[ S0

FILE NOW: FILING

——— FEE AFTER MAY 1 IS $550.00
/ PROFIT g 5«”‘& FLORIDA DEPARTMENT OF STATE
CORPORATION i Sandra B, Mortham
ANNUAL REPORT / Secretary of State

1997

DIVISION OF CORPORATIONS

FILED .
TARY OF STAIE
UNSIE?&‘IW CORPORAT TR

DOCUMENT #

1. Corporation Name

SCHECLLIWG ¢ COTTER , L. A .

g7 Juti 23 Atk 51

Principal Place of Businoss

SUTES- 103
ﬂgn.es LM 3Y9/p )

2. Principal Place of Business

Suite, Apt. #, slc.

22] Sunde 103

0| 399 946 Stesaed Sevtt

Mailing Addross

DIORMELOOANE PFT T1h SFrecd SooV? son-castewa-phwe 777 FY Shred S

LT

SUTES- /03

NAPLES FL 34100009 34 /O _

us 3. Dale Incorpuraled or Qualified | 3a. Date of Last Repaort

e 06/06/1995 05/01/1896

2a, Mailing Address 4, FEI Number Applied For

2]  §77 910 Stred Sevtn | 650585841 - Nol Applicablo
Site, Apt. 4. ete. §. Cerlificate of Status Dosired O $8.75 Aaitionsl

Fee Requlred

City & Stale

1l Svde 103

City & State

$5.00 May Be

6. Elaction Campaign Financing

a Uﬁﬂ I‘ L E_L__ 5;1 kA/fo 195 , FL. Trust Fund Contribution Added to Faes
Zip ' - _ Country | & ’ | Country 8. This corporation has liability for intangible tax under s. 199.032,
u  3%16d  |s] wsA 28] 3%/0 o] US$H Florida Statules Cves O
¢. Name and Address of Currenl Registerad Age'rﬁ__‘__ T 10, Name and Address of New Reglstared Agent
Et | ”l FREY B1 N (] v
5081 CASTELLO DAVE. - TeArey 5. Schelliny
B2{ Sircet Addross (P.OfBox Numbor is Not Acceplable)
SUTTE 6 S A St et
NAPLES FL 33940 - CS"’-’(" 03 _
' it 85| Zip Cod
" Map tog FL | 34702 |

11. Pursuant 1o the provisions of Sections 607.0602 and 607.1508, Florida Statutes. hc above-named corboration submits This slalement for the purpose of changing its registered
office or registered agent, or both, in the State ol Florida Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiaf with,and acgept the obligalions of, Seclicn 607,0605, Florida Statutes,
. i 4
SIGNATURE W L TeH S el o
Sig . Aypad ar o nfime of registored sgent and tlle il applicatile (NN Registored Agont signalure: required when re-nstateg}
¥

off20/F A

12, _OFFICERS AND DIRECTORS 13, - ADDTIONS/ICHANGES TO OFFIGERS AND DIREGTORS IN 12
i D [T DeLeTE LITE Prestdondt ) dit, Trewored B Cramge ] Adcition
NAME SCHELLING, JEFFREY § 12 MM FeH Schedlyy
smeet aporess | 27875 KINGS KEW S.W. 13STRII A0S | Ppk EmaER 4 g,p? By crAccE 65
arv-st.ze | BONITASPRNGSFL 14 Gl -51-21P Naples, _ _Fé 3510
TILE ] DELETE 21 TMLE v, 5% Change [T Additian
NAME 2.2 NAME 7?,“0 .,1 3‘_ L’o#ef‘ -
STREET ADORESS 2ISTUADNSS | f Y3 Mo wed Ay
CiY-S1- 71 T X1 Alapias , MLO j\

mE T oeLerE 31TF v - ] Chenge ] Addiion
NAME 3.2 NAME
STREET ADDRESS 3.3 STRELT ADDRESS

» GITY-§1-21P o 34.C¥-§1-2°
TILE ] prLete 4TTIE [ Crangz ™[] Addition
NAME 4.2 NAMP Bm[:"'jl:];;:-‘:)-:j :l -y q%m—--ﬂ
STREET ADDRESS 43 STREE] ADDRESS ~0k/34 '/'g :"'DTD%Q:“DDB .
CITY-ST- 2P 440TY-51-2¢ N 165, D0 dwokak ] £
e 1 DECETE 54 ME iChange T~ %ﬁilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST- 7P 54CY-51-20
THLE [1 oraere 6.1 TITLE ] Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS - 2 3 1997
CiTY-S1-21P GAGIY-5T-7iF LS JUN

14, | do hereby cerlify that the infarmanan supplied with this fiting does not qualily for the exemiption stated in Section 119.07(3)i). Florida Slatutes, | furlher cerlify that the
information indicated on this annual reporl or supplemental annual report is true and accurale and that my signalure shall have the same legal offect as il made under oath; that
| am an officer or diroclor of the corparation of lhe receiver or truslee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 il changed, or on an altachment with an address.

A T

H ﬁ s B -

—~— s g

PPV Y P PO Y N Y7V 4

CR2E034 (9/96)



