FIi.E NOW: FILING FEE AF

TER MAY 18T I3 $550.00

‘

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DiVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P97000028125
HERBERT B. SCHEVITZ ASSOGIATES, INC.

—

Principal Place of Business

5301 RWERVIEW DRIVE
ST AUGUSTINE FL 32084

Mailing Address

5301 RIVERVIEW DRIVE
ST AUGUSTINE FL 32084

FILED

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90159 041 ***]

ML AR

DO NOT WRITE IN TH.5 SPACE

50.00

IR

4. Date Ir corporated or Qualifed
03/25/1997
2. Principai Place of Business —‘ 2a. Mailing Address 4, FEI Number | Applied For
21) |28} 59-3433526 [ Not Applicable
Suite, Apt. #. etc. Suite, Apt. #, etc. . iti
; g 5. Certifcate of Status Desired [ $8.75 Additional
?2] 27 Fee Reguired
City & Sate City & State 6. Election Campaign Financing . $5.00 n1ay Be T
Z’ |28 Trust Fund Contribution Added to Fees
Zip Coun'ry Zip Country 8. This corporation owes the current year Intangible
24 |2_5] -2;] m Personal Property Tax. O Yes [Ino
9. Name and Add ess of Current Registered Agent 10. Name ind Address of New Registere ] Agent
B1| Name
SCHEVITZ, HERBERT B - Ty
5301 RIVERVIEW DRIVE 82/ Street Adiress (P.O. Box Number is Not Acceptable)
ST AUGUSTINE FL 32064 &
84| City FIL IBSJ Zip Code

14. Pursuant to the provisions of Se
office o registered agent, or both, in the State o

Tons 607.0502 and 607.1508, Florida Statutes, the above-named co poration submit s this statement for the purpose of changing its registered
1 Florida. Such change was zuthorized by the corporazion’s board of d rectors. ! hereby accept the appjintment as regislered

agent. 1 am familiar with, and ac sept the obligations of, Section 607.0505, Fkrida Stalules.

SIGNATUR:=

Slgnature, typed or printed nan-e of regislared agent : nd tile Il applicable [NOTE: Rapislered Agent signature raqu ‘et whin reinstaling) OATE
12. ‘JFFICERS AND DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS / ND DIRECTORS IN 12
TIE D [ DELETE 11TIILE [JChange [ Addition
NAME SCHEVITZ, HERBERT B 1.2 HAME
sreeracoress| 5301 RIVERVIEW DRIVE 1.4 STREET ADDRESS
GiTY-5T-2P ST AUGUSTINE FL 32084 14 CITY-ST-2IP ]
TITLE [ DELETE 24 TIME CChange [ Addition
NAME 22 NAME
STREET ADDRES 5 2.3 STREET ADDRESS
CITY-ST-ZIP 2 4 CITY-ST-2P
TITLE ] DELETE 31TITLE [JChange [ Acdition
MNAME 32 NAME
STREET ADDRES 3 3.3 STREET ADDRESS
CITY-ST-ZIP 34 CITY-8T-ZIP
TILE ] DELETE LA TE Dl Change L1 Addition |
NAME 4,2 NAME
STREETADDRES 3 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-8T-2P
e [ DELETE 51TIME [JChange  [j Addition
NAME 52 NAME
STREETADDRES 3 5.3 STREET ADORESS
CAY-ST-7IP 54 CITY-ST-2IP
TIME [] DELETE j 6.1 TITLE [)Ghange  [] Addition
NAME 5.2 MAME
STREET ADDRES 3 6.3 STREET ADDRESS
CITY-ST-29 64 CITY-ST-2IP

—

14, | hereby ‘centify that the information su
indicate on this annual report or supptemental
officer o director of the corporaliwy the [a&a

apbn

Block 1z or Block 13 if changed, @‘
i/

NATUF E AND TYPED OR

SIGNATURE:

dregss other like empowered.

nyith an

4—7241/'?

pplied with his filing does not qualify for the exemption stated in Section 119.07(:3)(1), Florida Statutes. | further certify that the infc rmation
| annual report is true and accu -ate and that my signature shail have the same legal affect as if made unc er oath. that | an an
ve r o trustee empowered to extecute this report as requ ired by Chapter 807, Florida Statutes; and that r 1y name appears in

G'a@t/?p-/gsg_

aR DIRECTOR

& Date

Fraytime Phone 4

001 7€

CR2E034 {11/98)




