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

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Hatherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P98000033007

1. Corporation Name

P. R. SCHMERSEY ENTERPRISES, INC.

7965 FAIRWAY

Principal Place of Business

W.PALM BEACH FL 33412

Mailing Address

7965 FAIRWAY LANE
WPALM BEACH FL 33412

LANE .

ARG MUNEN

FILED
Apr 09,1999 8:00 am
ecretary of State

04-09-1999 90044 041 ***150.00

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Quaiifed

04/09/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] ' [26] L4 082451 / Not Applicable
Suite, Apl. 8, etc. Sulte. Apt. # et 5. Certifcate of Status Desired [ $8.75 aaditonal
El ;l Fee Required
Ciy & State City & State 6. Election Campaign Financing $5.00 May Bs
=l B e 1] B e e o | TrustFund.Contribution_ . .. . .. . Added to Fees
Zip Country Zip Country 8. ‘This corporation owes the current year Intangible o -
m IE] 29 W Personal Property Tax. Oves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
21, Name
SCHMERSEY, PAULR - ) _
7965 FAIRWAY LANE 82| Street Address (P.O. Box Number is Not Acceptable) )
W.PALM BEACH FL 33412 5
84| City FL ‘ssl Zip Code

11. Pursuant to the provisions of Seclions G083

agent. | am familiar with, and accept

s of, Section 607.0505, Florida Statutes.

a8 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
wffice or registered agent, or both, in tffe State ;f‘" lorida. Such change was authorized by the corporation’s board of directars. | hereby accept the appeintment as registered

e LTI 7 .

"C

SIGNATURE ) #7
gi&iarac agent a1 {NOTE: Registered Agent signature required when reinstating) DATE

12, - COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12

e Proh ScHHMERSEY I DELETE 11TITLE OlChange [ Addition

NAME Fresioen 7 12 NAME

STREETAODRESS| TGl 5~ A MU Py 1.3 STREET ADDRESS

arv-srze | ST Pal s 5 33412 Yiscmvsize

TITLE v Pres - £ DELETE 21TME [CQChange  [] Addition

NAME Jib Scliife ""-“Z/ 22NAME

sTReEToDRESs| 7 Tb & FAHIRU AY 23 STREET ADDRESS

CITY-ST-2P WexT faly Bonck £ 332 Liemsize

TIME Sen, {] DELETE 31 TME [ClChange  [] Addition

NAME Jiudy SNy GiSﬁy 32 NAME

——— Xl VT (W e 3.3 STREET ADDRESS

“gvisran = T A S T PAN = BOACH==FIE=58R Y ) =] seiomv s == Smas et e S e e e

TME “Trensurer— ] DELETE 43 TLE [JChange  []Addition

NAME PHU | Scehyersey . 4.2 NAME

sweeronress| Fos™ FpRiewny Lo .. [ 43 STREET ADDRESS

orvstze | fAesT Py Beswck F} F39y3. uovsia

TITLE [ DELETE 5.1 TITLE [JcChange [ Aadition

NAME ~’ [ 52NNE

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-2P

TNE [J DELETE 6.1 TME [JChange  [] Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P B4 CITY-ST-2IP

14, | hereby certify that the information supplied with this filing-dogs 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 annuglfepprf is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or tpadipe empowered to execute this report as raquired by Chapter 607, Florida S
Black 12 or Block 13 if changed, or on an attachmén ',"‘ an address, with all other like empowered.

e T A :
SIGNATURE: ez RUIRED

director of the corporation or the receiver g

SIGNATURE AND TYPED OR PRIf

tatutes; and that my name appears in

3

3

--CR2E034.{11/98) —-

D NAME OF SIGNING OFFICER OR DIRECTGR

Yoglze

Daytime Phone #



