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

ANN

CORPORATION

PROFIT.

UAL REPORT

1999 -

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

FILED
May 05, 1999 8:00 am
Secretary of State

05-05-1999 90167 029 ***150.00

DOCUMENT # PQ7000032695

1. Corporation Name

- THE LAW OFFICE OF ROBERT M. SCHIMMEL, P-A

IS A

SUITE 210

Principal Place of Business
10021 PINES BOULEVARD

PEMBROKE PINES FL 3302

Mailing Address
1002t PINES BOULEVARD

SUITE 210
PEMBROKE PINES FL 33024

DO NOT WRITE 1IN THIS SPACE
3. Date Incorporated or Qualifed

o ymbrole Pues, Fla

04/10/1997
2. Pn cig Place of Busine 2a. Mailing Addrgss 4. FEI Number Applied For
l21] li { SW |3 "TH‘ Waq 5o, BoxX 266 450 65-0306155 Not Applicatie
Suite, Apt. #, etc. ‘ U Suite, Apt. #, etc. . ] $8.75 additional
Z‘ _‘ﬂ; EI D (’ - pe 5. Certifcate of Status Desired O Fee Required
City & State City & State 8. Election Carmpaign Financing - $5.00 may Be

mlferhoie Pneg FL

Trust Fund Contribution Added to Fees

13027

Count

Ml USA

Country

ol (ASH#

=13304.6

8. This corporation owes the current year Intangible
Personal Property Tax. Oves ¥ No

9. Name and Address of Current Registored Agent

10. Name and Address of New Registered Agent

SCHIMMEL, ROBERT M
10021 PINES BOULEVARD
SUITE 210

PEMBROKE PINES FL 33024

8

iy

Name R obor . M- Seivi mme |

82

Sift gﬂilres‘ss(m. Blogvd}mt{i}izNaA?ceptable)

83

Un t 2 LO§

u}'

24

“PembroKe Fints

FL || 53537

11. Pursuant to the p

rovisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

0144807

—
-2}
@
A
-
el
2
3
14
Q

office or regigtaged 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
agent. | am r with, and accept the obliglations of, Section 607.0505, Florida Statutes. & s
SIGNATURE br? ‘ ‘Qg\ ’ q ‘ 5
ar pnnted nama of registred agent and title if appiicable. (NOTE: Registarad Agent signature required when reinstating) DATE 7 v
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D [ DELETE 14 TITLE [JChange  [JAddilion
NAME SCHIMMEL, ROBERT M 2 NAME
streer Anoress| 1251 S.W. 134TH WAY #406 1.3 STREET ADDRESS
CITY-$T- 2P PEMBROKE PINES FL 33027 14 CITY-ST-2IP
TME [ DELETE 24 TME [IChange (] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2 4 CITY-§7-ZP
TME [J DELETE 3.1 TILE [CChange (] Addition
NAME 32 NAME
STREET ADDRESS 3.3 5TREET ADDRESS
CITY- $T-2IP 34.CITY-ST-2P
TME (] DELETE 43 TITLE Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 219 44 CITY-ST-21P
TALE [] DELETE 5.1 TILE [cChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P
TME [ DELETE 81TME {JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 62 STREET ADDRESS
CTY-ST-ZP - PR 6.4 CITY-5T-2IP
14. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corgeretiap of the receiver or {rustee empowesed to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Black 13 if cb; on an attachment with an addr ith &ll other like empowered. .
SIGNATURE: _ ey We S pal 28, | 50
) 2 [

ate Daytine Phone #




