FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT v FLORIDA DEPARTMENT OF STATE
CORPORAT[ON Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

199 T
DOCUMENT # P00376 (4)

1. Corporation Name

SCHAER ASSOCIATES, INC.

AR AT A

Principal Place of Business Matling Address
12520 HIGH BLUFF DR. 125X HIGH BLUFF DR.
SAN DIEGO CA 82130 SAN DIEGO CA 82130
3. Date Incorporated or Qualifed | 3a. Date of Last Repor
12/22/1983 04/05/1995
2 Principal Place of Business 2a. Malling Address 4, FE! Number Apolied For
21] 26] 02-0356032 Not Applicabie
Suite, Apt. 4, etc. Suite, Apl. #, etc. 5. Cerlificate of Stats Desred [ $8.75 acditional
EL_W____ ;;] Fae Required
i City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
2;1 El Trust Fund Centribution Added to Fees
Zip Couniry Zip Country 8. This corporation has liability for intangible tax under 5 199.032,
24| [25] |26] [30] Fiorida Statules O ves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81! Name
NOLAN. BEN 82 Street Address (P.O. Box Number is Not Acceptable)
7501 NW 4TH STREET
SUITE 210 8
PLANTATION FL 33317 3] Oty FL 85| Zp Cods

11, Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE [ _ —
Signature, typed or prirled narme of regislerad agent and bitle It appiicabi: [NOTE: Regatered Agent signature required when renstating DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE SVp [ DELETE 1.1 TITLE {1 change  [] Addition
NAME DAY, RENWICK J. 1.2 NAME
seees anoress | 622 BYPASS RD 1.3 STAEET ADDRESS
CITY-S1-2P CLEARWATER FL 14 CITY - 5T- 2P
TLE CEO [ DELETE FARIIT [J Change [ Addilion
NAME BENNETT, GENE 2 2 NAME
sreer aconess | 622 BYPASS RD 23 STREET ADCRESS
CITY-$T-21P CLEARWATER FL 24CITY-51-2IP
TILE [] DELETE 3 1TME [ Change  [J Addilion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-$1-2IP J4LITY-ST- 2P
Tif {7 OELETE 4 1TITLE [ Change [ Addilion
NAME 42 NAME
SIREE I ADDRESS 43 STREET ADDRESS
CITY-S1-2IP 44 0ITY-8T-2IP
THE [’} DELETE 51TILE [ Change  [] Addition
NAME 5.2 NAME
SIREE} ADDRESS 53 STREET ADDRESS
CIty-S1-2IP 54 CiTY-ST-2IP
TLE [C] DELETE 6 1TIILE [ change [ Addition
NAME £2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51-2PP 64 CHY-SI-7IP

14. | do hereby certify thal the information supglied with this fling is voluntarily furished and does not gualify for the exemption stated in Section 119.07{3)(k). Florida Statutes. | further
carlfy that the information indicated on this annpal repgfl or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under
cath, that | am an officer or director of the copfo r the receivar or trustee empowsred to execule this repon as required by Chapter B07, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ch attachment with an address.

SIGNATURE: ___ Mechael £ “_S,,s:gi‘&l}'ij?-?/fé G)f-2p6-6334

€IGH RE ANDY VP! DO‘PRIN‘I’ED NAME OF SIGNING OFFICER OR DIRECTOR e Phone &

CR2E034 (12/95)



