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

COHPPROORFE';ION ‘ ‘& K> FLORIDA DEPARTMENT OF STATE Apr O 9 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 DJVISIOS:CCr)Esa(;yOt:PSOE::T!ONS S C Cretary ) f S tate

DOCUMENT # PQ7000050551 (5)
ADRIENNE V. SCHMITZ, P.A.

0 OO

Principal Place of Businass Mailing Address
875 S. COUNTY ROAD 375 S. COUNTY ROAD
SUITE 218 SWTE 218
PALM BEACH FL 33480 PALM BEACH FL 33480 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
2. P | Pl f B Maik A 4 %!\wab ?
. Principal Place of Busingss 2a. Mailhng Address . umbar Applied For
m E‘ b g = 07 6 08 ] g Not Applicable
Suite, Apl. ¥, etc. Suito, Apt. #, etc Hi
P ;l o u 5. Cerlificate of Status Desired O s?:.ii:qd;:ie«;nal
City & State | Cuy & Stale 8. Elsction Campaign Financing $5.00 May Bo
o 281 Trust Fund Contribution O] Added to Fees
Zp Country | 2ip Country 8. This carporation owes or has paid the current year Intangible
El 2-;] 3_01 Personal Properly Tax due June 30. ﬁ Yes [J No
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Regisiered Agent
SCHMITZ, ADRIENNE V ESQ 81| Namo
375 S. COUNTY ROAD B2| Strest Address {P.O. Box Number is Not Acceptable)
SUIE 218
PALM BEACH FL 33480 83
84| City FL Iasl Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508. Florida Statutes, the above-named carporation submils this statement for the purpose of changing its registered
office or regisiered agont, or bath, in the State of | lorida. Such {:harlge was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am famillar wijh, and accept the obligations gf, Segion 607 5, Florida Statutes.
Adn V. ' q/4/ 78
SIGNATURE ___ I /

Signature. typid o prnfit Mt OF Agedonc agert ang 1 e applicabie

e

INOTE: Registerad Agenl sipnalure required when rainstating) DATE
12, O ICERS AND DIRECTOHRS [ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D | R T1TITE [T cChange ] Addition
NAME SCHMITZ, ADRIENNE V ESQ 12 NAME
smeer ooness | 375 8. COUNTY ROAD C/O LESLIE ROBERT EVANS 1.3 STREET ADDRESS
CITY-ST-2% PALM BEACH FL 33480 14 CITY-§1-2IP
™ [T DeLETe 21TIMLE [T change T Addition
HAME 22 NAME
STREET ADDRESS 23 STREET ADDAESS
CITY-$T1-2P 2.4 CITY-ST-2P
TILE ) DECETE 31 THLE [J change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 34. 0¥ -ST-2IP
TIME [T GeLeTe 417MLE [Jchange [T Aduition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2iP 44 CITY-ST-2IP
TME L] DELETE 51TITLE [J Change  T_J Addition
NAME 5.2 NAME
STREET ADIDRESS 5.3 STREET AODRESS
CATY-ST-29 5.4 CITY-ST-21P
TNLE | PHY{ 61 TILE [T change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-5T-7IP
14. | hereby certify thal 1he informalian supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual reporl or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as # made under oath; that | am an
cfficer ar director of tha corporalion ar tho receiver of frustee ompowered to execule this report as required by Chapter 807, Florfida Slatutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address.

CIAN AT V. Ad/)\a\mhn \/ glmﬁ TN RO AD Q/LI /‘YQ Cr -9 2.¢a

CR2E034 (10/97)



