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

PROFIT % p FLORIDA DEPARTMENT OF STATE
CORPQRATION ¢ Sandra B. Mortham
ANNUAL REPORT ( \ Secrelary of State

DIVISION OF CORPORATIONS

1998 R,

POCUMENT # P95000078138 (1)

BARBARA E. SCHNEPPER, P.A.

Mailing Addross

13015 S.w. B9 PLACE, SUITE 205
WIAMI FL 33176

Principal Piace of Business

19015 $W. B3 PLACE. SUITE 205
MIAME FL 33176

FILED

May 21 1998 8:00am

Secretary of State

D O

DO NOT WRITE IN THIS SPACE

3. Date Ingorporated or Qualified

10/09/1995
2. Principal Place of Businoss 2a. Mailing Address 4. FE| Number Apptied For
# ;;I 650611055 Not Applicable

Sulte, Apt. #, atc. Suile, Apl. #, elc.

. Cerlificate of Status Desired O

$8.75 Addisonal

El }‘E"I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Ba
’El [ El Trust Fund Contribution Added o Fees

Zip Country | 2w Courtry 8. This corporalion owes of has paid the currep( vear Infangible
;] E] 25[ ;o-] Parsonal Properly Tax due June 30. ves EJNo
9. Hame and Address of Current Registered Agent 10. Name and Address of New Registered Agent

LEVINE, BUSCH, SCHNEPPER AND STEIN, P.A. 81| Name

9100 S DADELAND BLVD-. SUITE 1010 82| Street Address {P.O. Box Number is Not Acceptable)

MIAMI FL 33156
83
84| City Zip Code

Fﬂas

1. Pursuani 10 the provisions of Sections 607 0502 and 6071608, Florida Slatutes, 1he above-named corporation submits this staterment for the purpose of changing its registerad
office or registered agent, or both, in he State of Florida Such change was authorized by the corporation’s hoard of direclors. | hereby accept the appointment as regisiered

agent. | am familiar with, and accepl the obligations of, Seclion 607.0505, Florida Statutes.
SIGNATURE

BTarrG, tyia B ke rn o e tiad el Anc W il appieatin T (NOTE- Registorad Agar signatre requied whan reinsatng) DATE
12, OFFICE RS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 12
TIE D - MR 1ATITLE T Change L] Addition
NAME SCHNEPPER, BARBARA E 1.2 NAME
smeeraooress | 13015 SW. 89 PLACE, SUITE 205 1.3 STREET ADDRESS
CITY- 5F-2IP MIAMI FL 33176 1.4 CITY -5T-21P
TITLE T OELETE 2TIMLE [T change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREE) ADDRESS
CITY-ST-2IP - 2.4 CITY-5T-2IF
TE 7 DECETE 31 TIE T change T3 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2IP 34.CITY- SI- 7P
TITLE 7 DeceTe 41TILE T change [T Addition
HAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP __ 44 CITY-8T-21p
MLE [T OELETE 5.1 TITLE [T change [T Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADOAESS
CITY-ST-2IP 54 CITY-ST-2P
TLE [ J OELETE 811ME [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§7- 2P 64 GITY-ST-71P
14. [ heraby certily that the information supplied with this filing deps nat qualify for the exemplion stated in Section 119.07(3Xi}. Florida Stalutes. | further certify that the informalion

indicated on this annual reporl or suppilomantal annual re
officer or director of the corparaliongt tho receiver or tn
Block 12 or Block 13 if changed, n an altachment

e 2 /A_...

y LAJ/IM

Rk ok AU & P r e

ri/is lrue and accurate and thal my signature shall have the same legal effect as il made under oath; thal | Bm an
og ompowered 1o execule this repart as required by Chapter 607, Florida Statutes; and 1hat my name appears in

-

P T T i

.4/17.’4‘({

CR2E034 (10/97)



