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

PROFIT
CORPORATION
ANNUAL REFPORT p ; Secretary of State

1997 . ~ DIVISION OF CORPORATIONS SGCI'etaI'y Of State

DOCUMENT # M27055 (6)

1. Corporation Namo

SCHLOTTER PROPERTIES, INC.

Principal Place ol Business Mailing Address “INII" I|| III’I |||“|Il|l ||||| Im I"" Illll |||l| I‘I“ ||||| ||||| l'll

% JOHN H. SCHLOTTER % JOHN H. SCHLOTTER
5649 HAMILTON HARBOR DA. 5649 HAMILTON HARBOR DR.
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 346524756
3. Date Incorporated or Qualified 8a. Date of Last Report
02/07/1086 04/02/1996
2. Principal Place_ of Business 2a. Mailing Address 4. FEI Number Applied For
5l 44 O3 Trevble Creekbely 44023 Trsdfe Creck £ 50-2644919 Not Aepianie
Sur 1 1% Suite, Apl. #, . N
y-z*z“l e, Apt &l "2"1 e APt 3. et 8. Centificale of Status Dasired D %;i:ﬂmnm
Cify & Stafe ‘ |yt State ) - 6. Elaction Campaign Financing $5.00 MayBe
23 ﬂ}éw’ﬁ)f‘% Ql(‘ 1€ FL 28] /\/&d l'* BJW /’l Trust Fund Contribution W] Added to Fees
Zp - County 2ip Counlry 8. This corporation has liability for intangible tax unger s. 199,032,
24 3"’,& 5-2 - HQQ‘; 25—| C)Sﬂ ?gl 3‘/& ‘;3"/?;9 ;)-l 054 Fiorida Statutes , Oves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SCHLOTTER, JOHN H. 81| Name Scwn e
5649 HAMILTON HARBOR DRIVE B2 Si;fe Address (P.O. B /Qu?fr is Ngt Acgeptablp)
NEW PORT RICHEY FL 34852 D03 T rocble (reek Lope
83

84| C L . 85 Zi Zod
/V&U/%F"f‘ Ruﬁﬂ»eg FL ?‘% 5'5-
1. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the abova-named corporation submits this stdtement for the purpose of changing ils registered

oftice or registered ageq}. or bath, in the State of Woriga Such change was authorized by the corporation's boasd of directors | hereby accep! the appointment as registered
agent. | ani lamiliar with/ang acce gﬂm s #/Section 607.0506, Florida Statutes.

» . @1%%15/% 199 7

siGuaTURE | Sy fne
Shgr abae, tupyuhar pa rbmg roami grsftreed anbnt wod tive ! upphicable (NOTE: Ragislerad Agent signalure required whan reinstating)
12, T QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PTD [ DeteE 11 TiMLE [T Change™ T[] Addilion
NAME SCHLOTTER, JOHN H. 12 NAME
staeer aooess | 5649 HAMILTON HARBOR DR 1.3 STREET ADDRESS
CITY-S1- 2P NEW PORT RICHEY FL A QITY-ST- 2P
TILE VPS £1 DECETE 21 TIMLE L] change  T_J Addition
NAME SCHLOTTER, ELZABETH C. 22 NAME
sraeer anoress | 5649 HAMILTON HARBOR DR 2.3 STREET ADDRESS
CHY-ST- 2P NEW PORT RICHEY FL 2 4 CITY. 5T-2IP .
TNLE [T DELETE 31TILE " [JChange [ Addiion
HAME 3.2 NAME
STREE AIDRESS 33 STREET ATORESS
GHTY-5T- 1 ) 34, CITY-S1-2IF
1L L] oLere 41TILE ] Change ™ [ Addition
HAME 42 NAME
STREET AIRESS 43 STREET ADDRESS
£ITY-5T- 2P 44 CTY-ST. 2P
TLE [T CELETE 51TIRE L] Change ™ 7 Addition
HAME 5.2 NAME
STREET ADOHESS 53 STRECT ADDRESS
G- §1-20 7 54 CITY-ST-2F
e ¢ i T berEre £.1 TILE CIchange L[] Addition:
NAME £.2 NAME
STREET ADUIRE 84 £.3 STREET ADDRESS
cITy-s1-2ip B4 GITY-S1- 2P

14. | do hereby cerldy that the information supplied with tis filing does nat qualify for the exemption stated in Section 119,07(3)(), Florida Statutes. T further certify that the
infarmation sndicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made undar oath; that
I arm an ofhcer o director of the corporalion or the receiver or trusiee empowered (o execule this report as required by Chapter 607, Florida Statutes; and that my name

appears in Blocx 12 or Block 13 fAhanged, or pn an gllachment with an address.
SIGNATURE: Davweccy (41995 T3 849-535 9
J Dad Daytin2 Fnane &

SIGHATURE AND TYPED OF PRINT FAGH OFFICER DR DIRECTOR

0 TSN Jan 22 1997 8:00am

CR2E034 (9/96)



