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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

1998

DOCUMENT # PQ7000000837 (9)

JOEL H. SCHECHTER, P.A.

Principal Piace of Businass

001 TAMIAMI TRAIL NORTH
NAPLES FL 34100

Mailing Address

3001 TAMIAMI TRAIL NORTH
NAPLES FL 34103

FILED
May 05 1998 8:00am
Secretary of State

A0 O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principa’ Place of Business 2a. Mailing Address 4, FEI Number B Applied For
2l 26 84— Sq ] @qb 2) Not Applicable
Sulte, Apt. #, eic Sulte, Apl. #, etc. it
Ao = P 5. Certificate of Status Desired 1 $8.75 dditonal
@ 27] Fes Required
City & State City & Stale 6. Elaction Campaign Financing $5.00 May Be
;;l 2_8] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owss or has paid the cutrent year Intangible
124 25 ;a 30 Personal Property Tax due June 30, O Yes O nNe
9. Name and Address of Currenl Reglistered Agent 10. Name and Address of New Registered Agent
SCHECHTER, JOEL H 81| Name
3001 tAMIAMl TRAIL NORTH 82| Street Address (P.O. Box Numbar is Not Acceptabls)
NAPLES FL 34103
a3
84| City FL 85| Zip Code

11. Pursuani to the provisions of Sections 607 D502 and 607 1508, Flonda Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
@ was authorized by the corporalion’s board of drectors. t hersby accept the appointment as registerad

office or registered agent, or holh, in the State of Florida Such chan
agent, | am familiar with, and accepl the obligalons of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed name of rogistered ayon ard Dtk (| appic able NOTE: Registered Agert signalure reqired when [onstating] DATE P
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE D [T DELETE 11TLE L3 Crange  [] addition | =
NAVE BCHECHTER, JOEL H ESG 1.2 NAME §
smeeraooress | 3001 TAMIAMI TRAIL NORTH 1.3 STREET ADDRESS O
CITY-$T- 2P NAPLES FL 34103 14 OITY -5T-20P o
TNLE [T peere 21 THILE 3 change  [J Aduition |©
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-ST-2w 2.4 CITY-51-2IP
TMLE I DELETE 31 TITLE ~ [ ehange LT Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 SIREET ADDRESS
CITY-$1- ¢ 34, CITY-ST-2IP
TILE [F oeLETE £1TLE [ change T Addition
NAME 42 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-51-2IP 440Ny -51-2P
TITLE T becete S1TILE I change [T Addition
NAME | 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- 8- 2P 54 CITY-ST-2IP
TITLE v [J OFLETE B TITLE U change 7 Addition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
LITY-ST-2IP 64 CITY-ST-2IP
14. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual repart is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officar or director of the corporalion of the receiver or trustec empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

| attachmont with an address

y o

Block 12 or Bloack 13 it changed, o/ﬂn

| )
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