PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

il s

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION Of CORPORATIONS

i)
S0 wy 0

POCUMENT #

1. Corporation Name

PO5000091247 (3)
THOMAS J. SCHULTE, P.A.

Pringipa! Place of Business

1001 W US HWY ONE STE 500
JUPITER FL 3477

e

Mailing Address

1001 N US WY ONE STE 500
JUPTTER FL 334774438

FILED
Apr 18 1997 8:00am
Secretary of State

MG

[

3. Date incorporated or Qualified | 3a. Date of Last Report

_ 11/28/1995 05/01/1896
2. Principal Place of Business _r_rza. Mailing Address 4. FEI Number Applied For
zt‘TI 650631642 Not Applicablo

3 Sulte, Apl. #, elc. Suite, Apl. #, etc. ‘

8 = P P B. Ceniificate of Status Desired Cl $8.75 additional
Ioj22 ;;] Fea Reguired
s City & Stete City & State 6. Election Campaign Financing $5.00 May Bs
i EI Trust Fund Contribution Added 1o Fess

8. This corporalion has liability for imangible 1ax under s. 199.032,
Flonda Stetutes D Yes E] No

10. Name end Address of New Reglstored Agent

Streel Address (P.O. Box Number is Not Acceplable)

Country 1 Zip -" Counlry
b 25 jes] 30|
‘ 9. Name and Address of Current Reglstered Agent
1‘* SCHUHE. THOMAS J 81| Name
1001 N US HWY ONE STE 500 B2
JUPITER FL 33477 -

84| Ciy

FL

ss] 7ip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registere‘d—\
office or ragisterod agent, or both, in 1he State of Florida. Such change was autherized by the corporalion's board of direclors. | hereby accept ihe appointment as registered
apent, | am familiar with, and accept tho abligations of, Scclion 607 0505, Florida Stalutes.

SIANATURE

Signature, typod o printed name of regrsiercd agem and tille f applizat e (NOTE: Rogisleres Agent signatute required when reinstaling) DATE
12, OFFICERS AND DIRE.CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
1IME D i LI TeLEE 11 THLE [ thange  T] Addition
NAME SCHULTE, THOMAS J 1.2 NAME
streer anoress | 1004 N US HWY ONE STE 500 13 STRELT ADDRESS
clTy-g1-2p JUPITER FL 33477 14 CI1Y-§T-21P
TIRLE [ oewete 21 MLE [T Crange [ Addition
NAME 22 NAME
STREET ADDRESS 29 STREET ADDRESS
CITY- 8T- 2P 2 4CITY-§1-219
TLE [JoeLere 31 TIILE [Jchange [ Addnion
NAME 3.2 NAME
STREET ADDRESS 33 STREE] ADDRESS
CiTY-S1-2P 34, CITY-§1-21P ]
TME T 1 DELETE 41TILE [ change [ Addition
NAME 4,2 NAME
SYREEY ADDRESS 43 STREEY ADDRESS
QITY-$1-2IP 44 CINY-81-21P '
HILE L] CELETE S1TMLE [J change ] Additicn
NAME 52 NAME
STREET ADDRESS | _, 53 SIREEY ADDRESS
L 5ACAY-ST-2P
me | [T OELETE B1TIILE TTChenge L] Addition
NAME 0.2 HAME
STREET ADDRESS 6.3 STREET ADORESS
Cify- §1-2p 64 CHTY-51-71P

appoars in Block 12 or Block

SIGNATURE-

-

1 am an offiger or direclor of the

fok P A

14, I do hereby carlily that the information supplicd with this fiting does not gquality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 1hat the
information indicated on this annual reporl or supplemental annuat reporl is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
poration or the recexvcrhor lrustee empowered to execule this repor as reguired by Chapter 607, Florida Statutes: and that my name
|

it chamged, gr on 'nt wilth an address.

L T 98 F e

Y1447 (5609 SLe0

CR2E034 (9/96)



