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FILE NOW-

PROFIT

CORPORATION
ANNUAL REPORT

1998

FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra ﬂ. Mortham
Secretary of Stele
DIVISION OF CORPORATIONS

by

DOCUMENT #

1. Corporalion Name

P97000030168 (3)

BOGLE & SCHULMAN, P.A.

Principal Place of Busingss

682 MAITLAND AVENUE

ALTAMONTE SPAINGS FL 32701

Mailing Address

P.O. BOX 151358
ALTAMONTE SPRINGS FL 327151538

FILED
May 01 1998 8:00am
Secretary of State

A0 0 O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2, Princlpal Place of Business 2a. Mailing Address 4, FE| Number Appliad For
21 26 H9- 3“’5773 q Vs Not Appiicablo
Suite, Apl. ¥, etc Suite, Apl. #, olc i
Ap o P 6. Certificate of Status Dasired & 513'75 Addttional
_2?] Fee Reguired
City & State City & State 8. Eioclion Campaign Financing $5.00 May Be
28] Trust Fund Contribution Adkded to Feos
Zip Country Zp Cauntry 8. This corporation owes or has paid the cugrent year Intangible

24 28] 26]

30]

Parsonal Property Tax due June 30. Yes [INo

9. Nams and Address of Current Reglsterad Agent

10.

Name and Address of New Registersd Agsnt

Streat Address (P.O. Box Number is Not Acceplabla)

SCHULMAN, BETH-ANN 1] Namo
682 MATTLAND AVENUE o
ALTAMONTE SPRINGS FL 32701 -

* 84| City

Zip Code

FL |®

11. Pursuant o the provisions of Sactions 607.0502 and 607.1508, Florida Statules, the above-iamed corporation submils this statemant for the purpose of changing Hls registered

ed by the corporglion’s boged, of girec
tutes)

othce I

-

. | hereby accepl the appointment as ragistered

i d agent_gr bolh, n the S1ale of Florida Such change wa
agent. | a . ﬁ‘\%mﬁ"‘lﬁ of. Soction 607.0505, Florid
SIGNATURE .
I

4098

poatur o prnted name of wu-mnu-ﬁ apnnt and itk i appleable (NOTE - Rogilar genl signature required whan reingtating) f:‘
12. OFFICERS AND DIKE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE [319] [T oreTe 1ITHLE [T change ] Addition s
NAMEE BOGLE, S8EAN F 1.2 NAME é
streeT aporess | $508 ANCHOR COURT 13 STREET ADDRESS g
CINv-51-21F ORLANDO FL 32004 14 CITV-§T-71P o
TME PD [T perere 21TIHE LI crange ] Addition 1O
HAME SCHULMAN, BETH-ANN 2.2 NAME
streeranoress | 395 SANFORD AVENUE 21 STREET ADDRESS
CITY-5T-29 LONGWOOD FL 32750 2. 4 CITY-51- 279
NILE [ pEckTe 3.1 TiILE I Change ] Addition
HAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-5T- 2w 34 CITY-§1- 2P
mie U] DELETE 41 TIMLE [Jchange  T_T Addition
NAME 4 2 NAME
STREEY ADDRESS 43 STREET ADORESS
CITy-St-21P 44 CITY-BT- 2P
e [T oeete 51 TILE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CiTy-57-2P
THLE [ oeLeTe 6.1 TITLE [Jchange [ Addition
HAME 6.2 NAME
STREET ADORESS £ STREET ADDRESS
CITY-ST- 2P 6.4 CITY-§T-2IP

4. | hereby certify that the information suppliod with this tling does not qualily for the exemplion stated in Section 119.07{3){)). Florida Stalutes. | further cerlily thal the information
indicated on this annual report or supplomental annual report 5 truo and accurate and that my signature shall have the same legal affect as if made under oath; that | am an

officer or director o the corporation of the recever or tru pawared Lo execute this report as required by Chapter 807, Florida Statutes: and that my name appears in

Block 12 or Block 3 if,

QIAMATIIIDE.

Sl
%oi(m an aftachmoent Wi”fj” a)dpress

Jo-ag e C2f 221/



