~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

 PROFIT
CORPORATION
ANNUAL REPORT

1997 OWsIon OF CoRPORATIONS Secretary of State

DOCUMENT # P95000005408 (6)

1. Corporation Name

SCHMOLING & ASSOCIATES, INCORPORATED

PnncipalmF’lace ol Business Mailing Address ||||"||‘ m II

NG R OR

18511 BLENHEIM DRIVE 18511 BLENHEIM DRIVE
LUTZ FL 33549 LUTZ FL 335496811
3. Date Incorporated or Qualiied | 3a. Date of Last Report
. 01/20/1995 04/05/1096
2, Principal Place ol Business | 2a. e?aihng Address 4. FEI Number Applied For
21] 16578 A Flondae Ave. |2 “lo WALTER SALDERS 59-3202096 s Not Applicable
Suite, Apt #, et | Sule, Apt. #, etc. " ) 8.75 Additional
;;‘ 27[ l 39“0 N DQ.Eo ﬂﬂ i l'b{ # ‘ B. Certificate of Status Desired O Fee Requited
Crty 8 State | City & State 8. Election Campaign Financing $5.00 May Be
23] Lvy 3 Elor: J 4 28 Tampea ‘}T. . Trust Fund Contribution ] Added to Fees
ap | Counlry | Zip 1 Country 8. This corporation has kability fog intangible tax under &, 199.032,
23] 33547 || Mool | 3BLIE [30) Florida Statutes Yes [T No
9. Name and Address ol Current Registered Agent 10. Nameo and Addreas of New Reglstered Agent
SCHMOLING, GERALD R 8 "Th
y NDELS WALTE L
18511 BLENHEIM DRIVE 82| Strest Address (P.O. Box Number is Not Acceptable)
LUTZ FL 33548 SUATE  OMNE

83

19310 N_DALE MABLY HWY

Y nen FL |*|3%%ig

1. Pursuant 10 the pjovisions af Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this staternent for the purpose of changing its registered
office o ragisterdd agent, #r both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appoiniment as registered

aqent | am fami Jih, ajd ag:ept the obligations of, Sgction 607.0505, Florida Siatutes.
WALTER SApbeers  3-3-97

SIGNATURE

S AL, lpod 07 g Fame ol mglered agent and tilie il apgricable. (NOTE Registared Agenl signature required whee renstating) DATE

12, OFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ oeeTe 117MLE sD L] Changa |mdmtion
NAME SCHMOLING, GERALD 1.2 NAME Amalia Sebime ling
sieeer anoness | 16511 BLENHEIM DRIVE 13STREETADDRESS | )G 944 Bl enbre m Dr
e ST op LUTZ FL 33549 14 CITY-§T-2P lver, re. 33¢ciyg
L [¥1] B DELETE 2IMLE Y [T change ] Addition
NAMF SIMON, JOHN 2.2 NAME
siert ancmess | 410 N. WOODWARD AVE. 23 STREET ADDRESS

oIStz ROYAL OAK M 48067 N zacnv-stze , :

Fime 1] Bt DELETE 31TLE [T change [ Acdilion
NaE DANIELS, ALEXANDRIA 32 NAME
smeranoeess | 10333 ARROW LAKES DR E 3.9 STREET ABDRESS
arcsrze | JACGKSONVILLE FL 34.GiTY-5T-2P
mE [4] : B OELETE 41TITLE Ll change [T Acdition
NAVE KAGAN, PHILIP 4.2 HAME
streer aporess | 1607 116 AVE NE 104 I 4 3STREET ADDRESS
onv-si-ae | BELLEVUE WA 446MY-§T-7P
THIE O cecere 51 TITLE [ changs T[] addition
HAME 5.2 NAME
STREL T ADDRES: 53 STREET ADORESS
GHY-S1-79 54 CITY- 1-2P
TILE L] pEceTE 61TILE [J change. L] Addition
HAME 62 NAME
STREET ADIDRE 55 63 STREET ADDRESS
pny-51. 2P , 64 011Y-51- 2P
14. | do herebiy cerbfy hat the information supplied wilh this fiing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

informatic ind-cated on this annual report or supplemental annual report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an oflicor or direcior of the corporaton or the receiver or trustea empowered to execute this report es reguired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 i ghangeger on analtachment with an address.

SIGNATURE; .- <857 Gerald Scbumolag /12 $I3-2ev-s0t.

SIGHATURE AND TYPED OR FRIMTED NAME OF BIQNING OFFICER OR DIRECTOR Taiime Phiord #

Pk, Apr 04 1997 8:00am

CR2E034 (9/96)



