| FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT & FLORIDA DEPARTMENT OF STATE
! CORPORATION e Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 . DIVISION OF CORPORATIONS
| DOCUMENT # S27685 (4)
1 1. Corporation Name
: DANA M. SCHEER, P.A.
Pringpal Place of Busingss Waling Address ”“”m “”“'H"’I ml“m“m |1||’ |||" IlI“ Im""" |||“|IIL
' TN SE 6TH AVE 701 SE 6TH AVE
SUITE 204 SUITE 204
BgLRAY BEACH FL 33483 EESUMY BEACH FL 3. Date Incorporated or Qualified 3a. Da'e of Last Report
01/25/1991 05/01/1995
2. Principal Place of Business Za. Maiiing Address 4. FEI Nurnber Applied For
21 |26] 650239000 Not Applicable
Suite, Apt. #, etc. | Suite, Apt #, stc. 5. Certificate of Status Desired 0 $8.75 Additional
22 27] Fea Required
City & State City & State 6. Election Campaign Financing 55_00 May Be
23] 28] Trust Fund Gontribution Added 1o Fees
7ip Country Zip Country 8. This corporation has Hability for intangible tax under 8 199.032,
24 [25] B [30] Forida Statules ves [JNo
©. Name and Address ol Current Registered Agent | 10. Name and Address of New Reglstered Agent
181 Name
SCHEER, DANA M. 82| Streel Address (P.0O. Box Number is Not Acceptable)
701 SE 6TH AVE
SUITE 204 83
DELRAY BEACH FL 33483 s oo £ e

™11, Pursuant 10 the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was autharized by the corparation's board of directors. 1 hereby accept the appointment as registered agent. | am

familiar with, and accept 1he obligations of, Sectian 607 0505, Flarida Statutes
SIGNATURE _ . _ . e e e
- Sigatire, typod or prirted name of -egiste-ad agent and tite 1 appl cabis (NOTE: Ragislered Agent sigrature redpined when reinstaing® DATE )
12. DFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o2
TILE pp ["] DELETE 1.1 1ILE [] Change [ Addition g
NAME SCHEER, DANA M. 12 NaME 3
steer aooress | 701 SE 6TH AVE SUITE 204 13 STREET ADDRESS 2
BITY-§T-2P DELRAY BRACH FL 14C1¥-5T-2F a
L [ DELETE 7 1TLE [JChange  [) Addbon  |©
NAME 22 NAME
STHEET ADDRESS 23 S1REET ADDRESS
CiTY-51-2P 240ITY-51-2F
TIE [] DELETE 31NTLE [ Change  [7] Addition
NAME 32 BAME
SIREET ADDRESS 33 STREET ADDRESS
| Cy-sr-ze 34CIY-§T-2F
TTLF [ DELETE 41°(MLE [ Change [ Add:tion
HAME 42 hAME
STHEED ADDRESS 43 S1REET ADDRESS
GiTY-S1-2P 440ITY-5T-21F
TITLE ] DELETE 5 1TITLE [0} Change [} Addition
HAME 52 NAME
SIREE L ADDRESS 53 STREET ADDRESS
CiTY-ST-2P 54 CITY-ST-2IP
TIILE ) DELETE 6 1 TITLE [] Change  [] Addtion
NAME 6.2 NAME
STREET ATIDRESS 6.3 STREET ADDRESS
CITY-§1- 211 6.4 LY-51-21P

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished anc does nol qualify far the exemplion slated in Section 119.07(3)K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under
oath; that | am an offi rectar of the corparation or 1pe receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name
appears in Black 12-67 Block 13 if changdyl, or on anattafhinent with an address.

DL MS«—KW  A[23/96 _ de7 243 21208

IGNAflt_Rf_ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ats Tt Prone K
v -




