FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT #

1. Corporation Narme

SCHROEDER AND LARCHE, P.A.

Pronicoal Place of Busingss

ONE BOCA PLACE. SUITE 319 ATRIUM
2255 GLADES ROAD
BOCA RATON FL 33431-7383

'M57819

FLORIDCA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORFPORATIONS

(8)

Mailing Address

ONE BOCA PLAGE. SUITE 318 ATRIUM

2255 GLADES ROAD
BOCA RATOM FL 334217383

O

. Date Incorporated or Qualified

3a, Date of Last Reporl

SGNATUR:

- filﬁrflwhi:;:-s’leréd ;\Qr?-;\l's}ginér;r;- r;‘}14|re‘(1' vv;\gf;é'-;éighng‘

r- 2. Privcipal Place of Business T kélai.il\]gilriﬁgﬁ._cia}géé» 4. FEI Number Applied For
e | D 50-2837747 Not Applicable
- VAPL . el - Suite. Apl “ L 5. Cenrificato of Status Dosired ] $8'75 Additional
22 Zﬂ Fee Requlred
City & Stare _ City & State 6. Eiection Campaign Financing $5.00 May Bo
Eﬂ 23] Trust Fund Contribution Q Added to Faes
| 7 | Country | Zip Country 8. This corparation has liabitity for injangible tax under s 189.032,
24| 25 29 [30] Florida Statules 0O Yes BdNo
N B 'lﬁg;Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81; Name

SCHROEDER. MICHAEL A. 82} Street Address {P.O. Box Number is Not Acceptabie)

ONE BOCA PLACE SUITE 319

2255 GLADES ROAD &

BOCA RATON FL 33431 o T
|7 47, Plruant to the provisions of Sections, 607.0502 and 607.1508, Florida Staldtes, the above-named corporation submits this statement for the purpose of changing its registered office

or regisleredt agont, or both, in the State of Florida Such change was authorized by the carparation’s board of dirsctors. | hereby accept tha appointment as registered agent. | am
farmiiar with, and accent the obbigations of, Section 607,050%, Florda Statutes.

DATE

HARE
STHEED BDTRESS

Tt

hAKY

STRIE] ADIGRESS
Suv-51-21F

I

Warg:
SIHER T ADIRESS
CY-S1- A
e
LA
SIAEET AD

CTrsl-7p
T
HAM

SIHEE] ADDAESS

[ 55

(H“ o

T°LF

ke

SIREEY ALDHESS
(,\H Sl

RELASRLEY LS

13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
[ 3 DELETE 1ITILE [J thange [ Addition
SCHROEDER, MICHAEL A 12 NAME
ONE BOCA PLACE, ST 319 13 SIREFT ADDAESS
BOCA RATON FL o 140I1Y-57- 2P
DVP [[] DELETE PR [ Change [} Additien
LARCHE, W. LAWRENCE 22 NAME
ONE BOGA PLACE SUITE 319 23 SIREFT ADDRESS
'BOCA RATON FL 240ITY-S1-21P
[} DELETE 3 1TINLE [ Change ] Addition
32 NAME
33 STREET ADDRESS
- o E3tomy-sipe
[ DELETE 4 1TITLE [] Change [ Addition
42 NAME
43 5TREET ADDRESS
S 44 CITY -51-21P
[ GELFTE 5 1TTLE [l Change [} Addilion
57 hANE
63 $TREFTADDRESS
L 54CITY-5T-21P
[ DELETE 6 1THLE [ Change ] Addition
62 NAME
63 STREET ADDRESS
€4 CTY-ST-7IP

SIGNATURE:

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER DR DIRECTOR

certify that the information inchcated on this anaual roport or supplemental annual report is true and accurate and that my signalure shall have the same leg
oaln, thal | am an officer or drector of the corporation o Ine receiver ar trustee empawered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name
appeans in Black 12 or Brook 130 chygaged, or on an attachgf§ent with an address.

| 14, 1 do hareby certily 1nat the nfarmation supplied with this filing is voluntarily furmished and does not qualify far the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

al effect as if made under

0300

1w by,

g»e\m\ M

Daytima Prone #

CR2E034 (12/95)



