FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT (SR
CORPORATION 4
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # M578“.

1. Corporation Name 1 9

SCHROEDER AND LARCHE, P.A.

(8)

Principal Place af Business

ONE BOCA PLACE. SUITE 318 ATRIUM
2255 GLADES ROAD
BOCA RATON FL 33431-7383

Maliling Address

ONE BOCA PLAGE. SUITE 319 ATRIUM
2265 GLADES ROAD
BOCA RATON FL 33431-7362

FILED
Feb 18 1997 8:00am
Secretary of State

ALV RRBHRRR

3. Date Incorperated or Qualitied 3a. Dats of Last Report
08/21/1987 02/23/1996
2, Principal Place of Business 2a. Malling Acdress 4. FEI Number Applied For
2 ;' 59‘2337747 Not Applicable
Suile, Apt. #, eic Suite, Apt. #, elc. .
. e uie. op 5. Certificate of Status Desired [ $B 75 Addtonal
22 E’;I Foee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation has liability for intangibig tax under s. 189.032,
24 25 m ;l Florida Statutes Yes No
9. Name and Address of Current Reglstered Agent 10. Nama and Address of New Reglistersd Agent
SCHROEDER, MICHAEL A. 81) Name
ONE BOCA PLAGE SUITE 319 B2{ Sireet Address (P.O. Box Number is Not Acceptable)
2255 GLADES ROAD
BOCA RATON FL 33431 83
84| City FL 85| Zip Code

11, Pursuant 1o Ihe provisians of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, of both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appoiniment as registered

agent. | am famikar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE

Signature, typed of printed namo of ragistered agent and title il apphicable (NOTE- Ragisterad Agent signature tequirad when reinslatng) CATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP [T OELETE 1ITITLE O change L Addition
NAME SCHROEDER, MICHAEL A. 1.2 NAME
saeeraooress | ONE BOCA PLACE, ST 319 1.3 STREET ADDRESS
CiTY-5T- 2P BOCA RATON FL 14 C/TY-5T-21P
THLE Dvp I DELETE 21 TLE [T change ] Addition
NAME LARCHE, W. LAWRENCE 22 HEME
steer anoress | ONE BOCA PLACE SUITE 319 23 STREET ADDRESS
CITY-§T-2P BOCA RATON FL 2.4TITY-51-2p
e ] DELETE 31 TMTLE [Jchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CTY.S1-2P 34.CTY-ST-2
TILE [J DELETE 4.1 TITLE [T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GTY-$1-7IP 44 DITY-ST- 7P
TILE [T oELETE 51TMLE [T Change  [J Adaition
NAME 57 NAME
STREET ADDRESS 53 STREET ADDAESS
CTY-31- 2P 5.4 CITY-5T-21P
TITLE ] oreTE 5.1 TITLE [Jchange [T Addilion
NaME 6.2 NAME
STREET ADDRESS 5.3 STREET ADBRESS
CITy - 57-21P §.4 CITY-ST-2IP

14. | do hereby cerify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119 07(3)1), Florida Stalutes. | further certify that the
information ingicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that
1 am an officer or director of the corporatian or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Flarida Statutes: and that my name

appears in Block 12 or Block 1Bibhanged, or on an attachment with an address.
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