FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  P95000050745 (5)

1. Carparation Name

STANLEY R. SCHMIDT, P.A.

FLORIDA DEPARTMENT OF STATE !
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

RO P

Principal Pka-z:gof Business Mailing Address
433 SILVER BEACH AVENUE 433 SILVER BEACH AVENUE
SUITE 202 SUITE 202
DAYTONA BEACH FL 32118 DAYTONA BEAGH FL 32118 3. Date Incorporated or Qualified 3a. Date of Last Report
06/28/1995
2. Principal Place of Business | 2a. Mailng Address 4. FEl Nugber Applied For
21] 26 6& . 5230072 Nol Applicable
Suite, Apt. #, ete. Sulte, Apt. #, etc. 5. Centifcate of Status Desired [ $8.75 additional
z_zl ?ll Fee Reguired
City & State City & State 6. Election Campaign Financing $5.00 May Ba
E;\ _2;| Trust Fund Contribution O Addad 1o Fess
Zip | Gounlry 2P B Country 8. This corporation has liabllity for intangible tax under s 199.032,
E\ g‘ 29 36] Florida Statutes O ves ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SCHMIDT. STANLEY RPA 82| Streel Address (P.O. Box Number is Not Acceptable}
433 SILVER BEACH AVE.
SUITE 202 83
DAYTONA BEACH FL 32118 84t Gity FL 85| 7ip Code

11, Pursuant 1o the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation Submits this statement for the purpose of changing its registered office
or registered agent, ar botn, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accepl the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e e e e — —
Signature. typed or prived name of registered agent and title it applicable [NOTE: Rogstored Agent signature requires whar reinstating) DATE iB'

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g

TNLE PSTD [ DELETE 1 1TIILE [ Change [} Addilion |+

NAME SCHMIDT, STANLEY R 1.2 HAME 3

STREET ADDRESS 5674 TRAIL SIDE DRIVE 1.3 STREET ADDRESS b

cay-S1-2F PORT ORANGE FL 32127 140TY-5T1- 7P g

TITEE [] DELETE 2 1TILE [ Charge [ Additon | ©

NAME 22 NAME

STREET ADDRESS 23 STAEET ADDRESS

CITY-S1-21P Z4CITY-ST-2F

TLE [) DELETE 3 1TiLE [[] Change [ Addition

NAME 32 NAME

STREET ADDRESS 33, STREET ADDRESS

CIy-51-2P 340HY-SI-2P

TILE [] DELETE 4 1TITLE [ Change [T} Addition

NAME 42 NAME

STREFT ADDRESS 43 STREET ADDRESS

CITe-SI-21P 440TY-57-2P

Tns [J DELETE 5 tTITE {7 Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-§T-2P 54 GITY-5T-2IP

TIILE () DELETE B.17ITLE ] Change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CAY-S1-2IP 64 CIIY-5T- 2P

14, | do hereby certify thal the information supphied with this filng is voluntarily furnished and does not qualify for the exemption stated in Saction 118.07(3)(k). Florida Statutes. | further
certify that the information indigated on this annuat report or supplemenya! annual repord is true and accurate and that my signaturg shall have the same legal effect as if made under
oath; that | am an officer i aivac of trustee empoviered to execute this repor as requr7' Chagfer 607, Florida Statutes. and that my name

T i

SRS 4, (a8 23-pie0

SIGNATUHE: __ Daytie Proe #




