FILE NOW: FILING FEE

*

(- PROFIT &8 La FLORIDA DEPARTMENT QF STATE
CORPORATION { ¥ Sandra B. Mortham
ANNUAL REPORT Lt e

AFTER MAY 118 $225.00

Secretary of State

»’

DIVISION OF CORPORATIONS

1996

DOCUMENT #

1. Corporation Name

CALVIN J. SCHUPNER, C.P.A., P.A.

PO5000080067 (8)

LR

Principal Place of Business

6924 NW 6TH CT
MARGATE FL 33063

Mailing Address

6824 NW ETH CT
MARGATE FL 33063

3. Date Incorporated or Quafifisd

10/16/1995

3a. Date of Last Report

2. Principal Place of Business 2a. Mailing Address 4, FEi Number Applied For
;I ?6_1 s ~06iY 73/ Not Applicable
Suite, ApL. #, etc. - Sulte. Apt. 4, etc. 6. Certiticate of Status Desired 0O $8.75 Aﬁgitional
El 27[ - Fes Required
City & State | City & State 6. Eiection Campaign Financing 0 $5.00 May Be
?3] 2;| Trust Fund Contribution Added to Feas
Zip Country | Zip Country B. This corporalion has labilty for intggbk! 1ax under s 199.032,
24] 25 29] [30] Florida Statutes 2 ~, ()
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
MULLIN, JAMES G 82| Stesl Addross (P.0. Box Number i Not AcCapiatia]
2263 NW BOCA RATON BLVD #205
BOCA RATON FL 33431 83
84| Ciy FL |as Zip Code

11. Pursuant

ar registered agent, or both, in the State af Flarida. Sush change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
farmiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

to the provisians of Sactions 807.0502 and 607.1508, Florida Statutes, the above-named corporation subrmits this statemant for the purpose of changing its registered office

SIGNATURE _ . . e - I I .
Signature, lypad or prirtest name of registered agent and tite § apolicablz (NOTE: Ragisterad Aganl signalure requirad vihen 1einslatrg DalE G
12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D ] DELETE LATIRE O Change  [] Addilon | =
NAME SCHUPNER, CALWIN J 1.2 NAME 3
SIREET ANDRESS 8924 NW 6TH CT 1.3 STREET ADDRESS o
CTY-ST- 71 MARGATE FL 33063 14 CITY-ST-2IP &
L [ DELETE 2 1TINLE [ Change  [] Addition |<2
NAM: 22 NAME
SIREET ADDRESS 23 STREET ADDRESS
CITY-ST- 2P 24CTY-ST-2P
TMLE [ DELETE 31 THLE [7] Change ] Addition
NAME 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
CIIY-5T-2P I4LTY-$T-2P
THLE [ DELETE 4.17TNLE [ change ) Addition
HAME 42 NAME
STHEE] ALIDRESS 43 STREET ADIRESS
CiTY-ST- 7P 44.CITY-5T-2IP
THLE [J DELETE 5 3 TITLE [] Cnange [ Addition
KAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CirY- SI-2IP 54 CITY-57-2P
TILE [ DELETE B 1THLE [ Change  [] Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-$T-2P 64 CTY-51-21p

14. | do hereby certify that the information supplied with this fitng is voluntarily furnished
certify that the information indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under
oath; that + am an officer or direcior of the cog i
appoars in Block 12 or Biock 13 if change

SIGNATURE: ___

and does not qualify for the exemption stated in Section 119.07(3}k), Florida Statutes. | further

ration or the rey
an an attach

civgffor rustes empowered 10 execute this report as required by Ghapter 607, Florida Statutes; and that my name

it yfth an address.

Yl oy $37-aprg

Cate Daptne Prone b

BIANATURE ING OFFICER OR DVRECTOR



