P

FILE NOW: FILING FEE AFTE  JAY 18T IS $550.00

FILED

' PROFIT 3T FLORIDA DEPARTMENT OF §747 |
CORPORATION g X5 Jp;':\\ Katherine Harris Se 0 1 ) 1 999 8 . 00 am
ANNUAL REPORT ks Sacreary f Ste ecretary of State
1999 e DIVISION OF CORPORATIONS i 09-01-1999 90009 021 ***150.00
DOCUMENT #

PA2000034R T/

Robert Gchafer, P A ' "

1. Corporation Name

Principal Place of Business

9 Island Avenue :
‘Apt. 1014 - |
Miami Beach, F1 33139

RN

DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualifed

SMAY 13, 1993

Mailing Address

2. Principal Piace of Business 2a. Maiting Addrass 4. FEI Nuniber Applied For

21} 26 ! 65-0410669 Not Applicazle

Suita, Apt. #, etc. Suite, Apt. #, &2 B . $8.75 Additiana!
a - . -2—7-‘ R o |5, Certfcate of Status Desired [0 Fee Required

City & State City & State 6. Election Campaign Financing o $5.00 may Be
23 28 Trust Fund Contribution Added to Fees

Zip ’ Country Zip Country 8. This corporation owes the current year Intangib)
;:E : Eﬂ ;‘ EE{ | Personal Propery Tax. s [INo

g, Name and Address of Currant Reglstared Agent 19, Name and Address of New RnglstarM_g 1
/{2\ ! 1 ’ ] 1] ~ame
2% . e T \L B2| Svzel Adz-sss (P.O. Box Number is Not Acceptable)
Q TalorQ AvenVE #:0N |
N b

N m \Q' ‘ . \ FL 5%] i)q 84 :"-I' FL 85 Zip Code
‘ 11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florica ‘Sxalutes‘ the above-aned co—aration submils this statement for the purpose of changing its registerad

office or registered agent, or both; in the State of Fiorida. Such changz was authorized by 12 ¢orporaton's board of directors. | hereby accept the appoiniment as registered

agent. t am familiar with, and accept the obligations of, Section 607.0225, Florida Statutes.

SIGNATURE __
Sigraure, typad o printed name of registerad agert a-d bl N ags- Zade.

(NOTE: Re; stared AGer: 4 al74 feg. "¥2 #h8n renisiatry) DATE

uenans |

2. ~ -OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTLE jt @‘(ME-HE LATNE CIChange JAczzon

HAME N ) 12 NANE :

smetaooness| ({ -T..ijimd Aoefy \OF 13 STREET 33358

grvstze [ YOO WPL. DD warv-sez:

TTE “Oozze 21TME Ticrange [ Acsidan

NAME TINANE

STREET ACORESS A 23 STREET 2277855

Y. §T-2P . Z4LITY-57.27

TMLE O oz.=TE 1ITIE [JChange [ Acckion
5| hAaME AZNAME

STREET ADDRESS 14 STREET £23RESS

Y. ST-29 g 34, CITY-ST-27

TME 3 oeL=TE LITME OChange [ Acdition

NAME 4 ZNAME ,

STREET ADORESS 43 STREETACCRESS !

CIY.ST-19 44 CITY-ST-27

me ) Ooese S1TME [JcChange  [JAccion-

KAME $2NAE

STREET AUURESS 43 STREET ACRESS

CTY-$T-29 A CITY-ST- 27

TE [l pe=TE 61 TME [JChange  []Aci%on

NAME B2NAME

STREET ADORESS 1 STREEF AZCRESS

CITY.ST. 2P BACTY.ST-ZP -

14. | hereby certify that the information supplied with

indicated on this annual report or supplementa! annual report Is true and accurale and that
officer or diractar of the corporation or the raceiver or trustee empowared 1o execute this repcrt as required by Chaptar 607, Florida

This fiting does not gualify for the exsmption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information

Block 12 or Block 13 if changed, or.on an attachment with an address, with all other ke emzcwerad.

SIGNATURE* . _@LJL-.SZL'J}L T

¢ signature shall have the samae leg

al aftect as if made under path; that | am an
Statutes; and that my name appears in

re— P s D

H

P

FITE 7 TN 1 ) e

i

i g



PG 2000034570
(UG ;ﬁﬁ 004~ 2

August 23, 1999

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

RE: Robert Schafer, P.A.
I.D. No.: 65-0410669

Gentlemen:

In reviewing my files it came to my attention that 1 had not filed a corporate annual report for 1999. 1
had moved during the year and did not receive the form. As per my conversation with your offices, I
have completed a blank form and I am enclosing a check in the amount of $150.

I am hereby requesting that the late penalty be abated as I have not received any of the mailing.

Thank you for your assistance in this matter.

Sincerely,

Robert Schafer
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