FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

o o o | May 04 1998 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P9200001 4671 (1)
VILLWOCK AND ASSOCIATES, INC.

L R

Principal Place of Business Mailing Address
25 NW 7 CT 925 NW 7 CT
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
DO NOT WRITE IN THIS SPACE
3. Date ingorporated or Qualified
_ 12/28/1992
2. Princlpal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21 [26] 650378283 Not Applicable
Sulte, Apt. #, etc. Suite, Apl. 4, elc.
D i wie. Ap e 5. Certificate of Status Desired [ $8.75 Additional
22 ;J Fee Requlred
City & Stale Cny & State 6. Election Campaign Financing $5.00 May Be
23 i m 3 Trust Fund Contribution Added to Fees
Zip | Couniry 2p Country B. This corporation owes or has paid the current year Inlangible
m 25—| m Eﬂ Parsonal Property Tax due June 30. [ Yes [ No
9. Name and Addrees of Current Registered Agent 10, Name and Address of New Registered Agent
al
SCHMIDT, DAVID W Name
100 NE 5 AVE 82| Street Address (P.0. Box Number s Nol Acceplabie)
DELRAY BEACH FL 33483 -
84| City FL 85| Zip Code
13. Pursuant to the provisions af Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this staternant for the purpose of changing its registered

office ar regislercd agent, or both, in the State ol Florida Such change was authorized by the corporation’s beard of directors. | hereby accept the appainiment as registerad
agent. | am familiar wilh, and accem the ohligalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE _____

Signature. typed O prnked nanwe r!m| At 1 igehr andt Il it apph: ble. (N(ﬁl—. Hegistored AgO signalufe required whiss reinstaling) DATE
12. OFTICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T oeLeTt 11TITLE [T change 3 Addition
NAME SHEFFER, CATHY 12 NAME
STREETADDRESS | 925 NW 7 CT 1.3 STREET ADDRESS
CITY- 5T-2P DELRAY BEACH FL 33445 £4 OTY-ST-2IF
TTLE U DELETE 21 THILE (] change [T Addition
HAME 2.2 NAME
STREET ADDRESS 2.1 STREET ADDRESS
CITY-$1- 21 2.4 CITY-ST-71p
TILE - [ ofLene 311IMLE [ Change L Addition
NAME 32 NAME
STREET ADDRESS 9.3 STREET ADDRESS
CITY - 51- 7P N 34 CITY- ST 2P
TITLE [ pecere L1 TITLE [ Change [T Adgition
NAME 4.2 RAME
STREET ADDRESS 43 STREEY ADDRESS
CITY-51. 21 44 CIIY-5T. 2P
TITLE [ orcere 51TILE LI Change ) Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREE] ADDRESS
CITY-51-2P . 54 CITY-5T- 2P
e ) ‘ LI DeLETE 6.1 TTLE T Change [T aaaition
NME - | - 5.2 NAME
STREET ADDRESS | 6.3 STREE) ADDRESS
CAY-S1-21F 5.4 CITY-51-2ip

14, 1 heraby cerify that the information supplicd with this filng does not ghatfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the Information
indicated on this annual repart or supplemental annual report is trug and dccurale and that my signature shall hava the sama tegal effect as if made under oath; that | am an
officer or director c:' ihe Corpomtlm 1ho receiydt o trusign-embevarge to execute this reporl as required by Chapter 607, Flarida Statutes; and that my name\a%pears in

CAHY SHeFreR. Uz /o g q%%ﬁ

QUOMATIIRE:

CR2EDN34 (10/97)



