FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROHT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 D|ws:c‘J:Ccr)?a(r:i;Pcl;:Tlonls e Secretary Of State
DOCUMENT # M77926 (7)

1. Corporation Warne

ROBERT F. SCHLAGER & ASSOC., INC.

N RS ER

Principal Place of Busingss Mailing Address
8695 COLLEGE PARKWAY. SUITE #205 8655 COLLEGE PARKWAY, SUITE #2056
FT. MYERS FL 33919 FT. MYERS FL 339194810
3. Date Incorporated or Qualifed 3a, Date of Last Repon
2. Pancipal Flace of Bus ness Pga. Mailing Address 4. FEI Number Applied For
21 NO CHARNGE. ~—ippt—— §9-0058916 Not Applicable
Suite. Apt. #, cle, Suite, Apt. #, el .
:l - | ] o ’ 5. Cerificate of Status Daesired O $8.75 Add'ltlona!
22 o - 27 Fee Required
Gy &State City & State 6. Etoction Campaign Financing $5.00 May Be
;] ) . 23] Trust Fund Contribution [ Added to Fees
Zp | Counry L Zn | Country 8. This corporation has liability for intangible tax under s 199.032,
@ 251 291 30-| Florida Stalutes Yos ﬁ No
8. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
ROOSA, RICHARD V.8. 81| Name
1714 CAPE CORAL PARKWAY 82| Street Address (P.O. Box Numbar is Not Acceptable)
CAPE CORAL FL 33504
a3
84| City Zip Code

FL [

11, Pursuant 1o the prowvis ans of Sections 607 0507 and GO7 1508, Flonda Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or reg wi agenl, or bathin the State of Flarida. Such change was authorized by the corporation’s board of direclars. | hareby accept the appoiniment as registered

agent | am famitar with, and accept e obligations of, Section H07.0505, Florida Statutes

SIGNATURE . " N0 LHANGE,
Sagrart pa b on Y | Tt x Y e e -t o (HOTE: Regstered Agen signature raquired when remnstating) DATE

12. OFF ICEHS AN mmcwns 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [24] T TotLen 11TMLE 1 [T change ] Addition
Ntk SCHLAGER, ROBERT F. 12 NAME A lﬂw\g‘bk ‘ “ﬂ
sieer aoresss | 662 ASTARIAS CIRCLE, SW 13 STREET ADDRESS m 15\ \s ‘CA on,
cresie | FT. MYERS FL AT 1-20 7y N“h‘fﬂ “L Boand Resoluhon
TITLE VST [T oeLeTe 2UIMLE o 5’\"0\'10 ers [Tchange [ Adoition
NewE SCHLAGER, REINA L. 22 NAME e
sraer auoriss | 662 ASTARIAS CIRCLE, SW 2 JSTREET ADDRESS
crv-ipe | FT. MYERS FL i 2 4 CITY-S1-2P
Tne CYoiiere S1TLE T Change L_J Addrion
NARKSE 32 NAME
STREET ADRESS 33 STREET ADDRESS
L1751 2P 34.CIfy-S1-21p
T [T GELETE SITITLE [ thange ] Addition
A 4.2 NAME
STREED ADLFES: 13 STREET ADDRESS
CITY-S1-7IF LACITY-ST-2IP
s e [T oEceTe 51TITLE [Jtrange [ Addition
hAVE 52 NAME
STREED ALCRESS 53 STREET ADDRESS
CITY -5t 2in SATTY-§1-2P
TN CToeceTe 64 TILE [(JChange LI Addition
NAME i £2 NAME
STRFE} AUGFESS £.3 STREET ADDRESS
CITY-81- 7 R 64 CITY-ST- 2P

Fation sapplied wath thig b oes nol qualify for the exemption stated in Saclion 119.07(3)(1). Flotida Statules. | funther certify that the

fipfual report or suppler@nlal annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
C corporalion oLME receiver or trustes empowered 10 execute this repert as required by Chapler 807, Florida Statutas; and thal my name

/v 13 f changegeOr on ar altachment with an address, q ql’

_&JMLW ) 48143

14. | do horaby cert y that the md
nforration indic ated on g
1 arn an officer or director
appears in Block 12 or Hl

SIGNATURE:

FLORIDA DEPARTMENT OF STATE | J an 1 7 1 99 7 8 OO am

CR2E034 (9/96)

D NAME OF SIGNIN Date time Piane #

SIGNATURE AND TYPED O




