$550.00

FILED

FILE Nojw’:%lﬁﬁg Fee AI?EF}%;%STQ)S/

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Secretary of

DIVISION OF CORPORATIONS

State

Jan 29 1998 &:00am
Secretary of State

DOCUMENT #

1. Corporation Narme

STANLEY SCHWEIGER, CPA, P.A.

P95000001567 (3)

Principal Place of Business

20287 MONTEVERD! CIRCLE
BOCA RATON FL 334%

Mailing Address

20287 MONTEVERDI CIRCLE
BOCA RATON FL 33438

LU TR

DO NOT WRITE IN THIS SPACE

3. Daie Incorporated or Qualified

01/01/1995 , .
2, Principal Flace of Business 2a. Mailing Address 4. FEI Number \__/ Applied For
[21] [26] 65-0545949 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc, - it
! P s ’ P < 5. Certificate of Status Desired [l $8'75 Addﬁianal
|22] [27] Fee Requifed _
City & State City & State 6. Election Campaign Financing $5.00 may Be
E E' Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes ar has paid the syregnt year Intangible
gI;I ;;I ) ?g-l El Personal Property Tax due June 30. Yes [ mo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Bgent
SCHWEIGER, STANLEY 8t Name
20287 MONTEVERD! CIRCLE 82| Street Address (P.O. Box Number is Not Acceptable}
BOCA RATON FL. 33498 _
a3
34| Ciy FL 85 | Zip Code

office or registerad agent, ar boih, in the State of Florida. Such change was authorized by 4
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida. Statutes.

SIGNATURE

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered

he corporation's board of directers. | hereby accept the appointment as registered

Signature, lyped or printad nemsa of registerad agent and Iitie If applicable (NOTE. Regislered Agent

signature raquirad when reinstating) DATE

ADDITIONS/CHANGES TO OFFICERS AND IleECT'OHS IN 12

12, QFFICERS AND DIREC TORS 13.

TITLE P ] CELETE 1ATTLE [T Change ] Addition
NAME SCHWEIGER, STANLEY 12 NAME

sreet aoomess | 20287 MONTEVERDI CIRCLE 1.3 $TREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33498 14 CITY-§T-ZIP e
TITLE S 1 DELETE 21 TITLE L1 Change [ Addition
NAME SCHWEIGER, BONNIE 22 NAME

sTeeT aoDRess | 20287 MONTEVERD) CIRCLE 2.3 STREET ADDRESS

CITY-S5T-2F BOCA RATON FL 33498 2.4 OITy-S1-2IP - N
TITLE [T DeLETE 34 THLE [ I change LT Addition
HAME 22 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-S7- 2P 34, CITY-57- 2P o
TMLE [T DELETE 41 TITLE [Jcrange I Addition
NAME 4,2 NAME

STREET ADDRESS 43 STREET ADDRESS

OITY-51-2¢ 44CITY-5T-2P

TMLE 1 oELETE 51TLE [ IChange L Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

GITY-51-ZP 5.4 CITY-§T-2P L
TITLE T | DELETE 6.1 TITLE [Jchange T_J Addition
NAME 52 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CITY-$1- 2P 54 CTY-5T-2P

indicated an this annual report or supplemental annual repart is true and accurate and that

Biock 12 or Block 13 if changed, or on an attachment with an address.

SIGNATHRE"

14. | hereby certly that the information supplied with this filing does not qualify far the exemption stated in Section 119.67(3X(), Florida Statutes. | further certify that the information

my signature shall have the same leqal effect as if made under cath; that ! am an

oificer or director of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

M,ﬂ\bﬁiﬁ%%ﬂ’}' k=5 p NN S l}»\/fq 9 .U

CR2E034 (10/97)



