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

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 W o comommons Secretary of State
DOCUMENT # S45650 (6)

1. Corporation Name

LEE C. SCHMACHTENBERG, P.A.

AR

Principal Piace of Business Mailing Address
1533 SUNSET DR. 1533 SUNSET DR.
STE. #201 SUNSET BUILDING STE. #201 SUNSET BUILDING
MIAMI FL 33143 MIAMI FL 33143-5200
8. Date Incorporated or Qualified | 8a. Dale of Lasi Reporl
2. Frincipal Plage of Busnoss 2a_ Mailing Address 4. FEI Number Applied For
’;1 ;5_‘ 65'02541?6 Not Applicable
Suite, Apl. #, el Suite, Apt. 4, eic. i
Wi ap - e e 5. Certificate of Status Desired O $8.75 Additona!
;ﬂ 27' . Fee Retlred
City & State | Gity & State 6. Election Campaign Financing $5.00 may Be
2a] 28] Trust Fund Contribution 0 Added 1o Fees
Zip | Country Zip Country 8. This corporation has liability for intangible 1ax under 8. 199.032,
24] - 25| 29 30 Floriga Statutes [Ives 1Mo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
SCHMACHTENBERG, LEE C B1] Name
1533 SUNSET DRIVE B2| Sireet Address (P.O. Box Number is Not Acceptable)
SUNSET BUILDING, SUNTE 201
MIAMI FL 33143 83
84 City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 6070502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing Its fegistered
cflize o registered agent. ar both, in the Stale of Flarida. Such change was authorized by the corporation’s board of directors, | bereby accept the appointment as registerad
agent | am farndha: with, and accepl the obxigations of, Section 607 0505, Florida Si1atutes.

SIGNATURE
Slgriature, tyoed o printed namoe of regicterd agent &nd tile f apphizatle (NGTE Rapgistered Agent signature red.red when reinstating) DAYE
12, ) OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE FD [J oecene TITILE [T Change L Addition
NaME SCHMACHTENBERG, LEE C 1.2 NAME
sweer aooress | 1533 SUNSET DR #201 1.3 STREET ADDRESS
CiTY-§T- 2IP MIAMI FL 1.4 CITY- 8T-21P
e ] DELETE Z1TME [ Change [T Addition
NAME 22 NAME
STREFT AUDRESS 2.3 STAEET ADDRESS
Gy S1- 20 2 4CATY-ST-2P : .
THLE [T oeLeTe a1mLE - [0 Change  [J Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2F 34, CITY-§T-2F
T [T DELETE A1 TIEE [J Change .7 Addition
NAME 4.7 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY-S1. 2P 44 LITY-ST-2P
e [T OFLETE 51TILE [JChange L] Addition
NAME 5.2 NAME
STAEET ADDRESS 53 STREEY ADDRESS
LTS 20 54 GINY-57-21P
e CIDELETE et mme , [Jchange [ Adetion
N 6.2 NAME '
STREFT ADDRESS 6.3 STREET ADDRESS
oIty -§T-2P 6.4 GITY-ST-2P ' »
14. | do hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify ihat the

information indicated or this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
t am an officer or director of the géporalion or the receiver or, gred 10 egecute this report as retuired by Chapter 607, Fiorida Statutes; and that my pame
appears in Block 12 or Block i gtk 7 7] - . .

SIGNATURE: | AT CoiRots ( AOA Z0 . T et A 7 305 6C¢ Y62
BIGNATIURE ANC T YRED OF PRINTED NAME OF SIGNING OFFICER DR Dlnsc)on\/ : Dato Bayurne Priore #
0190240

Al N i}

'- N'l\ FLORIDA DEPARTMENT OF STATE F eb 1 1 1 9 9 7 8 O O am

CR2E034 (9/96)



