5198 A5
’FILE'NDW?FIL{NG FEE AFTER %ﬂ%‘%s 1S $550.00 FILED

e (W amime | MayOl 1998 §00am
s cretar I3
1998 ‘ SR ‘.ﬁ‘f‘./r UIVISI(?: C)FE Ci){;::(t)zi'IIONS Secretary Of Sta’te

PQCUMENT #  P97000043468 (2)
FRANK J. SCHLITT, JR., P.A.

e O

Maihnigw Adldross.

R L e

925 25TH STREEY 825 25TH STREET
VERO BEACH FL 32060 VERO BEACH FL 32060
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
2. Principal Place of Busnass TT T T 2a] Mailig Address 4. FE! Number ] Appliad For
21 T T OB -2212374 Not Applicablo
Suite, Apt. ¥, elc. Suite, Apt #, ete i
—l P - L ' §. Certificate of Status Dasired {0 58'75 Aditional
22 S ) E] o Fee Requlred
City & State | Ciy &State 6. Elaction Campaign Financing $5.00 May Be
o - ) N 2_31 - e Trusl Fund Contribution ] Addad to Fees
Zip Country L Cauntry 8. This corporalion owes or has paid the currept yaar Intangible
24 25 :‘l‘il o 30 Personal Properly Tax due June 30. Yes []nNo
9. Name and Address of Current Registered Agant 10. Name and Address of New ReglsteresfAgent
SCHLITY, FRANK J JR 81| Name
$25 28TH STREET 82| Strest Address (P.0. Box Number s Mot Acceptania)
VERO BEACH FL 32060
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Secliong 607, 0507 and 607.1508, F leiida Stauites, the above named corporalion submils this statement for the purpose of changing its registerad
office or registered ageit, or bolh, in the State of Torida h chings was authorized by the corporation’s board of directars. | hereby accept the appointment as regislered
agent. | am familiar wilh, and accepl the nhiligations ol Seclion 607.0505, flotida Statutes

B o R

SIGNATURE __ ) i e . e
Signatule ly;;l:._l_‘is-m'-:l e ulrr-”u: g ._4 At ned !h_ Caappricalilis o INOTE Hogiste ed Agent sggratire requeed when reinstal ng) DATE F-:
ey OF FICE 1S ANG DIFT ¢ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TLE PSTD N I VAT AT [T Chenge T Addtion | £
HAME SCHLITT, FRANK J JR 1.2 NAME g
streevanoness | 925 25TH STREET 13 SIRELT ADDRESS S
CITY-ST-7 VEROBEACHFL 32060 1A GTY-5T- 710 &
TITLE [T DLLETE 211ILE O change [T Asdition | O
NAME 22 KAME
STAEET ADDRESS 2.3 STREET ADDRESS
CITY-ST. 2 o S 2. 4CIV-§)-2P .
TIE T o I1TMLE “[Tchange [T Acditien
1 NAME 3.2 NAME
[ $tREeT ADORESS 3.3 STREET ADTRESS
orv-gteap | o 34 OIY-5T-7P
TILE - Eoicee 4.1 THLE ] Change — [J Addition
£ | NaME 42 NAME
o | sheer asoness 43 STREET ADDRFSS
t | cmy-st-me 4400y 5T- 7P
e T ~ 7 TToaee 5 1HIILE [ Change L] Addilion
3| MAME 52 NAME
o] smeeT aooRess 53 STREF) ADDRESS
| cimv-sr-ze 5.4 CIIY-§1- 2P
T me N B 1T 61 0NE [T Change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 SIKEL] ADDRFSS
LIY-ST- 2 H4CIY-S1-71P

14, | hereby certify that ihe infarmation supphied with Uks fileg docs not quality for the exemption stated in Section 119.07(3)(), Florida Statules. | further certify thal the information
indicated on this annuir’ reporl or suppletiental annuat reporl is rue and accarate and that my signalure shall have the same legal cffect as if made under oath; that | am an
officer or director of the corporation o hn receiver of leuslee empowered to execule this reporl as fequired hy Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 i changpji, or on an allachment with an address

////é\/dﬂﬂ Y YA ras o

P I



