b

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

CORPQORATION Sandra 8. Mortham
ANNUAL REPORT

PROFIT ' :{q,_‘-"ir‘ ”T" 2 FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 8 8 O O am
1998 '““4 L)IVISI(?ZC(;E:E:;L:P?;;.:TIONS S eCl’etaI'y Of State

DOCUMENT # |_37744 (4)

1. Corporation Name

SHUMER ASSOCIATES, ARCHITECTS AND PLANNERS, INC.

0 0 O

Principal Place of Businoss Mailing Address
#4494 SOUTHSIDE BLVD #202 4494 SOUTHSIDE BLVD #202
JACKSONVILLE FL 3221E JACKSONVILLE FL 32216
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
12/21/1989
2. Principal Place of Busingss 2a, Mailing Address 4. FEI Number Applied For
21 26} £9-2083806 Not Applicable
Suite, Apl. #, elc Suite, Apt. ¥, otc. o ] $8.75 additional
= P 5. Certificate of Status Desired ‘w\ Foo Required
City & Stale City & State 6. Elaction Campaign Financing $5.00 May Be
23 ;E] Trust Fund Confribution Added to Fees
Zip Country | 2wp Country 8. This corporation owes or has paid the currgnt year Intangible
24 E 291 E] Personal Property Tax due June 30. ﬁ)’es No
9. Name and Address of Current Registered Agent 10, Name and Address of New Regisisrad’Agent
FRANK SHUMER 81] Name
4494 SOUTHSIDE BOULEVARD 82| Strest Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE FL 32218
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida S1atutes, 1ho abave-named corporation submits this statament for the purpose of changing its registered
office or ragistered agant, or both, in the State of Florida_Such change was authorized by the corporation's board of direclors. | hereby accept the appointmeni as registered
agent. | am famibar with, and accepl tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ .
Signaluie, typad of ponted namn of tepstenect Bgont and tille 1) g phicabio {NOTE Ragistered Agent signature required when reinslaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TTE D T peiEte LATTLE [T change 1] Aodition
NAME SHUMER, FRANK D. 1.2 NAME
sweeraonness | 4494 SOUTHSIDE BLVD. 1.3 STEET ADDRESS
oy -S1-2iP JACKSONVILLE FL 1.4 CITY-$1-2P
ILE ) oeLete 21 TILE [I Changs [ Addition
NAME 22 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY - 57-2IP o 2. 4CITY-5T-2P
TITE [T orLete IATILE O change [T Addition
MAME 3.2 KAME
STREET ADDRESS 3.3 STREET ADDRESS
CITy-51- 2P 34.CAY-SY- 2P
TILE |BEGG 41TILE [Tchange [ Addition
NAME 2.2 KAME
STREET ADDRESS 4 3STREET ADDRESS
CITY -ST-21P 44 CITY-5T-ZiP
TME 7 DELETE 51TNLE J crange [ Addition
HAME 5.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
GiTy-ST- TP 54 CITY-5T-7IP
TIRE | LR 61 1TLE [J change T Addition
NAME 62 NAME
STREEN ADORESS 6.3 STREET ADDRESS
CITy-ST- 2P 6ALITY-57-2P

14. | hareby certdy that the information supplied with this filing does not qualify for the sxemﬁ)\ion stated in Saction 119,07(3)(i), Florida Statules. | further certify that the information
indicated on this annual repart or supplemental annual reporl is true and accurate and that my signature shall have the same legal elfect as it made under cath; that | am an
officer or director ol \he corporation o) ivor or truslee empowerad to execute this repont as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if change

shmen! with an address
SIGNATURE: o ﬁ]lgbz_ﬁﬁiﬂ:l;gsﬁé

CR2E034 (10/97)



