SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

PROFIT

1996

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISS

CORPORATION
ANNUAL REPORT

FLORIDA DE

OLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PARTMENT OF STATE

Sandra B Mortham
Secretary of State
DIVISICN OF CORPORATIONS

1. Corporation Name

DOCUMENT #

P95000065013 (1)

JACK SCHATZ AND ASSOCIATES, INC.

Prncipal Place of Business Maiting Addiess |||I||||| "I ’l ’l”“lll“ Il”"lm ||||| I“lll"“llw ||||||m |||l

N SE THAID AVE
CAPE GORAL FL 33904

3601 SE THRID AVE
CAPE CORAL FL 33804

3. Date Incorporated or Cualified 3a.__[_)—'ci:u ol Last Report

08/23/1995

2. Principa. Place of Busingss Za. Mailng Adciress 4~;FE | Mambes ) AppledFor
21 o L 26] '5 "’0&0 326 2. Nat Appiicable
Suite. Apt #. elc Suite, Apt #, e1C iti
uite. Ap L Jite, Apy e 5. Ce-theaw of Status Desred [] 58.75 Addll:lona!
E] 211 Fes Hequired
City & State City & State 6. Election Campaign Financing | $5.00 May Be
;3_‘ ;E] Trusl Fund Contribution Added to Fees
Zip | . Caunty | 71 Country 8. This corporation has habihly for intang ble lax undar s 199.032,
[24] 25| 29/ 30 Florida Statutes ves [ ho
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
SCHATZ, WILLIAM J 1l
3601 SE THRID AVE 82| strect Address (P.C. Bax Number is Not Acceptable) )
CAPE CORAL FL 33904 =
84| City FL le 7Zip Coda

11 Parsuant 1o he praiems of Bosnons 607 0507 and €07, 1508, Flonaa Statules, the above-named Corporation submts Tins slalemenl for he puriose af changing ts reqistored
ofice or registered agent, or both. n the State of Florida Such change was authorized by Ine carporation's board of dreclars | hereby accep! Ine appointment as registered
agenl | am familiar with, and accept e obiigations of. Sechon 6070504, Flonda Statutes

SIGNATURE e . . I [

G 3t At 10 Uy O (36 1 et 30 0 Fenf ot ] et 4 LLE 1 pgaie e TUTE Pl goitierton] Aprrtt Su 1dlnate 1€ cpmrtd whies e 623t 13 Siale
12 OFFICERS AMD DIREGTORS 13. ADOITIONS/CHANGES TO CFFIGERS AND DIRECTORS IN 12— | &
TILE PVST [ ] oetete 11 TILE T 7 change T ] Adwtion 3
NAME - SCHATZ, WILLIAM J 1l 12 HAME 3
sweeraooress | 3601 SE YHRID AVE {3 STREL! ADDRESS T
CITY-ST- 2P CAPE CORAL FL 33904 14CITY =514 &
TITLE g ] opeere 21TMF T changs [_] Addmon |O
HAME 22 NAME
STREE ADDRESS 23 STAEET ADORESS
CITY-ST- 7P 2 401V -SE-7P ‘
TiLE [T oeurre AT ] cnge [T Adenon
NAME 32 NAME
STREET AUDRESS 33 STREFT ADDRESS
CITY -ST-2IP - 34 CHY-ST-2P
TITLE - ’ 11 oeLere 41 ILE LT change D]\?ﬁﬁi
NaME 4 2HAME
STRELT ADDRESS 43 STREET ADDRESS
OTY-51-21P ) 44TITY-51- 28 N - 1
TIILE [ ] Deekre 51 THLE [T cnange [ Agaition
NAME 5 2 NAME
STREET ADDRESS 53 STREET ADDRESS
grvestoe | 54U ST 2P
TILE ] DeErE B1TILE T change ] Addvon |
NAME £2 NavE
STREET ADDRESS 63 STRELT ADDRSSS
CTY-§T-21 BACHY-ST-2P

14, 1 0o hereby certify that the infarmation supphed with this filing is valuntarly furnished and does not qualify far the exemption staied in Soction 119 02(3)(k), Florda Statutes |
further certily that the inlormanor iIndicated on this annual roport ar supplemental annua! reporlis rue and accurate and that my signalare shall have Ihe same legai effect asif
made under oath: that | am an o'hces or dieclar of the corporation ar the receiver or trustes empowered (o execute this repart as requ red by Chapter 6817, Florida Statutes, and
that mmy name appears n Block 12 or Block 33 if changed . or on an altachment with an address

g-2-9¢

SIGNATURE: —slo(ﬁﬁ%ﬁﬁﬁ?ﬁséﬁ%gﬁ T i

Py -5y 2-2902

DA Brere A




