FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secreiary ol State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

P96000037535 (7)

WILLIAM SCHWEIKHARDT, P.A.

Principal Place ol Business Mailing Address
900 SDITH AVE § 900 SIXTH AVE S
SUME 209 SUITE 203
NAPLES FL 33540 NAPLES FL 33940

FILED
Apr 29 1998 8:00am
Secretary of State

A0

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 2a, Maiting Address

21 ;6-]

3. Date Incorporated or Qualified
4. FEi Numbar Applied For
650662453 Not Applicable

Suite, Apt. ¥, efc.

Suita, Apt. #, elc
2] 27]

., Certificate of Status Deslred 0O

$8.75 additional
Fee Required

2] 2 29) 3]

City & State City & State 8. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Adided 1o Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

Personal Property Tax due June 30. 3 Yes No

10. Name and Address of New Registered Agent

Street Address (P.O. Box Numbar is Not Acceptabie)

4. Name and Address of Current Regisiered Agent
SCHWEIKHARDT, WILLIAM #1f Neme
000 SIXTH AVE § 62
SUITE 203
NAPLES FL 33940 83
B4) City

85! Zip Code

FL

agent. | any famihar with, and accept the chliigations of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant \o the provisions of Sechons 607 .0502 end 607 1508, Florida Statutes. the above-named corporalion submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the Slate of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registerad

indicated on this annual erfiental anfiual report tm
othicer or direcior of g

Block 12 or Block

and accurate ang

SILMATIIDE

Signature ypod o wrm}l et 0 regetterad agant ang utie f applicable (NOTE Registered Agent signature raquired when reinsiating) DATE
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PS L] veEceTe 11 TIME 3 Change ] Addition
NAME SCHEIKHARDT, WILLIAM 12 NAME
smeeraooness | 900 6TH AVE SO #203 1.3 STREET ADDRESS
CITY-51-2P NAPLES FL 14001Y-ST- 20
TTE [ eLeTe 21TME [ change [T Addition
NAME 22 NAME
STREET ADDRESS 23 BTREET ADDRESS
CITY-51-29 2 A CiTy-5T-2p -
e [J DELETE 31THLE [ change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-2IP
TITE [ DELETE 41TITLE [ change [ Addition
NAME & 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY -ST- 2P 44LTY-ST-2P
THE 3 DELETE 51 TLE I change L1 Addition
NAME 52 HAME
STREEY ADDRESS §.3 STREET ADDRESS
CITY-ST-ZIP S4CITY-51-21P
THTLE ] DELETE 617TITLE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-ST-21P
14, | hereby certify that the Inf is filing doos not qualjly for the exemption stated in Section 119.07(3)(), Florida Statules. | further certify that the information

al my signature shall have the sama lagal efiect as if made under oath; that | am an
ort s required by Chapter 607, Florida Statutes; and that my name appears in

&/ > o

QUr - 2o Z2E T

CR2E034 (10/97)



