rl.-l_ype_d_ur brfniéd nare of reg\sleréd ;go:-m and e 'ﬂ'p'n\:c-ahk-

" NOITE - Registored Agrnl signaturs requirad when ronstanng: oate

e QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmLE P C1 CELETE 1TILE [ Ghange L] Acdition
NAME EVANS, BONITA SCHMIDT 12 NAME
STREET ADDRESS 862 GAZELL TR 1.3 STREFT ADORESS
v 51 2P WINTER SPRINGS FL 32708 140ITY-5T- 218
TIE [C] DELETE 2 1THLE [ Change [ Addition
NAME 22 HAME
SIREET ADDRESS 2.3 STREET ADDRESS
CIlY-S1-21P 2401Ty-$T-21
LE [J CELETE L1TILE [ Changs ] Addition
NEME 32 NAME
STREFT ADDRESS 33 STREET ADDRESS
CITY-5T- 20 340ITY-ST-2IP
TIlLE [J DELETE 4 1TIME (3 Change (] Addition
NAME 42 NAME
STREE] ADDRESS 43 STAEET ADDRESS
| ciry-S1-2IF 440TY-ST- 79
TIT:F ] DELETE 51TME [7) Change [ Addition
NEME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Ciny-Sr-2ie 54 CIFY-5T-2IP
TITLE {T) DELFTE 6 1TILE [ Change  [] Addition
HANE 62 NAME
STHEE| ADDRESS 63 SIREET ADDRESS
CAY-ST-7P 54 CITY-ST-21P

SIGNATURE: [

14. ) do hereby certify that the information supphed with this filing is voluntarily furnished and does not qualify for the exemption slated in Section 119.07(3)k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signalture shall have the sama legal effect as if made under
oalh; that | am an officer or dirsclor of the corporation or the receiver or krustee empowered to execute this repor as required by
appears in Block 12 or Block 13 # changed, or on an attachment with an address

Cnapter 607, Florida Statutes; and that my name

-

% _Yor6%5 1082

/ Bonita Schnist 2vans /15

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Daytirme Prione

CR2E034 (12/95)



