FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROMIT GRS FLORIDA DEPARTMENT OF STATE
CORPORATION 1 y g, Sandra B. Mortham

ANNUAL REPORT Secretary of Siate
1996 DIVISION OF CORPORATIONS

DOCUMENT # 21306 (0)

1. Corporalon Name

SCHILD & PETERSON, P.A.

e —— | ]

VPvmr;q:aI Flace o.l Es.l:me_‘;s Mailing Address
234 NORTH KROME AVE 234 NORTH KROME AVE
HOMESTEAD FL 33030 HOMESTEAD FL 33000
3. Dale Incorporaled or Qualified | 3a. Date of Last Report
e 10/06/1989 01/18/1995
2. Friccipal Place of Busingss | 2a. Mailng Address 4. FEl Number Appiied For
21( 234 North Krome Avenuel|2s] 234 North Krome Avenue 650149016 Not Appicable
Suite, Apl. 8, eic | Suite, At #, olc. 5. Cortiicata of Status Desirad O $8.75 Acditional
R ¢ ' Fee Required
City & State | Ciy & Stale 6. Election Campaign Financing 0 $5.00 may Be
2:{[ Home ste ad __F;L_Qr ;da o _EﬁhiQmasj;ead,,J‘lorida Trust Fund Contribution Added to Fees
2 Country | Zip | Counuy 8. This corporation has liabiity for intangibile tax under s 199.032,
24/ 33030 s] Dade || 33030 [ Dage Florda Statutes [ ves [INo
g. Name and Address ol Currenl Heglslered Agenl o 10. Name and Address of New Reglstered Agent

81| Nameg UQ&QQ. C PQ.TM

HAYES, GLORIA A e e
234 N. KROME AVE 2| et Ay N R BIRe. Avemninl

HOMESTEAD FL 33030 8 Hemeg,m\

84| City ~s FL Issl %

11, Pursuant 1o tre ;)ruwS!OnS of Sections B07.0502 and 607 1508, Florida Statutes, the above-named corporauor\ submits this staternment for the purpose of changing its registered office
o registerad aganl, ar both, in the Stale righa. Such chaﬁ%c was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
forniliar with, and accept the Al sagrvon 607 0505, Florida Statutes.

SNATURE ) 28 e
Sttt Tyiwal on pegibed namB g Cogetuie @ gerd and e v a; it HOTE Asgiste-ud Agont sgnature réc ired when renstating) DATE
[12. T OfFICERSAND DRECIORS 13. ADDITIONS/CHANGES TO OFFIGEAS AND DIREGTORS IN 12
i TP D CYnecene 11TME [ Change [ Addition
Hitdi PETERSON, WADE C. 12 NAME
SIHLLT ATURLSS 1518 SARRIA AVE 13 STREET ADDRESS
Lowsize | CORALGABLESFL _ _ Reowsiw
R [ DELETE 2 1TILE [ Change  [O] Addition
Hatdt 22 NAME
STHEETADDLESS 2 3 STREEI ADDRESS
CITY-S1- 2 S 24 CITY-5T-2P
T f [ DELEYE I1TME [J Change  [] Addition
MARE I2 NAME
S7Rer | ADLRCSS a3 SIREET ADDRESS
L emveseae | 34CiTY-5T-2P
THLF ] DELETE 4.1TTiE [J Change  [[] Addilion
hAML 42 NAME
SIHTHI ADCHESS 43 SIREET ADDRESS
L .,Ii‘r 51_ ?I{‘_ Y e 44 CITY-ST-2IP
i [T DELETE 5 1NILE [ Change ] Addition
RAME 5.2 NAME
SIREE| BODRE 55 53 STREET ADDRESS
| o 81 2P o DTy oSEe
TnE [J DELETE € 1TILE [ Change [ Addition
[MATE 62 NAME
SIRES | ADDRE 5SS B3 STREE! ADDRESS
CTV-ST-7F L 64 CITY-SI-2P

14. | o hereby cerlify that the infornialion sappligd wath 1his fling i voluntarily fumished and does nat gualify for the exemption stated in Section 119.07(3)(k], Florida Statules. | further
certify thal the infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cathy tha! | an an officer or director of the corporati he receiver or trustes empowersd to execule thvs repont as required by Chapter 607, Florida Statutes; and that my name

appicars in Block 12 or Block 13 f changed, or on a| chment with an address.

SIGNATURE: .

SIONATUY 1 Pt PR ,r' ??sndniué OFFICER OR DIRECTOR ' Date Dajtme Phone

CR2E034 (12/95)



