i FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

[ PROFIT
CORPORATION
ANNUAL REPORT

Sandra B, Mortham

Secrolary f S Secretary of State

DIVISION OF CORPORATIONS
« Corporation Name

(2)
HOWARD J. SCHUMACHER, PA

O R

1 €. BROWARD BLVD. 3 E. BROWARD BLVD.
0 00
FT. LAUDERDALE FL 3331 FT. LAUDERDALE FL 33301-1843 )
3. Dale Incorporated or Qualified | 8s. Date of Last Report
e 03/14/1991 1213111
2. Principal Place of Buginess 2a, Mailing Address 4. FEI Number Applied For
@___.. e, ?5] m Mot Applicable
 Suite Ag . ol i Suite, Apt. 4, etc. . R $8.75 Addiional
'BQ] - 27] 5. Certificate of Status Desired [ Foo Raquired
! City & State: - City & State 8, Elaction Cempaign Financing $5.oo May Be
_23 I ﬂ Trust Fund Contribution ] Added 1o Fees
L | Country Zip Country 8. This corporation has fiabitity for inlangiblg tax wfider 5. 189.032,
I, .
Eil,.__‘ . 25 20 @ Florida Statutes [ Yes o
"B Name and Address of Currenl Reglstered Agent 10. Name and Addreas of New Reglstered Agent
SCHUMACHER, HOWARD 81| Name
| E. BROWARD BLVD. ] 82| Street Address (P.0. Box Number is Not Acceplable)
SUITE 700
FT. LAUDERDALE FL 33301 83
84| City FL 86| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes. the above-narmed corporation submits this statement for the pumse of changing its registered

oflhice or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hergby accept the appoiniment as registerad
agw ept the obligalens of, Section 40505, Florida Statutes,
SIGNATURE V'Y : s ‘,—2——— ‘

Sl me Tppe a0 prind nanie SFTegilarcd agent and o # apphcatie {NOTE “Rugistared Agent signature requred when rainstating) DATE

Me, T T DIFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
e TP LT DeLETe RELT: LI Cnange [ Addition
HAME SCHUMACHER, HOWARD J. 12 NAME
sirniaanss | 1 E. BROWARD BLVD., SUITE 700 1.3 STREET ADDRESS
Ol S2p H,U‘UDERALE FL 33301 14 CITY-3T-21P
T LT petete 21 TIMLE ] crange [T Addition
Nawi 2.2 NAME
STREFT ARE S 23 STREET ADORESS
onvsre | 2 4CITY-ST-2P
r“im.r I [Tofee 31 TILE LT change L] Addition
M&sAE 3.2 NAME
SIREEL ADDAESS 3.3 STREET ADDRESS
LGSt ab 34 CITY-87-2P
TIlF [ oreete L1TLE U Change L. Addition
MAML 4.2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
oy sl [ AACITY-ST- 2P
B * o LY orEe 51T [T cramge L] Addition
R 52 NAME
STRFET ADGRESS 5.1 STHEET ADDRESS
SR R I 54 CITY-51-7P
Tt (] DELETE 61TTLE 1] Change  [_J Adaition
NAME 6.2 NAME
STRENT ADDRESS 6.3 STREET ADDRESS
| oresar | BACITY-ST-2IF

14. 1do horeby certfy that he infarmabion suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1, Fiorda Statuies. 1 further certily thal the
information indicated on this annual report or supplemaental annual report is true and accurate and that my signature shall have tha sama legal effect as if made under oath; that
Fam ar officer or drecior of the corparation or the recelver of lrustee empowered 1o executa this report as required by Chapter 607, Florida Statules: and that my name

appeare n Bl Mgnoesh-AL 0N an attachment with an address.
SIGNATURE: _ Y=25-77 (?ﬁzggg;gﬁ??

e esiienetll A WYY, -, -
SIGHATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

FLORIDA DEPARTMENT OF STATE May O 8 1 99 7 8 : O O am

CR2E034 (9/96)



