FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT T FLORIDA DEPARTMENT OF STATE May 13 1998 8 OOam

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1998 S o coremnons Secretary of State
DOCUMENT # P95000029531 (7)

1. Corporation Name

SANDY SCHMIDT & ASSOCIATES, P.A.

L

Principal Place of Busingss Mailing Address
2493 GLADES RD 2499 GLADES RD
SUITE 312 SUITE N2
BOCA RATON FL 33431 BOCA RATON FL 33431 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
(04/14/1995
2. Principal Place of Business | 2e. Mailing Address 4, FEI Mumber Applied for
2 2;] 65‘0586 192 ot Applicable
Sulte, AplL. #, etc. Suite, Apt. ¥, at iti
:l e — . P o §, Cartificate of Status Desired | $8'75 Additional
22 27| Fee Required
Cily & Stale | City& Slale 6. Elsction Campalgn Financing $5.00 May Be
2 [ 2;[ . Trust Fund Conlribution a Added to Fees
Zip Country L Country 8. This corporation owes or has paid the gurrent year Intangible
24 25 291 E Parsonal Properly Tax due June 30. bllves 1 wo
_§. Name and Address of Current Reglistered Agent 10, Name and Addrass of New Registered Agent
KENNON, MAUREEN H P.A. 81| Name
2499 GLADES ROAD 82| Street Address (P.O. Box Number is Not Acceplable)
SUITE 313
BOCA RATON FL 33431 83
Ba| Cily F L 85| Zip Cods

11, Pursuant to the provisions of Soctions 607 0502 and 607 1508, Flarida Stalules, the above-named carporation submits this statemant for the purpase of changing its tegistered
office or registered agent or bolh, i Lhe State of Florida Such change was authorized by the corporation’s board of directors. | herety accept the appointment as registered
agent. | am famihar with, and acoepl the ehligalons of, Soction 8070505, Florids Stalutes.

SIGNATURE D e
Signature. typod o finted name of ey ll_l(_m apphicatre, (NOTE- Registored Agem signature roguired when raingtating) DATE F:
12. OFFICERS AND DIFE C1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIEE DPST 1 DECETE 1ATHTLE [T cnenge [ Addton |2
NAME SCHMIOT, SANDRA S 1.2 NAME §
smeeraponess | 2499 GLADES RD SUITE 312 13 STREET ADDRESS &
CITY-ST-21P BOCA RATON FL 33431 1.4 CIY-5T- 2P &
] TTE CJ oeLETE 2.1 TTLF [ change [T Agdition |O
Do wame 27 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S1-2IP o . 2.4GiTy-51-7IP . .
L [ DELETE 31TILE [ change  [J Addilion
NAME 32 NAME
STREET ADDRESS 33 STREEY ADDRESS
CHY-S1-21P 14 GITY-51-21p
TITLE _ [T oeLETe 41T0LE [ Change” ] Addition
NAME 4.2 NAME ’
STREEY ADDAESS 43 STRELT ADDRESS
GITY-ST- 2P L L4CITY-51-2IP
TIME ] beete 51701LE [ Jchage [J Addition
: NAME 52 NAME
o | svheevapoRESS 5.3 STREET ADDRESS
D |Lemy-st-ze L 54C1Y-51 20
Tne 1 oecete 61 TNLE 3 Change ] Addilion
NAME 5.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CiTY-SE- 2P 64 CITY-ST-2IP
14, | hereby certify thal the informalion supphed with this Hiing does not gualify for the exernption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information

Indicated on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of Iho corcoration or the recoiver or trusleo ompowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 il changp an an attachienl with an addrass,

AN AT IDE . ECpr o’ s Si SW %?AP




