TR

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

PROFIT B
CORPORATION '
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Namea

P96000000265 (4)

PETE SCHLANG, P-A.
Principal Place of Business Mailing Address
10608 NASHVILLE DR 10838 NASHVILLE DR
COOPER CITY FL 33026 COOPER CITY FL 33026

FILED
Apr 02 1998 8:00am
Secretary of State

L T

DO NOT WRITE IN THIS SPACE

26} 29] 30]

3. Dale Ingorporated or Qualified
12/22/1895
2. Principa! Place of Busingss 2a. Mailing Address 4. FEI Number Appliad For

21 26 650634359 Not Applicable

Suits, Apl. ¥, elc. Suita. Apt. ¥, etc. ifi
[—I P P B. Certificate of Status Desired J $8.75 Additional
22 ;;] Fee Required

City & State City & State 8. Election Campaign Financing $5.00 May Bo
[29] 28] Trust Fund Contiibution Added 1o Fees
m Zip Country Zip Country 8. This carporation owes or has paid the currgn! year Intangible
24

Personal Property Tax due June 30, Yes 1 No

10

, Name and Address of New Registered Agent

Strest Address (P.0O. Box Number is Not Acceptabls)

. Name and Address of Curreni Registerad Ageni
SCHLANG, PETE #1[ Name
10938 NASHVILLE DR 82
COOPER CITY FL 33026
83
84| City

FL lasj Zip Code

agent. | am familiar with, and accept the obligatons of, Section 607.0505, Florida Statutes.
SIGNATURE

#1. Pursuant ta the provislons of Soctions 607.0502 and 607.1508, Fiorida Stalutes, the above-named corpaoration submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered

Signature, lypsd ot pritedd name of mqw!mu’r‘i::pm\l and tlie |1 apphcatie

14. | hereby carlifa that the information suppl|
Indicated on this annual report or suppigfnghial annual report j
officer or diraclor ol the corporation orfhe fecoivar or trusteo

iddress,

Block 12 or Bleck 13 if changed, or %achr_neﬂ! with ay

SIGNATURE:

vy s Ixry

{NOTE Registerad Agent eignature required when reinstating ) DATE

12 OFFICERS AND DIRECTORS | EEX ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [T DeceTe 11TINE . [ ¥ Change  [J Addition
NAME SCHLANG, PETE 1.2 NAME
steeraoress | 10938 NASHVILLE DR 1.3 STREET ADDRESS
EITY-§T- 2P COOPER CITY FL 33026 14CNY-ST- 2P
TMLE [J oELeTE 21TMLE [change [T Aadition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CY-ST-2p 2 4CITY-5T-2P
TILE | BEG 31TITLE [J change T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CHTY-ST-2IP 34, CITY-ST-2iP
THLE [T DELETe 41TME [T change LT Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1- 2P 4.4 CITY-ST- 2P
TIMLE [J OELETE S1TILE L] change T[T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-21P 54 CITY-5T- 2IP
LE [ DELETE 617TITeE L change ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 6.4 CITY-ST-2IF

with this filing doegfnot qualily for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the Information

true and accurate and thal my signature shall have the same legat effect as if made under path: that | am an
npowaored to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

2/-4 /%’

CR2E034 (10/97)



