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

PROFIT FLORIDA DEPARTMENT OF STATE F b 1 2 1 997 8 . O O
CORPORATION Sandra B. Mortham C uvam
ANNUAL REPORT Secretary of State f
1997 Rt DIVISION OF CORPORATIONS S ecretal y (@) State
1. Corporation Name P96000097762 (4)
SCHEER FAMILY, INC. :
4802 SE MANATEE LANE 4502 SE MANATEE LANE
STUART FL 34997 STUART FL 340976856
8. Date Incorporated or Qualified 3a. Date of Last Report
11/27/1996
2. Prncipal Piace of Business _2a. Mailing Address 4. EE| Number . Applied For
21 _ 26 -0 10 - 9 [%4 :L ’ |Not Appiicabie
_ Suite, At #. etc Suite, Apl. #, elc. - ] $8.75 Addttional
22] ?’-l 6. Certificate of Status Desired O Fee Required
= City & State City & Stale €. Election Campaign Financing $5.00 May Be
2?7[ ;5] ) Trust Fund Contribution O Added to Feos
2p | Country | Zip Country 8. This corporation has liability for intangible tax under s. 199.032.
24 ) 25] 20] [30] Floricla Statutes Oves [INo
9. Nams and Address of Current Registered Agent 10, Nama and Address of New Reglstered Agent
SOHEER, SCoTT B1| Narme : ]
4802 SE MANATEE LANE B2| Strect Address (P.O. Box Number is Not Acceptable)
STUART FL 34997
83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submiis this statement for the purpose of changing i1s registered

office or registered agent, gfboth, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am famit.ar wi fdacce liqaPng of, Section 607 0505, Fiorida Statutes, ;

2 ‘e

=red agent and wie i a;lmsﬁr {NOTE Hegistered Agent signature required when reinstaling) DATE
12, OFFICERS AND DIHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me D [T DELETE 11 TIILE [T crange” [ Addition
HAME SCHEER, SCOTT 12 NAME '
sineet aonmiss | 4602 SE MANATEE LANE 13 STREET ADDRESS
CiTY-§I- 212 STUART FL 34907 14 CITY-S1- 74P
e ‘ ~ T_] DELETE 21 TILE L] change | Addition
NAME 2.2 HAME
STREE ! ADDRESS 2 3STREET ADDRESS
CIY-§E- 210 2.4 CHTY - 5T-2IP
e - [T orETE — 31TILE [ Change ] Addition
NAME 3.2 NAME
SIRLET ADDRISE 33 STREET ADDRESS
CIY-ST-2p 34, CATY-$7- 2P
T ) L DELETE 41TIRE [ thange ] Addition
MAME 4,2 NAME
STREET ADTRESS 438TREET ADDRESS
CIY 51 2F 44CITY-5T-2P
L ) ) T.J peese 54TILE [TCnange [ Addition
RAME 52 NAME
STREET ADDRESS 53 STREET ADURESS
CHTY-§1- 210 5.4 CITY-ST-2IP
e [ DiLETE 6.1 TITLE [ Crange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADIDRESS
CIY-§Y- 20 ‘ 6.4 CITY-8T- 2P

14. | do hercby carlily that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
informaton indicated on Lhis annual reporl or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if mada under oath; thal
I am an officer or director of the corporation or the receiver or trustge empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Hlock 12 or B'ock 13 if changege or on an attachmen, address.

SIGNATURE: < SAWRA7 A S foor (/3 97

Y T Pl
s 58 privTED HAM NING OF FICER DR DIRECTOR

Diayiims Phono # QOTIR0B

CR2E034 (9/96)




