wasz ol

FIL.E NOW: FILING FEE AFTER MAY 1ST I35 $550.00

PROFIT
CORPORATION
ANNWUAL REPORT

1999
DOCUMENT # | 27823

1. Corporadon Name

SCHULTZ PROPERTIES, INC.

FLORIDA DEP£RTMENT OF STATE _‘ FILED
Katherine Harris A r 25, 1 999 8 : 00 am
Secretury of State ecretary Of State

DIVISION OF GORPORATIONS
— 04-25-1999 90005 016 ***300.00

TR RAMASE MARAR b

Principal Pl ace of Business Mailing Address
118 WEST ADAMS ST 118 WEST ADAMS ST.
SUITE 3-A SUITE 3-A
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202 DO NOT WRITE IN TH 8 SPACE
3. Date Ir corporated or Qualifed
11/06/1989 ¥
2. Principal Place of Business 2a. Mailing Address 4, FEI Number J Appied For O
2 26 | 59-2980934 [ Not Applicable .
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti H
_I ¥ P 5. Certifcite of Status Desired O $8 75 A(\dlntlonal .
22 m Fee Required i
City & Siate City & State 6. Election Campaign Financing O $5.00 nay Be :
El E] Trust F und Contribution Added to Fees
Zip Coun ry Zip Country 8. This corporation owes the current year {tangible
;‘ E;] EI r:aﬂ Parsen al Property Tax. Cyes  [JNo
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registere 1 Agent
31] Narme

FQSTER, SCOTT R.

118 WEST ADAMS ST.
SUITE 3-A 83
JACKSONVILLE FL 32202

82| Stresi Adiress (P.0O. Box Number is Not Acceptable)

1 ot e Mfnnt 1

84| City a5| Zip Ccde
FI_

11. Pursuant to the provisions of Se stions 607.0502 and 607.1508, Florida Statules, the above-named co poration submit; this statement for the purpose «f changing ils reqistered
office o registered agent, or both, in the State ot Florida. Such change was authorized by the corpera ion's board of d rectors. | hereby accept the appiintment as registered
agent. 1 am familiar with, and ac:ep! the obligaticns of, Sectien 607.0505, Ficrida Statutes.

SIGNATURIZ

Signature, typad or printed nan s of registered agent : nd title i applicabie {NOTE - Registered Agent signature requr ed when reinstahing) DATE 3
12. OFFICERS AND DIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS #ND DIRECTORS IN 12 @
TME D [1 DELETE 11 TITLE [JChange ] Addition E
NAME FOSTER, SCOTT F. T LNAME b=
streeTADDRESS| 118 W ADAMS ST, STE 3-A 1.3 STREET ADDRESS e
crv.sr.ze | JACKSONVILLE FL 14 CITY-ST-2IP &
TME D [ pELETE 2ATIE (Change  []Addition | ©
NAME ADDISON, GRAFTON D 22 NAME
streeTaDORESs| 118 W ADAMS ST, STE 3-A 2.3 STREET ADDRESS
CITY-ST.2P JACKSONVILLE FL 24 CITY-51-2P
TILE {] DELETE 3 TLE {JChange  [_]Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY- ST-2IP i 34.CITY-87-2IP
TITLE {] DELETE 41TITLE ] Change ] Addition
NAME 4.2 MARIE
STREET ADDRES 3 4,3 STREET ADDRESS
CTY-ST-2P 4 44 CITY.ST-2P
me (C] DELETE 51 TMLE {JChange  [] Addition
NAME 52 NAME
STREET ADDRES 5 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST- 2P
TMLE [J DELETE 61 TME [Change [ ] Additicn
NAME 6.2 NAME
STREET ADDRES: 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZP

14. | hereby certify that the informatic n supplied with “his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceify that the infcrmation
indicatec on this annual report or supplemental annual report is true and accu ate and that my signature shall have the same legal effect as if made uncer oath; that 1 am an
officer o director of the gorparatiun ar the re e:austee empawered to e:ecute this report as required by Chapter 607, Florida Statutes: and that ry name appears in

nt i

Biock 12 or Block 13 if changed, or on an atta itk an address, with all other like empowered. /
L2 /55 oy 36% s AT

SIGNATURE: / P ,

SIGNATURE

L3

0 TYPED DR PHINTED NAME

IGNING QFFICER IR DIRECTOR




