FILE NOW: FILING FEE

AFTER MAY 118 $550.00 FILED
{ PROFIT

ri\ FLORIDA DEPARTMENT OF STATE Jan 3 1 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT 4 Secretary of State SeCI‘ etal'y Of State

1997 i DIVISION OF CORPORATIONS

DOCUMENT # |_437f"1 (9)

1. Corporation Namo

SCHRADER, JOHNSON, AUVIL & BROCK, P.A.

L e

Principal Place of Busingss Mailing Address
37837 MERIDIAN AVE 37837 MERIDIAN AVE
§TE 314 STE 314
DADE CITY FL 33525 DADE GITY FL 33525-3802
us us 3. Dale Incorporated or Qualified | 8a. Date of Last Report
01/16/1890 02/05/1996
2. Prncipal Place of Business 2s. Mailing Address 4. FEI Mumber Applied For
;l , 251 592685033 Not Applicable
Buite, Apt. #, etc Suile, Apt. #, elc. i
e ap ¢ v P §. Certificate of Status Desired a $8'75 Additional
22 27] Fes Required
City & Slale City & State 8. Election Campaign Financing $5.00 Mmay Bo
23] 28] Trust Fund Contribution m| Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s, 199,032,
;ﬂ 25 29 30 Florida Statutes Oves Oio
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
JOHNSON, LEONARD H. 81| Name
37837 MERIDIAN AVE 82| Strest Address (P.O. Box Number is Not Accaptable)
SUITE 314
DADE CITY FL 33525 63
84| City FL 85] Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the abava-namend corporation submits this statement for the purpose of changing its registered
office ar registered agent, or both, in the State of Flonda Such change was autharized by the corporation's board of directors. | hereby accept the appolntment as registered
agent 1 am familiar with, and accept the obligations of, Soction 807.0505, Florida Statutes.

SIGNATURE .
Sigriature, tyieid 6f printed name of registred agent and 1 if applicadke {NOTE' Registered Agent Bignatue required whan rainslating) DATE
12, OF FICERS AND DIRECTORS i 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DS [T DEtETE 1IMLE [J Change L] Addilion
NAME JOHNSON, LEONARD H. 12 HAME
stRee aboress | 37837 MERIDIAN AVE STE 314 1.3 5TREET ADORESS
oly-ST-2P ST. LEO FL 14 CITY-§T-2P
TITLE Dp {_T DFLETE 21TLE [Jchange L] Addition
NAME SCHRADER, JEROME G. 22 NAME
steee anpess | 37837 MERIDIAN AVE STE 314 2.3 STREET ADDRESS
CITY-51-2IP DADE CITY FL 2 A CHTY-ST-2P
e DT [T DELETE BTHNE L] Change  [_I Addition
NAME AUVLL, JON L 32 NAME
sweeraooress | 37837 MERIDIAN AVE STE 314 33 STREET ADDAESS
LIY- 51-21 DADE CITY FL 34.CITY-ST-2¢
TLE DvP LI oeLeme 41 TILE OO Thange L] Addifion
NAME BROCK, P HUTCHISON II BT
saeet Aoess | 37837 MERIDIAN AVE STE 314 43 STREET ADDRESS
CITy-5T-21P DADE CITY FL L4 CITY-§T-21P ~,
TITLE [T DELETE 51 TILE L Change ] Addition
HAME 52 NAME
SIREET ADDRESS 3 STREET ADDRESS
CITY- S1-2IF SACITY-§T-2P
ME [J CELETE 61 TTLE LitThange ] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CiTY-ST-2IP B4 CITY-ST- 2P ' -
14, [ 6o hereby cortify that the informabion supplied with this hling doas riot qualify for tha exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the

inforrnation indicated on this annuat report or supplemental annual report is true and accurate and thal my signature shall have ihe same legal effect es if made under oath; that
| am an ofhcer or director of the corparation or the receivar or trustes empowered 1o exacute this report as required by Chapter 607, Florida Statutas; and that my name
appears in Block 12 or Bigek 13 if changed, or on an attachment with an address. ’

SIGNATURE:  Wr—AS=> ol 0 1! ‘/ 25 ,/ 37 359., 67500
BIGMNATI AND TYPED OR PRINTED NAME DF StGNING OFFICER OR DIRECTOR 4 Dga wtma Phona #
DR408RA

CR2E034 (9/96)



