0337336

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

PRCFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls Apr 20, 1999 8:00 am
ANNUAL REPORT Secrotary f Stto ecretary of State
1999 DIVISION OF CORPORATIONS
04-20-1999 90023 029 ***150.00
DOCUMENT # P97000002614
1. Corporation Name
SCHOEPPL & BURKE, P.A.
A AR A
4800 N FEDERAL HWY 4800 N FEDERAL HWY
SUITE 210-A SUITE 210
BOCA RATON FL 33431 BOGA RATON FL 33431 DO NOT WRITE IN THIS SPACE
us ' us 3. Date Incorporated or Qualifed . ]
01/09/1997 : \
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] ' 650720092 ' Nof Applicable
_;-\l_s‘i‘e ApL ¥, ete. - ey Sute, fen e o r..|-8 Certifcateof Status Desired [ ,__$§;;i2‘1‘1.‘5‘°“3‘___ ~
City & State . City & State 6. Election Campaign Finanging 0 $5.00 mayBe !
23 ) ;B-| Trust Fund Contribution Added to Fees !
Zip Country Zip Country 8. This corporation owas the current year [ntaggiple l
24! ’;ﬂ E-I lﬁ Personal Property Tax. vYes [No
: 9, Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
81| Name '
SCHOEPPL, CARL F , ‘
4800 N FEUERAL HWY 82 Streot Address (P.O. Box Number is Not Acceptable)
SUME 210-:A . 83
BOCA RATON FL 33431 -
. 84| City 85| Zip Code
- FL |

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office of registered agent, or both, in the State of Florida. Such change was authortized by the corparation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE .
Slgnaturs, typed or ptintad nare of regisierad agent and title if applicable. {NOTE: Regtsiered Agent signature required when rainstating) DAYE S
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [=2]
TITLE P ) ] DELETE 11 TLE i _ Dchange  Taddton| =
NAME SCHOEPPLE, CARL F 1.2 NAME 3
streeT anpress| 4800 N FEDERAL HWY., SUITE 210-A 1.3 STREET ADORESS 2
crv-sr-ze | BOCA RATON FL 33486 14 CITY-ST-2P &
TME ] DELETE 24 TIE DiChange  [JAddition | ©) '
NAME 22 NAME
STREET ADDRESS . 2.3 STREET ADDRESS . 3 e L
N PR N i P vt T e w7 T s g et A e T = T T TE T T =T = e T ] L
S Griv-glagp o RS 2.4 CITY-ST-2P Vo
TITLE [] DELETE A1TITLE [change 7] Addition ' f
NAME 3.2 NAME T
STREET ADDRESS 3.3 STREET ADDRESS N
Y -57-27 34.CTY-ST-ZP .
TITLE : ] DELETE 41TILE [JcChange [ Addition
BAME 4.2 NAME
STREET ADDRESS| - 4.3 STREET ADDRESS
CITY-§T-ZIP 440 ST-2iP
TME [T DELETE 5.4 TITLE . [iChange [ Addition
NAME . 5.2 MAME
STREET ADDRESS . 5.3 STREET ADDRESS
CITY-ST-2IP 54 ITY-ST-2P
: TITLE [T DELETE 6.17ME [JChange  [J Addition
’ NAME . 52 NAME
STREET ADDRESS . 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY. 8T-2IP

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
3 trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
powered io execule lth' gport as required by Chapter 607, Florida Statutes, and that my name appears in

dfis)rs  su-sypel

Daytmd Phone #

14, 1 hereby carlify that the information supplied with this filing dog
indicated on this anhual report or supplemental annual repb
officer or director of the corporatjgriox the receiver or trusta
Block 12 or Block 13 if changed, or off an atigeimen] with

SIGNATURE:




