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

1. Corporation Narme

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT]ON Sandra BE. Martham
ANNUAL REPORT Secretary of State
1998 = DIVISION QF CORPORATIONS
DOCUMENT # 21306 (0)

SCHILD & PETERSON, P.A. S -

Principal Place of Business

234 NORTH KROME AVENUE
HOMESTEAD FL 33030

Mailing Addrass
234 NORTH KROME

AVENUE

HOMESTEAD FL 33030

FILED
Jan 30 1998 8:00am-
Secretary of State

-

Us us DO NOT WRITE IN THIS SPACE
3. Date Ihcorporated ar Qualified
10/05/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ) Applied For
m E‘ 65"01490 16 Not Applicable
Suite, Apt #, etc. Suite, Apt. #, etc. 75 sdditional
_l i i 5. Certificate of Status Desired C $8'75 Additional
22 |27] Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
—2;] El Trust Fund Contribution Added o Feas
Zip Country Zip Country 8. This ¢orporation owes or has pald the current year Intangible
(24] |25] [29] |20 Personal Property Taxdue June 30, [ 1Yes [ No
9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Registered Agent
WADE C. PETERSON 81 Mame
234 N. KROME AVENUE 82| Sireet Address (P.O. Box Number is Nof Acceptable)
HOMESTEAD FL 33030
a3
84| City FL |as| Zip Code

11. Pursuant to the pravistons of Sections B07,0502 and 607.1508, Florida Statutes, the above-named corporation submits 1his stalement for the purpose of changing its registered
oHice or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of dirastors. | hereby 2ccept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE:

ofticer or diractar of the corporation or tha receiver or tru
Biock 12 or Block 13 if changed, or on an attaghment

14. [ hereby certify thal 1he information supplied wilh ihis filing does riot qualify for the exernption stated in Section 119.07(3)(7), Florida Statutes. | furthar certify that the infarmation
indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mads undsr aath; that 1 am an
empowered 1o execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in

SIGNATURE

Signature, nyped o priatad name of regisiered sgent and tile if applicable. {NOTE; Reglstered Agant signatura required when refnstating) DATE - ] _ «P:
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TITE ST [T CELETE 1.1 TITLE [Tohange [ Jacation |2
NAME PETERSON, WADE C. 1.2 NAME Iz
sweeT anoress | 1518 SARRIA AVE 13 STREET ADDRESS 2
oIy §1-2P CORAL GABLES FL 145TY-51-7P 2
TITLE ] bRLETE 21 TTLE [JcChange [T Addition |
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-$1- 2P 2. 4 CITY-ST-21P
TILE ] DELETE 31TNLE [T change  [_] Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Ty ST-2F 34, CITY-SY-2P
TITLE [ DELETE 41 TLE [T change [T Addition
NAME 52 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-21P 44 CITY-ST-7P )
TILE L7 bECETE 51THLE L Change ] Additien
NAME 52 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
&ITy -§T-2IP 54 CITY-ST-2IF
TIME L] DELETE 61 TITEE [ Tchangs [T Addition
NAME 6.2 NANIE
STREET ADDRESS 6.3 STREET ADDRESS
ITY-S1-2P § 6. CITY-ST-ZP



