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

PROFIT
CORPQORATION
ANNUAL REPORT Secrelary gf Slate

1998 DIVISION OF CORPORATIONS S GCI'CtaI'y Of State

DOCUMENT # P97000013894 (5)
SCHNEIDER CONSULTING, INC.

ARGV AR

Principal Place of Businoss Mailing Address
7502 OAKVISTA GIR. 7502 OAKVISTA CIR.
TAMPA FL 33634 TAMPA FL 33634
DO NOT WRITE (N THIS SPACE
3. Date Incorporated or Quatified
02/12/1997 £~ 32T,
2, Principal Place of Business 2a. Maling Address 4, FEI Number T Applied For
21] 26 STy e Sdgt £, s Not Applicable
Suite, Apt. #, etc. Suite, ApL #, efc. iti
P P §. Certificate of Status Desired ] $8'75 Additional
22 E;l Foe Required
City & State | City & State 8. Elsction Campaign Financing $5.00 May Bo
m m Trugt Fund Contribution ] Added 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Jptapgible
E‘ 25 —Za 30 Personal Property Tax due June 30, O Yes No
@ Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
8
FILINGS, INC. Name
. 3732 NW 16TH STREET 82| Streat Address (P.O. Box Number is Nol Acceptable)
FT. LAUDERDALE FL 33311-4132
. a3
t.‘ -
84| City . 85| Zip Cods
d FL

11. Pursuant o the provisions of Seclions 607 0A02 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its regisiered
office or registered agenl, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accopt the obligations of, Scotion 607 0505, Florida Statutes.

SIGNATURE e e -
Signature, yped o prnted name of tegistened agent and Ithe i appheatilc {NOTE - Registered Agant signature requ red when ranstating) DATE
12, OFFICERS AND [DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TINLE D [ DELETE 11 TILE 1 change [ Addition
NAME SCHNEIDER, GLEN E 12 NAME
streetaponess | 1502 OAKVISTA CIR. 1.3 STREET ADDRESS
oTy-$1-21p TAMPA FL 33634 14CITV-§7-26
TITLE [ DELETE 2.1 TILE [Jchange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 SIREET ADDRESS
CITY-ST-21P L 2 4CITY-51-71P
TME [T DELETE 3.9 TME T change [T Aadition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$T-2IP 34.CITY-5T-2IP
TITLE [ DELETE 4170MLE ) [T change LT Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST-2P 44 CITY-ST- 2IP
TITLE [T oELeTE 5.1 TIMLE [T change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P 54 CITY-ST- 2P
HILE (] beLete 6.1 TILE [J change  T_] Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
LIy -ST-21P 6.4 CTY-5T- 7P

14, | hereby cerﬁfK thal the information supplied with this Tiling does not quality for the exemption stated in Section 119.07(3){i), Florida Statules. | further certify that the information
indicated on this annual report or supplemertal annual reporl (s true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an
officer or direcior of the corparation of The receiver of trustoc empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment wilh an address. ? -_

o lf' . // / e ?/n /I//hr/' N A Ly Frenn)

FLORDADETAIMENT OF STATE Apr 15 1998 8:00am

CR2E(Q34 (10/97)



