FILED

CO;’;}?;;LON FOR‘;;\,,E;E,:A:_“;::;;; May 12 1997 8:00am
ANNUAL REPORT

Socreiﬂry of Slate

DOCUMENT # P95000050745 (5)

STANLEY R. SCHMIDT, P-A.
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1997 Secretary of State

[ T

Principal Place of Busincss Mailing Address

;l 432 SILYER BEACH AVENUE 433 SILVER BEACH AVENUE
Y| SUTE 202 SUNE 202
i | DAYTONA BEACH FL 32t16 DAYTONA BEAGH FL 32118-1104
R 3. Date Incorporaled or Qualiticd 3a. Date of Lasl Reporl
- ) 06/28/1995 05/01/1996
2. Principal Place of Business 2a. Mailing Addross 4. FEINumber | |Applied For
: I'm - 26] 59-3330072 Not Applicablc |
, Sulte, Apt. #. elc. Suite, Apl. #, ctc. ) : $8_75 Additional
EEEE 16l |l BUNTE  jod |8 cewesasemiess [ 875
City & State | Cily & State 6. Election Campaign Financing $5.00 May Bo
¢ |23 ) ‘ 2§]__ e o 1 Trust Fund Contribution L Added to Feas
' Zip Country | Pp “Country 8. This corporation has fiability for intangible tax under s. 199, 012,
’m . m o 29] e 30] L Florida Statutes 7 N_D Yos [ Na N
9. Nams and Addrass of Current Reglstered Agent o 10. Name end Address of New Reglstered Agent
SCHMIDT. STANLEY R PA. 81| Namp
433 SILVER BEACH AVE. il Sireot Addross (P.O. Box Number is Not Acoeptable) N

SUITE.202 /6¢
© |+ <:-DAYTONA BEACH FL 32118

: Ba| Ciy

83

Zip Code

FL lss N

11. Pursuanl to the provisions of Seolions 6070007 and GO7.1508, Flonda Slatutes, the above-namod corporahcn{'su‘l)rhula this statoment for the purpose of changing its rcg|°.l' ed
office or registered agent, or both, in the Slale of Florida, Sush change was authorized by the corporation’s boeard of directors. | herehy accept the appomtment as registered
agent. | am familiar with, and accept the ohligations of, Scclion 607.0505, 1 lorida Statutes.

SIGNATURE _____ ] N L e R
Sianatore, yod of prnled nan e of rogtierod agen & ol Dl A appicaie TN Regislenad Agent sighature requitca when renslating) GAE
12, OFFICERS AND DIRECTORS R EE  ADDITIONS/CHANGES TO OFf ICERS AND DIRECTORS IN 12—~ | &
N PSTD T e O orange” ™ T aiton | &
Cl mame SCHMIDT, STANLEY R 1.2 AN 3
staeeraporess | 5874 TRAIL SIDE DRIVE 13 SIKEET ACDHESS g
orv-stze | PORT ORANGE FL 32127 B LAGIY-§1- 31 ) - e 18
TITLE [ onat 21N Cdchange [T Agdilion 1O
NAME 2.7 NAME
STREET ADDRESS 23 5TREET ADORESS
CITY-§T-2IP o - Medorvseoe | o B -
TITLE } D D“['] Lm_ 310U ) o e T —D_C_?-IM E AU‘UMH__
Pl ONAME 37 NAKE
P | STREET ADDRESS 3 STAELT ADDALSS
Lo omy-sr-zi 34.CNY-S1-7IP
o[ me T DOoaee ame T - T change [ Addition |
r NAME 4.2 NAME
| STREET ADDRESS 4.3 5IREE1 ADDRESS
| covestze o ~ Jaacav-sge ]
™ o - Cloecsie s1TmE [ ohange [ Addition
RAME 5.2 hAe
STREET ADDRESS 5.3 STAECT ALDRESS
CITY-ST-2IP 54 CIFY-51-2IP
TITLE - TOniae T s [ Change ] Addition
B e 6.2 HAME
i | srreer aponess 3 ST ADDIE 55
3 lomy-sv-ze BACTY-ST-7p

14. | do hereby certify hat the miormalion supplicd with s fi
- information indicatod on
) I am an officer or dir
H appears in Block

QINMATIIRE:

g doos not qualify for ihe exemplion staled in Seclion 119, O7(3)1}, Florida Statutes. | Jurther cerlily thal the
wal roporl or supplemental anm il ieport igtrue and accurate and that my signature shall have the same legal effect as if made inder oalh; that
r of thiaorporatign or 1ty ! éiwcmd o execute this reporl as required by Ghapter 607, Florii7nutcs and that my name

Qe ry RS INT 50/47 Anet -22R-G48)




