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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPCRATION Sandra 8. Morthem
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1998

DOCUMENT # P96000045410 (3)

SCHAFER & ASSOCIATES, INC.

Mailing Address

17656 NW 68TH AVENUE
MIAME LAKES FL 33015-3930

Principal Place of Business

17056 NW G8TH AVENUE
MIAMI LAKES FL 330153930

FILED
May 11 1998 8:00am
Secretary of State

A AR A

DO NOT WRITE IN THIS SPACE

8. Date Incorporated or Qualified
05/21/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1} 28] 65-0670543 Not Applicable
Suite, Apt. #, eic. Suite, Apt. #, elc. " . $8.75 additional
;l ;ﬂ 8. Centificate of Status Desired O Foe Rsquired
City & State City & State 6. Elaction Campaign Financing $5.00 may Bo
;;] ;I Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes of has paid the currend year Intanpgible
-2—4-] El 3[ ;] Personal Property Tex due June 30. Oves [OnNo
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
SCHAFER, VERA 81 Name
17956 NW 68TH AVENUE 82| Strest Addrass (P.0O. Box Number is Not Acceptable)
MIAMI LAKES FL 33015-3930
a2
84| City

] Zip Coda

FL [*

ofiice or regislered a ¢ .
ageni. | am familiar with. and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE

41. Pursuant 1o the provisions of Saclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
nl, of both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointmant as registered

officer or director of the corporali
Biock 12 or Block 13 if changed, fur on an attachment with an address.

SIGNATURE: RAS~ W Ll

Stgnalure, typed or printnd name of regiinied agun, and tile il sppiicable {NOTE: Registersd Agen gignalve required when reinstating) DATE p
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD | BETEE 11 THLE [ change [T Addition | 3=
NAME SCHAFER, VERA 1.2 NAME §
steeeranonsss | 17056 NW 68TH AVENUE 1.3 STREET ADDRESS &
CITY-S1-2IP MIAMI LAKES FL 33015-3930 TACITY-5T-2P &
TME ] DELETE 21TLE [J Change  [] Addition |
NAME 2.2 NAME
STREEY ADDRESS 2 3STREET ADDRESS
LITY - S1-2P 2.4 CITy-51-2IP
TILE [T ok ETe 31 TITLE [Jchange [T Addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CY-S1- 2P 34. C7Y-5T-2IP
TILE T} DELETE 41 TITLE [ change [ Addition
NAME 4,7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy- ST-2# 44 CITY-ST-2IP
TLE [T peceTe S1TITLE ¥ Change . Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY- ST-2p 54 CITY-§T-ZIP
iLE L1 EcETE 61TITLE [J change [ Addition
NAME 6.2 NAME
STREEV ADDRESS 63 STREET ADDRESS
CITY.ST-2IP 6.4 CITY-87-2IP
14. | heroby cerlify that the information supplicd with this filing doas not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information

indicated on this annuai report or supplemenial annual reporl Is trua and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
o 1ha receiver or rustee empowered Lo execute this report as required by Chaptor 607, Florida Statutes; and that my name appears in

¢/30/az (300 84397.28



