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

|11, Pursuant 1o the pravisions of Scclions 607,0502 and 607.1508, Fiorida Statutes, the aliove-named corporatian submils this statament for the purpase of changing its registered
office or regslered agenl, Or both, in thae State of Flonda Such change was authorize by the corporation’s board of directors. | hereby accep! the appointment as registered
agent. | am famdiar with, and accept the obligations of, Section 607.0505, Florida Stattes.

SIGNATURE

Eng anane lgpnidd o perted rane 6 tegaterpd agonl 800 bike | appisable, {NOTL Registorby Agerl ignature required whan ra nstating) DATE
i2. OFFICE RS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Fooe T [.] oeLere LITNE PRESDHAT [} Change [ MAddition
hAVE 1.2 HaME Williawt Schweikhgyd T
STRFET ADLAESS L3oRET AR | Aoe 6T Muve o ++ 208
| covshae o 14 (TY-ST-2P WRPLES FL 3 4¥/oe
mer [T peLete 24 TIFLE CELRETARY [J change [ #Addition
et 27 NAME p Higutr Sxlyweichgrdt™
SIFEET ALGRESS 23eHEETAODNESS | QOO BTN Mg SO WEIox
ISCILE AR C N 2 ACITV-S1- 2 Napwes F(  ZyroZ
IHLF L] OELETE 31"ME L] Change T Addition
NARE 32 NAME
ShiEe L ANORE S 23 SIREET ADDRESS
LSt . 34. 01Ty -ST- 2P
e {1 DELETE 411IE [J Change ] Andition
HAME 4. 2LAME
STREC L ADDRESS 4,3 5TREEY ADDRESS
Cili-§1. ap B 44.21Y-5T-21
T [ T Decere 5.1 THLE [.) Change ™ T Addition
hAME 5.2 KAME
SAREEY ADDHELS 5.3 STREFY ADDRESS
Y- ST 7P 5.4 LITY-S1- 2
me | T DELETE 5.1 THLE [J Change 1] Addition
NALE 6.2 MME
SIAEE T ADDRESS 6.3 STREET ADDRESS
CHV-S1 b 64 [Ty -ST- 2P

| 1471 g hereby coriify hat the mformation supplied wilh this fiing does rot qualily for e exemption staled in Section 119.07(3)(7), Florida Stalutes. | furlher certify thal the
inlarmation indicated on this annual repon or sunplemamal annual teporl is rue and accurate and that my signature shali have the same legal effect as if mada under path; that
Lam an othcer or direstor p ] d 1o grecute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 ar - wm. gdﬂwe' Kuaydr'"
SIGNATURE oL : - Yfzsle7 ()2 ﬁJLZZZ]

Frane 4

[ PROEN
FLORIDA DEPARTMENT OF STATE .
CORPORATION DADEPAAIMENT O May 05 1997 8:00am
ANNUAL REPORT Secretary of State I-E 7
1997 DIVISION OF CORPORATIONS S ecreta’ Of Sta'te
DQQHM!;;{\IT # P96000037535 (7)
WILLIAM SCHWEIKHARDT, P.A. _
O O
%0 SIXTH AVE § 800 SIXTH AVE §
SUITE 209 SUITE 203
NAPLES FL 33340 NAPLES FL 341026745
3, Date Incorporated or Qualified 3n. Date of Last Report
04/26/1996
___2. Pringipal Place of Buginoss | 2a. Mailing Address 4, FEt Number : Appliad For
x L5006 2462 | Tommen
—z—ﬂ Sulte, ApL ¥, ete. §. Certificale of Status Desired O 511:5.;25'2::31?8!
| City & State 8. Election Campaign Financing $5.00 May Bo
2s‘| Trust Fund Contribution Added to Fees
~ Country ] 2ip Coutry 8. This corporailon has liabllity for intangible fax under . 199.032,
25) 20! 30 Florida Stalutes [ ves o
Nnme and Address of Current Registered Agent . 10. Name and Addraas of New Registared Agent
SCHWEKHARDT WILLIAM 81| Name
900 SIXTH AVE 8 82| Streat Address (P.O. Box Number is Mot Accepiabls)
SUITE 203
NAPLES FL 33940 &3
84| City 85] Zip Code
FL |

CR2E034 (9/96)



