FILE NOW: FILING FE
oo e . T e —
LIS . AR Apr 23 1997 8:00am

ANNUAL REPORT Secretary of State

. 1997 DIVISION OF CORPORATIONS S ecretal'y Of State
DOCUMENT # M79760 (8)

1. Corporation Name:

SCHWAB AND ASSOCIATES, INC.

N ,e R

E AFTER MAY 1 1S $550.00 FILED

-'-n -, S 4
e g Y

_F_’nn(:up:nl F'.I‘HCE:VI:M BUSIness Mailing Address
4539 BEACH BLVD, STE ¥ 4539 BEACH BLVD, STE 1
P.O. BOX 5547 P.0O. BOX 5547
JACKSONVILLE FL 32247-2547 JACKSONVILLE F( 82247-5547
3. Date Incorporated or Qualified 3a. Date of Last Raport
e 05/05/1988 02/23/1996
2. Principa Pace of Busness '41! Mailing Address 4, FEI Number Applied For
In] o el £9-2892816 Not Applicable
Soaiter, At H oot Suile. Apt. #, . it
------ e, Ao Het |, Bule APt A elo B. Cerfficate of Status Desired ) $8.75 Aadiional
22.1._,,, e e 271 Fee Required
Gy & Stale | City & State 6. Elsction Campaign Financing $5.00 May Bo
[gg_l___ e . 28 Trust Fund Contribution O Added to Fees
A __ Country _ ip Country 8. This corporation has liability for intangible 1ax under s. 199.032,
22l 2 e8] 30 Florida Statutes Clves [CINo
| 9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Apent
SHPPER ROBERT N 81| Mame
8543 TODD ROAD 82| Street Address (P.Q. Box Number s Not Acceptable)
JACKSONVILLE Fi 32216
[ ]
841 City FL 85| Zip Code

T Pursiant o e provisions of Sectans 607.0507 and 607, 1508, Florida Statutes, the abovenamed cofporation submils this stalement for the pLrpose of changing its regislerad
ciice o registered agent, or both_in ihe State of Florida, Such change was authorized by the corporation’s board of directors, | hereby accepl the appointment as registerad
agent Tam familar with, and accept the obligations of, Section 607.0505, Florida Statutes,

4

____s_?_l_t‘NM l_J_}_‘__E______‘!fl':lj_u_llwf "Wi"-'-“jé“ printed Naie o regrered §40nt and 10 1 appliae (NOTE Roglstered Agent signature reauired whan reinstating) DATE o
12, OFFICERS AND DIRECTORS o 13, ADDITIONS/ICHANGES TO OFFICERS AND EHRECTORS IN 12
T DST ’ %ELETE T [ Change 1] Addilion
N SCHWAB, CHARLES W. Il 12 NAME
ameanes: | 5069 TOPPOYAL LN, 1.3 STREET AODRESS
(I JACKSONV"'LE FL 14 CITY- 8T-2p
IRTTT AR [T DELETE 21 TLE ; [J Change ] Addition
Nt SKIPPER, ROBERT N 22 NAME
s | 6543 TODD RD 23 STREET RODRESS
Lt JACKSONVILLE FL 2.400y-57-2¢
Nt ] ECERE 31 THILE [.J Change ™ T_J Aduition
NabE 32 NAME
STHIE T ADDHESS 3.3 STREET ADDRESS
| Cb-seae o f o B v 34 CTY-ST-2/P
U] DELETE $1TME [T Crnge L] Addition
4.2 NAME )
43 5TREET ADDRESS
) N 44DITY-SF- 7P
T DELETE 51TIMLE (] Crange [T Addition
i 5.2 NAME
SR T AOLE S 53 STREET ADDRESS
IUALASE O SR 54 CiY-5T-2IP
jm L] pecete 6.1 TITLE [T crange [ Addition
KM 2 NAME
SIRFET ADERE S 6.3 STREET ADDRESS
L o0y aw 6.4 CITY-8T- 2IP

14, | do herety cerlly thal the infonnation supplied with thes filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | funher certify that the
informanen nd-catad on this anngal ropord or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
L am an officer ar director of the corporation or the recaiver or trustee ermpowared 1o execute this report as required by Chapter 837, Florida Statites, ard that my namo
appiears in [Bock 12 or Blgaka! 3 i changed, or on an attlachment with_an address.
4

SIGNATURE: KBt M§KQM / -iﬁ“rl‘?’f Qo4 -8% -bosP

[ SIGNATURE AND TYFED OR FRINTED NAME OF BIGNING OFFICER OR DIRECTOR 7 Ginytfree Prons #

DO3MGAN

CR2E034 (9/96)



