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

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCGUMENT #

. Carporaten Name

P96000039810 (2)

PAMELA ROWE SCHOENER, CPA, P.A.

Principal Place of Buasnoss

7965 WILLIAMS CREEK COURT
NAVARRE FL 32566

WMa:ling Address

7365 WILLIAMS CREEK COURT
NAVARRE FL 32566-7564

FILED
Feb 07 1997 8:00am
Secretary of State

N

3. Date Incorporated or Quaiified

05/01/1296

3a. Date of Last Report

B “2a. Malling Address 4. FEI mber Appliad For
] 26] % ‘3 ?l q 9'7 Not Applicable
S, Apl w et _ Sutle, Apt #, elc. » - T su_"s Additional
a 27] §. Centificate of Status Desired O Fee Required

City & Srue | Gty & State 6. Election Campaign Financing $5.00 May Be
o 28] . . Trust Fund Contribution Added to Fees

} Coantry LA Country 8. This corporation has liability for intangiblae tax under 5. 199.032,

251 29] 30] Florida Statutes ves [ ] No

9. Name and Address of Current Registered Agent

10, Name and Address of New Reglstered Agent

SCHOENER, PAMELA R
7985 WILLIAMS CREEK COURT
NAVARRE FL 32566

81| Name

B2| Street Address (P.O. Box Number is Not Acceptable)

83

B4} City Zip Code

FL |*

suant o e
Ofl»: & o feuslercs ages
agel Fary farnidiar witn rlH

SIGMNATURL

s of Sectens GO7.0502 énd 6071508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

! 1 i the State of Hlonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered
facaopt the obligations of Seclion 637.0505, Florica Statutes.

il et el e o] BppE cable INQTE: Regicle-ed Agant signalwe recuirad when renstalingt DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 73
T PSO [T oeLete 1A TIILE U trawe  LJ Additan g
Nabl SCHOENER, PAMELA R 1.2 HAME §
sreer anoness | 1985 WILLIAMS CREEK COURT 1.3 STREET ADDRESS g
Gily- 5121 NAVARRE FL 32568 14 CITY-5T- 2P o
i o [T CELETE 21 TITLE [T Change L Addibon |
NAME 2.2 HAME
2.3 STREET ADDRESS
Dile-§1 2P 2. 4 CITY-§1- 2P
mie (] DELETE 311LE [FChange  [J Addition
R 3.2 MAME
STRLED ADCEESS 33 STREET ADORESS
L R S 34 CITY-§T-2IP
TR 1 CTorETt 41 7MLE TTThange ] Addition
HAME 42 NAME
STHEET AOHRESY 43 STREFY ADDRESS
CITY-5-77 44 CITY-ST-2IP
T [T DELETE S1TILE [ change [T Addition
HALIE 52 NAME
STRFET ALORESS 53 STREET ADDRESS
Iy &4 i 54 LATY-ST- 2P
me T DECETE £1TIME [T cnange [ Adeition
NAME £.2 NAME
SIREFT ADIRFSS 6.3 STRFET ADDRESS
CHF-SLAP 5.4 CITY - §T-2IP
14, 1 do hereby cority that the information suplieewil this filng doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
intarrnal o cidicated on s annual reper! o supplgenental an nport 1s yue and accurate and that my signature shall have the same legat effect as f made under oath; that

I are an olhce or drector of tha Lorp Faton or thedecoverdr lrustde ampo
appoars o Blocy 12 or Bock 13 !

SIGNATURE:

red to execute this report as requued by Chapler 607, Florida Statutes; and that my name

297

V¢ 43¢ 93987

AWre OF SIGNING OFFICEA O DIRECTOR

Daater

Daylime Phone #
DA AR



