FILE NOW: FILIN'G FEE AFTER MAY 18T 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secreta y of State

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90001 028 ***150.00

DIVISION OF SORPORATIONS
DOCUMENT # pg7000050551

ADRIENNE V. SCHMITZ, P.A.

Mailing Address

375 S. COUNTY ROAD
SUITE 218
PALM BEACH FL 33480

Principal Place of Business

375 S. COUNTY ROAD
SUITE 218
PALM BEACH FL 33480

AR

DO NOT WRITE IN TH 5 SPACE

3. Date Inzorporated or Qualifed

06/06{1997
2. Principal Place of Business 2a. Mailing Address 4. FE! Nunber App ied For
_za ] 65 760818 Not Applicable

Suite, Art. #, etc. Suite, Apt. #, etc.

$8.75 Acditional

21]
E‘ ;} 5. Certifciite of Status Desired ] Fee Required
City & State City & State 6. Etection Campaign Financing $5.00 niay Be
Ei E.l Trust Fund Contribution Added 1o Fees
Zip Coun'ry Zip Country 8. This ccrporation owes the current year Intangible
m |2_51 m m Personal Property Tax. Oves [INa
g, Name and Add ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SCHMITZ, ADRIENNE V ESQ ,
375 $. COUNTY ROAD 82| Street Acdress (P.O. Box Number is Not Acceptable)
SUITE 218 83
PALM BEACH FL 33480 84| Git 85| Zip Cxe
ity ip
FL

agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant 1o the provisions of Se ctions 607.0502 and 6071508, Florida Statules, the above-named cc rporation submi s this statement for the purpose 2f changing its registered
office ¢r registered agent, or bo h, in the State ¢l Florida. Such change was nutharized by the corporition’s board of directors. | hereby accept the apy ointment as reg stered

Signature, typed or printed na ne of registared agen! and title f applicable.

{NOT Z: Registerad Agent signature reqi red when reinsiating)

DATE

12, OFFICERS AN{) DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D (! DELETE 11 TITLE Clchange  [J] Addition
NAME SCHMITZ, ADRIENNE V ESQ 1.2 NAME

steevaoress| 375 S. COUNTY ROAD G/O LESLIE ROBERT EVANS 3 STREET AUDRESS

CITY-ST-ZIP PALM BEACH FL 33480 14 CITY-ST-2IP

TIME [] DELETE 21 TITLE [JChange [ Addition
NAME 2.2 NAME

STREET ADDRE S5 23 STREET ADDRESS

CITY-ST-2IP 2.4 CITY-ST-ZIP .

TME ] DELETE 34 TITLE M)Change [ Addition
NAME 3.2 NAME

STREET ADDRY 5§ 33 STREET ADDRESS

CITY-ST-ZP 34_CITY-ST-2IP

TE ) DELETE 41TME [IcChange [ Addition
NAME 4 2NAME

STREET ADDRI 55 4.3 STREET ADDRESS

CITY-ST-2P 44 CITY-5T-2IP

TTLE (] DELETE 5.4 THTLE [Clchange [ Addition
NAME 52 NAME

STREET ADDRI S5 53 STREET ADDRESS

CITY-ST-2P 5.4 CITY- ST.2IP

TIRLE [J petets 6.4 TILE “YChange [} Addition
NAME 52 NAME

STREET ADDR 155 6.3 STREET ADDRESS

CITY-ST- 2P 6.4 CITY- ST-ZIP

14. | hereby certify that the informe tion supplied with this filing dees not qualify :or the exemption stated n Section 119.0 F(3)i), Florida Statutes.  further certify that the information
indicaied on this annual report or supplemental annual report is true and ac :urate and that my signa ure shall have t 1e same legal effect as if made  nder cath; that I am an
officer or director of the corporation or the rece ver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and thet my name appears in

Block 12 or Block 13 if change 1, or on an attacnment with an address, with ali other like empowered

AT AY QCHHIDLL ‘-i/Zl/‘i'

sonatore: A drinrs VGl

“Daybime Phone #

CR2E034 (11/98)

9 B83-232-328%



