FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROF5 IT ‘ 1“""\ FLORIDA DEPARTMENT OF STATE
CORPORATION e sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997

—:tibCUMENT # P95000080067 (8)

., Corporation Namc

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

| Frincipal Place of fusnoss
6524 NW 6TH CT
MARGATE FL 30063

Maiting Address

6924 NW 6TH CT
MARGATE FL 330634304

FILED
May 13 1997 8:00am
Secretary of State

Y

3. Date Incorporated or Qualified

10/16/1995

3a. Date of Last Report

04/23/1986

[ 2. Principail Place of Busmess [ 28, Mading Address 4. FEI Number Applied For

21 [ 25] 6590614771 Not Applicable
Sute AR B, ele, Suita, Apt. #. alc., . $B.75 additional

- , Celificate of | .

_2_2.1,,;,,,,, o ;l B. Cerlificate of Status Desired O Fee Roquired

... by & State | Ciy & Siate 6. Election Campalgn Financing $5.00 May Be

[39_1 e 28] Trust Fund Contribution Added to Fees

L __ Country | Zp Country 8. This corporation has liability for intangible tax under . 199.032,

24 25| 29| '30] Florida Stetutes [(Ives CINo

@, Nama and Address of Current Registerad Agent 10, Name and Address of New Reglstered Agent
MULLIN, JAMES G 811 Name
2263 NW BOC!\ RATON BLVD #205 82| Street Address (P.0. Box Number is Not Acceptable)
BOCA RATON FL 33431
83
84| ciy FL asl Zip Code

agent | am familar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

| 11, Pursiant o 1ne provisions of Sechions 607 0502 and 6071508, Florida Stalutes, the above-named carporation submits this statément for the purpose of changing its regislered
olhce or regstorod agenl, ar bolh, in the State of Horida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

SIGNATURLE

Gt ke dypeed o proted fame of reqizte e o agens acd tlle i apphoab’e {NOTE. Ragisterad Agent signature required when reinstating) DAYE
KE o GHICERS AND DIRLCTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN T2__ | @
i D [J oeLtTe 1T [JChange [T Addition S
RAME SCHUPNER, CALVIN J 1.2 NAME 3
s vt | 6924 NW BTH CT 1.3 STREET ADDRESS 8
o | MARGATE FL 33083 vaa.st-p o
TIILE ) DELETE 21TMLE Ochange [ Agdition |
NAMI 22 NAME
STHEL | AIDAFSS 23 STHEET ADDRESS
oiy-lpr | 2 A CAY-S1-2P
e [T DELETE 3ATILE [JChange [ Adcition
HAME 3.2 NAME
STREE | ADDAESS 3.3 STREET ADDRESS
IRCLLEE-157 (A S 34 CNY-ST-2IP
| T T DELETE 4TTNLE [ change  T_J Addition
NAMT 4 2HAME
STHLE T ARORISS 4.3 STREET ADDRESS
(orstme | 44 CITY-ST-2P
1 [T DetEE 51TMLE [Tchange L] Addition
N 5.2 NAME
STREF | ADDRISS 5.3 STREET ADDRESS
oiy-5)- a1k 54 CiTY-51- 30
nE T o T OEceTe 61 TILE O crange L] Addition
HAME 6.2 NAME
STRE( 1 ADDRESS 6.3 SIREET ADORESS
| crv-gr-ae 6.4 CITY-ST-2P

information indicaled on this annual report
1 am an ofhicer or direclor of the corpo)

appears in Bock 12 or Block 13 if ghding®d, of on anphachngen! with an address.
a/&?‘ it
SIGNATURE: - Pl

14, 1 do herehy certily that the mformation supplied with this fling Goes not gualify for the exemption staled in Section 118.07(3)(), Florida Statutes. 1 further certify that the
supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
ar the 1eceiver or trustee empowered to exacute this report as requirad by Chapler 607, Florida Statutes; and that my name

_Wrlaz  (arys973-9529

ate Daytime Phuno #



