ol

FILE NOW: FILING FEE AFTER MAY 18T I $550.00

PROFIT
CORPORATION
ANMNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretery of State
DIVISION OF CORPORATICNS

DOCUMENT #

1. Corporation Name

S41991
R.F. SCHUESSLER & ASSOCIATES INC.

Principal Place of Business

DELRAY BEACH FL 33448

7954 STIRLING BRIDGE BLVD.. SOUTH

Mailing Address

7954 STIRLING BRIDGE BIVD.. SOUTH
DELRAY BEACH FL 33446

FILED

Apr 27,1999 8:00 am

ecretary of State

04-27-1999 90039 040 ***150.00

VAR TR

DO NGT WRITE IN TH S SPACE

3. Date Ircorporated or Qualifed

Suite, Apt. #, etc.

2
22]

Suite, Apt. #, elc.
27]

04/01/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
(21} 26] 650246297 ot Applicable

5. Certifcaite of Status Desired d

$8.75 Additional

Fee Required

City & S'ate City & State 6. Election Gampaign Financing 0 $5.00 ntay Be
EI ;] Trust Fund Contribution Added to Fees
Zip Counry Zip Country 8. This ccrporation owes the current year Intangible
2—4\ Egl ?Q.I m Personal Property Tax. [ves [INo
9. Name and Addi'ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SCHUESSLER, RICHARD F
82| Street Address (P.O. Box Number is Not Acceptable)
7954 STIRLING BRIDGE BLVD., SOUTH
DELRAY BEACH FL 33446 83
84| City

} Zip Code

FL kas

11. Pursuat to the provisions of Sections 607.0502 and 607.1508, Fiorida Statu es, the above
office or registered agent, or both, in the State of Florida. Such change was nuthorized by the corpore
agent. ' am familiar with, and accept the obligati ns of, Section 807.0505, Florida Statutes.

-named corporation submits this statement for the purpose >f changing its rgistered
tion's board of ¢ irectars. | hereby accept the apgointment as reg stered

SIGNATURE
Slgnature, typed cr prnted nad e of registered agent and tile if apphcable. (NOTE: Registered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTOFRS IN 12
TME D [ DELETE 11TMLE [Jchange [ Addition
NAvE SCHUESSLER, RICHARD F. 12NavE
streeTanoress| 7954 STIRLING BRIDGE 8LVD., SOUTH 1.3 STREET ADDRESS
arr-st-ze | DELRAY BEACH FL 33446 1.4 CITY-ST-21P
TIME {] DELETE 21TME [JChange O] Additien
NAME 22 NAME
STREET ADDRE 35 2.3 STREET ADDRESS
CITY-ST-2IP 2. 4CMTY-ST-2IP
TmE ] DELETE 31TME CJChange [ Addmon
NAME 32 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY- ST-ZIP 34 CITY-ST-2IP
TMLE [ DELETE 41 TITLE [OChange [T Addition
NAME 4,2 NAME
STREET ADDRE 38 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2P
TIMLE [] DELETE 517ITLE [lchange  ["]Addition
NAME 5.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-ST-21P 4 CITY-ST-21P
TME [ DELETE 61TITLE {JChange [ Addition
NAME 6.2 NAME
STREET ADDRE 35 63 STREET ADDRESS
CITY-ST-ZIP 64 CITY-5T-2IP

14. 1 hereby cerlify that the information: supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the in ormation

indicated on this annual report ¢r supplemental .ainnual report is trl
officer or director of the corpgra’i

Block 12 or Block 13 if ¢l

SIGNATURE:

SIGNATURE AND TYPED OR *RINTED NAME OF SIGNING DFFIC

receiver or trustee e
n attack ment witl
e

"

egs, with zll other like empowered.

and accJrate and that my signature shall have tha same | ;
wered to 2xecute this report as required by Chapter 607, Fjfrida Statutes; and that my name appeairs in

1Py T -F - HFoe

e

al effect as if made ur der oath; that | am an

[LE ¥V

CR2E034 (11/98)

DIRECTOR

Date Dayime Phone #




