FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
corroraion LB s e Jan 20 1998 8:00am

ANNUAL REPORT Secretary of State

1998 maoncrcorowtos | Secretary of State

DOCUMENT Y%#P96000062514 (0)
_ B R

1. Cargoration Name

SCHAFFNIT & FLETCHER, P.A.

Princlpal Place of Business Mailing Address -
719 NE 15T STREET 719 NE 18T STREET
GAINESVILLE FL 32601 GAINESVILLE FL 32601
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
07/25/1996
2. Principal Place of Business \_Za‘. Mailing Address : 4. FE! Number . Applied For
21 26 ﬁ 59-3723483 Not Applicable
Suite, Apt. #_ elc. Suite, Apt. #, efc. . ] R SE -
lie, AL ¥, eie e, APt 8 : 5. Certificate of Stalus Desired 1 $8.75 additional
a 2—T| - Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
23 ;‘ : Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
m E;l E —33\ Personal Property Tax due June 30. [ ves [ no
9, Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent
SCHAFFNIT, GILBERT A 81) Name
719 NE 1ST STREET 82| Street Address (P.O. Sox Number is Not Acceptable)

GAINESVILLE FL 32601

83

Zip Code

84| City FLJas

11. Pursuan! to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, ﬂ'ie gbave-named corp_orationmsubmila this statement for the purpese of changing its registered
office or ragistered agent, or bath, in the State of Florida. Such ¢hange was authgtized by the corporation’s board of directars. | hergby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. N )

CR2E034 (10/97)

SIGNATURE .
Sligrature, iypad ov printed name of registered agent and litla it appfcable, (MOTE. Reglbtered Agant signature requlred when reinstaling) DATE T

12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TMLE D 1 DELETE 1,1 TMLE [Tchange [T Addition

NAME SCHAFFNIT, GILBERT A 12 NANE

sweetanoress | 719 NE 18T STREET 1.3 STREET ADDRESS

CiTY-S1- 2P GAINESVILLE FL 32601 14 CITY-57-21P

TLE D - [ DELETE 217TTLE [T change [T Addition

NAME FLETCHER, GLORIA W 22 NAME

streeT aooess | 719 NE 18T STREET 2.3 STAEET ADDAESS

CiTY-ST- 2P GAINESVILLE FL 32601 2 4CMY-51-2I8 - =

TILE [ oELETE 31TALE [Tchange [T Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CiTY - ST-21P 34, CITY-ST-7P

TILE [T peLETE 41TIMLE L] change [T Addition

NAME 4,2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

GITY-ST-2P 4.4 CITY-ST-ZP

TMLE ] oeLETE 51 TMLE - [T change [T Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTY-ST- 7P ‘5.4 CITY-ST-ZIP

TILE [ DELETE 6.1 TITLE [Tchange  [_] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-57-2P 6.4 GITY-ST-2P

14, 1t hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(8)(), Florida Staiutes. | further certify that the information

indicated on this annual repart or supplemental annual repaort Is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or trustee empowered o cute this repant as required by Chapter 607, Florida Statutes; and th y name appears In
Block 12 ar Block 13 if chan on an attachment with an address. pg

SIGNATURE: )4 I-Y007)




