FILE NOW: FILING FEE

1996

3
! ‘/

A

Secrelary of State
DIVISION OF CORPORATIONS

AFTER MAY 1 IS $225.00

PROFIT 7 Y FLORIDA DEPARTMENT OF STATE
CORPORATION P "ﬁ\ Sandra B. Mortham
ANNUAL REPORT ]

DOCUMENT # P93000088802 (2)

1. Corporation Name

SCHRENK ASSOCIATES, INC.

Principal Place of Business

4351 GULF SHORE BLVD. NORTH
LEPARC 803 GULF SHORE BLVD. N.

Mailing Address

4351 GULF SHORE BLVD. NOATH
LEPARG 803 GULF SHORE BLVD. N.

PO

25] 20 30]

NAPLES FL 33940 NAPLES fL 33940
3. D?IIE ncorporated or Qualified 3a. Dalo of Last Report
2. Principal Place of Busingss 2a. Maling Address 4. FEI Number Applied For

21] El Not Applicable

Sufte, Apt. ¥, e1c. Suite. Apt. #. etc. 5. Cenificate of Status Desired [ $8.75 Additional
?‘EI ;l Fee Required

City & State | City & State 6. Bioction Gampaign Financing O $5.00 May Be
EE‘ 2;! Trust Fund Cantribution Added to Fees

2 Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,

Floriga Stalutes [ ves [ENo

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

SCHRENK, GEORGE L

4951 GULF SHORE BLVD. NORTH
LEPARC 803 GULF SHORE BLVD. N.
NAPLES FL 33940

8

Name

B2

Streel Addrass {P.O. Box Number is Mot Acceptable)

83

84

City

Zip Code

FL |*

11, Pursuani to the provisions of Sections 607.0502 and 607.1508, F
or registared agent, or bath, in the State of Florida: Such chan,
ction 607.0505,

fariliar with, and accept the obligations of, S

lorida Statutes.

e was authorized by the cor|

y

para
A

1orida Statutes, the above named corporation submits this statement for tha purpose of changing its registered office
ion's poard of directors. | hereby accept the appointment as registered agent. | am

A s ol

SIGNATURE et ¥ o ety AR
(NOTE- Rogislered Aganl Signaturd req. i ed when rg nstatirgl DATE

l—z._ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TIILE D [] DELETE 1 1TIRE [ Change [ Adddion
RAME SCHRENK, GEOR% L 1.2 NAME
sineet appazss | 4951 GULF SHORE BLVD. N. 13 STREET ADURESS
Cily-§1-212 NAPLES FL 33940 1ALy -8T-2P
e [ DELETE 2.1TALE [} Change [ Addition
NAME 2.2 NAME
STREET ADORESS 23 STREET AODRESS

| cny-s1-2p 24CMY-81-20
THILE [ DELETE 3 1TITLE [7] Change  [] Adddion
RAME 37 HAME
STREET ADDRESS 33 STREET ADDRESS
CY-ST-2P 34 CI1Y-51-71P
TILE [C] DELETE 4.1TIME [ Change [} Addilion
NAME 4.2 N&ME
STREET ADDRESS 43 STREET ADDRESS
iy -51-2IF 44 CITY-81-71P
HILE [J OELETE 5 1THLE [ Change [ Addition
KAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CIY-ST-7P 54C11Y-51-2IP
TILE [J DELETE 6 110MLE [ Change [} Addition
NAME 6§72 NAME
STREET ADDRESS €3 STREET ADDRESS
GITy-31-2IP §4CITY-51- 74P

14, 1 do hereby certify that the information supplied with this fiing is valuntarily furnished al
certify that the
aath; that | am an officer or director of the corporation
appears in Block 12 or Block 13 jf changed, or on an attachment with an address.

SIGNATURE moafm%n FRINTED NAME OF SIGNINS OFFICER OR DIRECTOR

SIGNATURE: __

nd does nat qualfy for the exemption stated in Section 119.07(3)k), Florida Statutes. | further

information indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under

cr the receiver or trustee empowered to execute this repont as required by Chapter 807, Florida Stalutes; and that my name

30)-L52-247 0

Dayime Procc &

- ,,1’7‘.’_/_76;.7 [

CR2EQ34 (12/95)




