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

1997

DOCUMENT # P95000009262 (3)

1. Carparation Mamie:

SCHMITT ASSOCIATES, INC.

Principal Place of Busmess

3006 MO PALMA NORTH
INOWLANTIG FL 32600

Ma:ng Address

3068 RID PALMA NORTH
INDIALANTIG FL 22603-3728

3. Date Incorporated or Quatified

01/17/1995

3a. Dale of Last Reponl

2. Principat Plaze of Busingess 2a. Mailing Address 4. FE! Number Applied For
E____ o 21 59'3239772 Not Applicable
Suile. Apl. #, olc. Suite, Apt #, etc . i
r‘—l i - ! 5. Certificate of Status Desired { A$8'75 Addlnional
22 2;] Fee Required
| . City & Stwele | Ciy&Slale 8. Election Campaign Financing $5.00 May Be
s 28] Trust Fund Contribution Addad 1o Fees
Zip _ Cournry AL Country 8. This corporation hag liability for intangible tax under s, 199.032,
2 e8] 20] 30| Florida Statutes D ves M No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
DYER, DAVID W 811 Name
2200 5. FRONT ST. 82| Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE FL 32001
83
84] City Zip Code

FL |*

[T Bursuant o the provisions of Seclians 607 OLOP and 6071508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office of registerco agent or hoth. in the Stale of Flonda. Such change was authonzed by the corporation's board of directors. | heraby accept the appointment as registered
agent. ) am familiar with ang accapt the obhigatens of, Section 607.0505, Florida Statutes.

SIGNATUHE i L . e
Slipratie o gy ol et el age ndard Le i app] cabts INOTE Rog stered Agent signature required when reinslating) DATE
12. TICERS AND DIRECTORS 13. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me BT [T orLere T110TE [T change T Addition
HAME SCHMITT, JOHN C 12 NAME
sineer anoress | 9068 RIO PALMA NORTH 1.3 STREET ADGRESS
OITY-51- 7IF INDIALANTIC FL 32003 1.4 CITY-ST-7P
1LE EH) (3 becete 21TI7LE I Changs [ Addilien
HAME SCHMIT, LYNNE J 2.2 NAME
5 PALMA NORTH 2.3 STREET ADDRESS
ol R 2 4 CITY-ST-2IP
TLE [ peere 31 T11LE [Jchange T[] Adaiion
NAME 32MAME
STREET ADURESS 33 STREFT ADDAFSS
CY-51 2P 34 CITY-§1-21P
1L [T otLETe S1TINE [} Change ] Aoditions
NaME 42 NAME
STREET ADCRESS 43 STREET ADDRESS
QY -ST 2 A4CITY-ST- 29
e [T oeLede 51TIILE [JChange ] Acdition
HAME 52 NAME
SIREE L ADORESS 53 STREET ADDRESS
Y- S1-2 54 CITY-ST-2F
TILE [T DeLeTe B1TILE [ I Change (] Addition
NANE 62 NAME
SIREEL ADIRESS 6.3 STREET ADDRESS
C-51- 2P 64 GITY-§T-2IF

SIGNAT

URE:

if changod,

&
SIGNATURE AND TYPED

F llacg__«;nem with an address

C p. \Y CL-u;ﬂ: ﬂg;}éﬁf ! A’I /é 7

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Toha

14, | do hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the
infarmabon mdicated on nis annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
I am an offizer on director of the corporation or the receiver or truslec empowered to execute this report as required by
appears n Block 12 or Block 1

y Chapter 607, Florida Statutes; and that my name

yo7
227~

Y605

Diylienz P

PROFIT S .
CORPORATION fx@ ﬁg " conre . Mot Jan 21 1997 8:00am
ANNUAL RE %S AT
VW oons Secretary of State

CR2E034 (9/96)



