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

; PROFIT ?fg‘ ,‘ FLORIDA DEPARTMENT OF STATE Feb 20 1998 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # PO5000044827 (0)

1. Corporation Name

MICHAEL T. SCHALE, LANDSCAPE ARCHITECT & ASSOCIA

TES PA AT RANA M RAE

Principal Place of Businass Mailing Address
) 8233 CEDAR HOLLOW LAND 8233 CEDAR HOLLOW LAND
BOCA RATON FL 33432 BOCA RATON FL 33433
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
06/02/1995
2, Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 26 6850585100 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, ete.
- r——I P -~] wie.Ap 8. Cerlificate of Status Desired 3 $8.75 Additional
(22 27 Fee Requirad
City & State City & State ' 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibte
24 —2;| E ~3E| Personal Property Tax due June 30. Oves Ono
9. Nams and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
SCHALE, MICHAEL T 81| Name
8233 CEDAR HOLLOW LAND 82| Sireet Address (P.0. Box Number is Not Acceplable)
BOCA RATON FL 33433

83

B4| City FL a5
11, Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for. the purpose of changing its registered

office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s hoard of directors. | hereby accept the appaintment as registered
agenl. | am famlliar with, and accep! the abligations of, Seclion 807.0505, Florida Statutes.

Zip Code

CR2E034 (10/97)

SIGNATURE
Stgnalwre, typod o0 prinlod nanw of ragistered agent and title it Bpplicabio {NOTE: Registerad Agent signature reguired when rainatating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PVST 7 otLeTe 1.1 TIRE _ O change [ Addition
NAME SCHALE, MICHAEL T 12 NAME
staeer aooness | 8233 CEDAR HOLLOW LAND 14 STREET ADDRESS
CAY-ST- 2P BOCA RATON FL 33433 1.4 CITY-5T- 2P
TITLE D ] Decene 21 TMLE Clthange L Acdition
NAME SCHALE, MICHAEL T 22 NAME
sweerAporess | 8233 CEDAR HOLLOW LAND 2.3 STAEET ADDRESS
CiTY-5T-21P BOCA RATON FL 33433 2 4QTY-57-7IP
TILE I OeeTE 31 TIIE = I Change  LJ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIFY-ST-2iP 34, CITY-ST-ZP
TILE [ DELETE 41TILE [ change  T_] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CATY-S1-21P 44CITY-5T-2P
TITLE 1 petere 51TITLE L Jchange ] Addition
NAME 5.2 NAME
| STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-2IP
TITLE £J DELETE 6110LE T Change T Addition
MAME 62 NAME
STREET ADDRESS £.3 STREET ADDRESS
CiTY-$1- 2P 6.4 CATY-ST-2P
14. | hereby cerlify that the information supplied wilh this filing gags not quelify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

g e and accurate and that my signature shall have the same lagal efiect as If made under oath; that | am an
red to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

JP l’mbﬂ. 770\ VP

indicated on this annua! rapor! or supplemgptal anmjal rep
officer or director of the corporation or I cei
9

Block 12 or Block 13 if changed, or or \

L [



