FILE NOW: FlLING FEE AFTER MAY 1 1S $550,00 FILED

PROFIT
CORPORATION
ANNUAL REPCRHT

1997
DOCUMENT # P94000074300 (2)

» Corporaton Name

JOSEPH M. SCHEYD, JA., P-A.

| Principal Pace of Business Mailing Address “"”"”I”IIM'IH ||||| II"III"I Ilm II'"III" “I" IIm "" ,IH

Sandra 8. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

305 MAIN STREET 05 MAIN STREET
DESTIN FL 325 DESTIN FL 32541-1916
3. Date Incorporated or Qualitied | 3a, Date of Last Report
10/06/1994 05/01/1996
| 2. Princpal Flace of Buziness _2a, Mailing Address 4. FEt Number Applied For
EI— 26] 59-3269455 Nol Applicable
 Buite, ApL #, cle __ Buite, Api ¥, etc. ‘ N £8.75 Additionat
221 27] §. Cerlificate of Status Degired ] Fes Required
Gty & Stato __ Ciyg State 6. Election Campaign Financing $5.00 may go
2] 28] Trust Fund Contribution 0 Acided lo Fees
£ip __ Gounty Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
Eﬂ R 251 r’;9] 30 Florida Statutes [Oves [ No
S 9. Name and Address of Current Reglstered Agent 10, Mame and Address of New Regisiered Agent
* SCHEYD, JOSEPH M JR. 81) Name
305 MAIN STREEY 82| Straol Address (P.C. Box Number is Not Agceptable)
DESTIN FL 32541
83
84| City

85| Zip Code
FL

11, Pursuant 10 the prowsions of Soctions 607 0502 and 6073508, Fiorida Statules, the above-named corporalion submils this statement for the purpose of changing its registered
ofice o registered agent, or both, in the Stale of Florida Such change was authorized by the corporation's board of directors. I hereby accepl! the appointment as registered
agent Lam familar with, and accept the obigations of, Section 607.0505, Florida Statutes.

SIGNATURE

‘Hw |‘|r

»('\i o 0 ratras ol e 34 o agent W e 1 appiGabta. {NOTE Registerad Agent signature required when reinstating) DATE

e OFF ICERS AND CIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 12
D | 1.4 L [T change [ Agdition
NAR SCHEYD, JOSEPH M JR. 12 NAME
swenr sy | 305 MAIN STREET 13 §TREET ADDRESS
 CITy- ST AF ,EESTIN FL;32541 1.4 CITY - T- 2P
TE [T eLETE 217MMLE [T Crange L Addition
MARAE 2.2 NAME
SIREL T ADDAE S 23 STREET ADDRESS
G- ST Ak 2 4(ITY-S1-21P
TS P T DECETE 31 TILE .- - [Jonange [T Addition
hAME 3.2 HAME
STREEE ALK 3.3 STREET ADDRESS
C!l\‘ ,5,' an e 34 CITY-5T-2IP
TF [T orcete 41TMLE [T Ghange L) Adgition
HAML 4.2 NAME
STREEL ADDEG 'S 4 3STREET ADDRESS
L EEy-sban S 440 _ST-71P
nn [T DELETE STTTLE [T ohange ™ [JAgdtion
[JEAER 52 NAME
QIR | ADORESH 53 STREEY ADDRESS
L CHY: 514 . . S40TY-SI-2P
me ' [ DELETE €1 THLE O Change L] Aodilion
NatdE 6.2 HAME
STREFT ALDHESS .3 STREET ADDRESS
Grestae | B4 LITY-ST- 71P

|_14 1 60 Bercty cortify tat the “information supplied with Tis filing does not qualify for the exermption stated in Section 118.07(3)(i). Florida Statutes. | further cerlify that the
inlormaton indicited en this anaoal reporl or supplemental annual report is true and accurate and that my signaturs shall have the same legal effect as if made under oath that
I .am an o*ficer o eernclor of the corporation ar the receiver or rustee empowered (o execute this report as required by Chapter 807, Florida Statutes; and, a[ my n

appears it Block 12 or Block 13 c‘hange ﬂf(

SIGNATURE: SIGNATURE AKD D GR PRINTE O NAME OF Si N;ﬁ'e'é' hicent i ‘ ‘1 i/if;/{/'f? L>amm‘m):-£ n'//7/

FLORIDA DEPARTMENT OF STATE Apr 2 5 1 9 9 7 8 O O am

CR2EG34 (9/96)



