FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED |
coreoraTon B Mg e e Feb 13 1997 8:00am

a7 W oorcomomons ~ Secretary of State

DOCUMENT # P@5000009680 (6)

GLORIA JEAN SCHMITTEN, P.A.

S

A A

Frincipal Place of Business Mailing Address
5167 W. OKECAND PARR. :
ot oo -
FFtAUDERDATE 33323 — FORTAAUDERDALE FL 300 M
us us 3. Date Incorporatec or Qualified | &8, Date of Last Report
02/06/1895 05/01/1996
'—'2_7 Principal Place of Business 2a. Mailing Adoress 4. FEI Number W Applied For
21[8}' 3 {/h -C”'cb.f D& El 2’( % m 5’@1 PL 65'0553071 Mot Applicable
” Sute. Apt 4, eic ;;I Suita. ApL. ¥, etc. 6. Cortificate of Status Desired 0 $li.a7e5R::;|rl;%nal
City & Stale City & State y 8. Election Campaign Financing $5.00 may Be
=) LPnde. O d‘ﬂﬁyﬁ/ = \Arice ¢ LAYAQ FL/ Trust Fund Contribution a Added o Feos
Zip Corgry Zip Countyy ¢ 8. This corporation has liability for intangible tax under s. 199,032,
[24] '53 K‘S?/' 'TSI m GH AN ?EI"‘S%{S 2 [30] \&1 MWU Florida Statutes Oves o
9. Name and Address of Current Registefed Agent 10. Name and Address of New Registered Agent
GLORIA J. SCHMITTEN EEE R '
WW az Stre&fddr ss {P.O. Bo ur&?ri ot Agceplablgd
| OWEESTPE (v
84| City t 85 _gp
\Pe (NGO FL |*r$8)52 |

1. Pursuant ta the pravisions of Sectians 607 0502 ang 6071508, Florida Stalutes, the above-named corporation submits this statemant for the purpos: 3 of changing 1Is registered
office or reg-stered agent. or bolh, in the State of FipridafH ich change was authonized by the corporation's board of directors. | hereby accept the §ppoirfment as registered

agent | am farmilgfyiin, and accopl the obligati tion B lorida Statutes.
SIGNATURE . , 67

Signature, tyncd o prnted name of e @ agerf and 1o If applicab (NOTE Registered Agant signature ragquirad when reinsletng) e U T F
12, OFFIREAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 g .
TME P I ceLere 14 TIMLE ' . I ﬂ(}hange 1 Addition -3
NAME SCHMITTEN, GLORIA J 1.2 NAME g,%%mn&frfp v 0 &\‘V,SC_. §
STREET ADDRESS 1 STREET ADDRESS \ '
oo | FORT-AUBERDALE PLIT3ZT womse | |URKZ CLACH § , KL B354~ 5
TILE CTDELETE 21 TILE : : i  TJchange [ Addition |O
NAME 22 NAME
STREET ADDRESS 23 STAEFT ABDRESS
LY-SI- 7P 2 4 CIFY-ST- 2P
me T DECETE 31 TLE [T Change™ [ J Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIN-SI-7IF 34.GY-5T-2IP
TINE 7 oeweTs 41MNLE [] Change L3 Addition
HAME 4.7 HAME
STREET AODRESS : 43 STREET ADDRESS
CHY-ST-2IP 44 CITY-5T-2IP
T, [T oeLETE 5.1 TIME T Change ] Addition
NAME 5.2 NAME
STREET ADDRLSS 5.3 STREET ADDRESS
CIY-SF-2IP 5.4 CITY-5T-21P
VI ["T DELETE 6.1 TITLE [T Crange™ ] Addition
KM £:2 NAME
STREE] ADDRESS 63 STREET ADDRESS
eiy-S1- 2 64 CITY-57-2P

14, | do horeby certly that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Fiorida Statutes. | further certity that e
infarmalian indicaled on this annual report of supplemental annual report is frue and accurate and that my signature shall have the game legal effect as if made under oath; that
tam an officer or director of the corporation or tha receiver or trustee empowered.lo execute this report as required by Chapler 807 Florida Statutes; and that my name

appears in Block 12 or Block 13 if chinged, or on an attachment with 4h addr N
SIGNATURE: LN - S, 1/97 (67 5¥-792-5#3
NA! F SIGNING OFFICER OR DIRECTOR Dae § S Daviine Pnona ¥ >

N



