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

PROFIT ° G FLORIDA DEPARTMENT OF STATE
CORPORATION ; Sandra B. Mortham
ANNUAL REPORT '; Af;ﬁ Secretary of State

CIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

SCHWAB AND ASSOCIATES, INC.

M79760  (8)

Principal Place of Businass

Mailing Address

4539 BEACH BLVD. STE 1 4539 BEACH BLVD. STE f
P.O, BOX 5547 .0, BOX 5547
JACKBONVILLE Fi 32247-2547 JACKGONVILLE FL D2247-2547

FILED
Feb 06 1998 8:00am
Secretary of State

TR AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

065/05/1988
2, Principal Place of Business 2a. Mailing Address 2. FEl Number Appied For
26 59"2832915 Not Applicable

Sulte, Apt.

#, elc. Suite, Apt. 4, elc.

27}

0] $8.75 additional

5, Cerlificate of Status Desired Fee Required

City & Stato City & State 6. Election Campaign Financing $5.00 may Be
;;l Trust Fund Contribution Added to Fees
Couritry Zip Country 8. This corporation cwes or has paid the current year Intangible
26 m 30 Personal Property Tax due June 30. D Yes [No
9. Name and Address of Current Registered Agent 10, Name and Addreas of New Reglstered Agent
SKIPPER, ROBERT N 81| Name
6543 Tow ROAD 82| Streel Address (P.O. Box Number is Not Acceptable)
JACKSONWILLE FL 32218
83
84! City Zip Code

FL |

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent, | am familiar with, and accepl the obhigations of, Soclen 607.0505, Florida Statutes.

[NOTE Registerad Agont signature required when reinstating)

DATE

Signature. typed o prtad namao of rogisiered agont and title il applicablo.

=1 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TME P CTGELerE LT [ Change [ Aadiion | =
NAME SKIPPER, ROBERT N 12 A §
street aporess | 8543 TODD RD 13 STREET ADDRESS g
CTY-ST-2¢ JACKSONVILLE FL 14 CHTY-ST- 2P &
MTLE L] oEceTe 21T [T change [T Addition |O
-~ s ——— — —— 22 NAME
STREEY ADDRESS 23 STREET ADDRESS
CITy-ST-21F 2 4CITY-S51-7P
TIRLE [J DELETE 317ILE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-8T-21¢ 34.CHY-§1- 79
me LT ortete £1TILE [J change [ Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-IiP 44G1Y-5T-21P
TILE [T oecete 517ITLE [ Crange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
EIy-ST- 2P 54CITY-5- 2P
TITLE [ oeeene 6.1 TILE T change  [_J Addition
NAME 6.2 RAME
STREET ADDRESS 6.3 SIREET ADDRESS
CITY-5T-2P 64 CITY-51- 2P

14, | hereby cerli

T S

ﬁ/ A o Oﬂ_‘,. .

that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annual report or supptemonial annual report is true and asccurate and thal my signature shall have the same lagal effect as if made undger oath; that | am an
officer or director of the corporation or the receivor or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an altachment with an addregs.

Robert N. Skivver

1/30/98 ad.209L. L4



