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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Slate
DIVISION OF CORPORATIONS

BOGLE &

DOCUMENT # pg7000030168

1. Corporation Name

SCHULMAN, P.A.

Principal Place of Business

882 MMAITEARD-AVENUE
AETAMONTE-SARINGE-F—I2701

Mailing Address
P.O. BOX 151358

ALTAMONTE SPRINGS FL 32715-1538

FILED
Mar 03, 1999 8:00 am
Secretary of State

(03-03-1999 90081 004 ***158.75

N OV

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
04/21/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
=) Mol TUPNBULL AVE ™ [z] '59-3437739 ' Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, atc. 5. Certifcate of Status Desired m/ $8.75 Additional
Zl ;l - Fae Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
= A mfn(/h‘fC_SO riNgs 28] Trust Fund Contribution U Added to Fees
Zip " Counte/ Zip Country 8. This corporation owes the current year Intangible
-2-;‘ 527) , H &m I18's] —z_gl ﬁ Personal Property Tax. (d¥es {Inio
i 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

SCHULMAN, BETH-ANN
B2-MAFFEAND-AVENUE
ALTAMONTE-SRRINGS-F-32701

81| Name

82| Street Address (P.O. B
(o taritas)

ol BVEH 202

83

84#«1

AoYiins FLIPTIEES

office or re

tt. Pursuant to the provi

Fons of Sections 607.0500 and B0D7.1508, Florida Statutes, the above-named corporation submits this HAatement fordpE purpose of changing Its registered

istered Agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

cept the ob

tions of, Section 607,0505, Florida Statutes.

1-4-99

SIGNATURE
. name of registerad agent and title if appricable. (NGTE: Registered Agent signature required when reinstating} DATE
12. \_ ] OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE sSTD (1 DELETE 14 TITLE [JChange [ Addition
NAME BOGLE, SEAN F 12 NAME
sweeraopress| 1508 ANCHOR COURT 1.3 STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32804 34 CITY-ST-2P
TME PO [ DELETE 247ME [Jchange  [JAddition
NAME SCHULMAN, BETH-ANN 22 NAME
smreetancress| 395 SANFORD AVENUE 23 STREET ADDRESS
CITY-ST-2P LONGWOOD FL 32750 2. 4 CITY-5T-ZP
TME [] pELETE 31 TIME CJChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34, CITY-57-2P
e [ DELETE 41TLE T)Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 4.4 CITY-ST-ZIP
TITLE ] DELETE 51 TMLE [JChange  [] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-2P
TME (3 DELETE BATITLE [CIChange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-ST-ZIP *

14. | hereby certify that the information supplied with this filing
indicated on this annuat report or supp
officer or director of the corporation,
Block 12 or Block 13 if changed

SIGNATURE:

gf on an atlachment with &

il

DEQUIRED

NING OFFICER OR BDIRECTOR

does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
lemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

&r the receiver or trustse empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
gddress, with all other like empowered.

CR2E034 (11/98)

1~4-94 Yol §2H 23}

Date Daytime Phone #



