FILE NOW: FILING FE

FILED

i

 PROFIT
CORPORATION
ANNUAL REPORT

1997

E AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secratary of State
DIVISION OF CORPORATIONS

May 14 1997 8:00am
Secretary of State

'DOCUMENT #

1. Corporation Name

SCHWARZ AND KAHLE, P.A.

Principat Plaze of Busnoss

21229 OLEAN BLVD.
PORT CHARLOTTE FL 33962

Mainng Address
21220 OLEAN BLVD.

PORT CHARLOTTE FL 330526708

R

3a. Date of Last Report

8. Date incorporated or Qualified

[ 2. Princpal Place ol Busingss 2a. Mailing Address &, FEI Numbar Applied For
;ﬂl S - EEI 650481215 Not Applicable
 Saite Apt # ot Suite, Apt. #, etc. o K $8.75 Additional
[nl 27 6. Ceniticate of Status Desired a Fee Required
| Cily & Slale __ City 8 State 6. Election Campaign Financing $5.00 mMay Bs
23] B 28] Trust Fund Gontribution Added to Fees
2w __ Country Zip Country 8. This corporation has liability for intangible tax under § 199.032,
24] 25] l—zﬂ m Florida Statutes ves [Ino
) ©. Name and Address of Curren! Reglistered Agent 10. Name and Address of New Reglstered Agent
KAHLE, GARY A 1] Name
1
21220 OLEAN BLVD. B21 Street Address (P.O. Box Number js Not Acceptable)
PORT CHARLOTTE FL 33962
83
84| City 85| Zip Code

FL

91, Purstant lo Ine provisions of Sectons 6070602 and 607.1508, Florida Slalles,

office: of reg-stered agent or both, in the State of Florida. Such change was authorized by the cotporation's board of directors, | hereby eccepl the appointment as registerad
agent {any fan har with, and accepl the obhigations of, Section 807.0505, Florida Statutes.

the above-named corporatian submits this statemant for the purpose of changing its registered

SIGNATURE
Sipwatare yped on prnted name of registered agont and title o applicablo (NOTE: Registered Agenl signalure requlted when reinstating) DATE
2. OFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12 )
e D [T BEETE 14 TWILE [J Change [ Aadiiion %
! SCHWARTZ, STEPHEN 12 NAME §
sisrel soorss | 24485 TANGERINE AVENUE 13 STREET ADDRESS g
civ.st 7+ | PORT GHARLOTTE FL 14 QY- ST 2P &
Fnr D T[T DELETE 21 TNLE T Changs L] Addition |©
fanr KAHLE, GARY A 22 NAME
sweer aooneses | 46 SAQ PAULO STREET 2.3 STREET ADORESS
crsize | PUNTA GORDA FL 33983 2 4 CITY-§7-2P
T D [xJ DELETE 31 TI1LE LT Change LI Addtion
has GEER, MARY L 3.2 NAME
srieen aotesss | 1329 NEWTON STREET 3.3 STREET ADDRESS
Lmvesroap kPORT CHARLOTTE FL 33852 34 CITY-ST-1P
[ e T DELETE 41 TILE 3 Change™ T Addilion
NEM; 4.2 NAME
SIRET ASTHESS, 43 STREEY ADDRESS
orrestan a4 CITY-§1-2IP
1 (] DELETE 5.1THLE [Jcrange ] Adaition
NE 6.2 NAME
STRLED AIDRESS 63 STREET ADDRESS
arvst e | 54CITY-55- 2P
TTiE [T DeLETE 61TILE [J cnange™ ] Addition
Hekst 62 NAME
SIRELT ANERESS 63 STREET ADDAESS
Gy.st 2 B4 CITY-51-21P

T4, 1 da hereby Gorily hat the information supplied with this filing does not guality |

tam an olficer or director of the corporation or 1ha recever g
appears in Block 12 or Block 13 §f changed, or on an g

SIGNATURE:

[T

i H N
R R

information incicalod on this annual report or supplermental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that
. sgared to execute this repor

or the exemption stated in Section 112.07(3)i}, Florida Statutes. 1 furthar cerlify that the
as required by Chapter 607, Fiorida Statutes; and that my namg

" 'SIBRATURE AND TYPED OR PRINTED NAME OF SIDNING OFFICER OR

Sl 27 by)bos sisr

[4 Oaffi




