FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00 FILED

PROFIT ¥ r FLORIDA DEPARTMENT OF STATE Mar 3 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale S ecretary Of State

1998 \ - ” DIVISION OF GORPORATIONS

DOCUMENT # 8559\‘;6 (4)

1. Corporation Name

NORMAN L. SCHROEDER, I P.A.

AR RN R

Principal Place of Business Mailing Address
6801 LAKE WORTH RD 6601 LAKE WORTH RD
SUITE 120 SUITE 120

LAKE WORTH FL 33467 DC NOT WRITE IN THIS SPACE
3. Date tncorporated or Qualitied

LAKE WORTH FL 33467

2. Principa! Placa of Business 24, Mailing Address 4, FEI Number Applied For
[21] 26 650263668 Not Applicable
Suite, Apl. #, eic. Suite, Apt. #, etc. iti
~—| Hie. AP e e ¢ §. Corliticate of Stalus Desired 0 $8'75 Additional
22 “2-7_] Fea Required
) City & State City & State 6. Elsction Campalgn Financing $5.00 may Be
23 EI Trust Fund Contributioh (m] Addad to Fess
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;ﬂ ) m _ El Personal Property Tax due June 30. Yes []No
9. Name snd Address of Currenl Reglstered Agent 10. Name and Addreas of New Reglstered Agent
SCHROEDER NORMAN L B1| Name
86801 LAKE WORTH RD 82| Street Addrass (P.O. Box Number is Not Acceptable}
SUITE 120
LAKE WORTH FL 33467 83
84| City N FL 85| Zip Code

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposse of changing its registered
office or regislered agont, or holh, in the State of Florida. Such changa was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept 1he obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE e
Sighatre, typad o partend nar of teqeternd agent and lite ¢ appleatle (NOTE Registered Agan! signalure requited when rainstating} DATE
12. Off ICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D T] ceLete 11 TLE [J change ] Addition
NAME SCHROEDER, NORMAN L. 12 NAME
sweeeTaooress | 431 VIA HERMOSA 13 STREET ADDRESS
£ITY-51-2F WEST PALM BEACH FL 14 LITY-51-2IP
TLE P [T oELeTe 21 TILE “[change L] addition
NaE SCHROEDER, NORMAN L. 22 NAME
smeerapoaess | 431 VIA HERMOSA 2.3 STREET ADDRESS
CITY-51- 2P WEST PALM BEACH FL 2. 4ITY-5T- TP
TLE T DELETE 31 TLE “[Jchange [ Acdition
NAME 3.2 NAME
STREET ADDRESS 3.4 STREET ADDRESS
Y -5T- 2P 34, CITY-ST-2IP
TITLE ] DELETE 43TITE [ change [ Addition
HAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- St- 7P 44 0TY-ST-2P
THLE 3 DELETE 5.1 TITLE “ I Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-51-2 54 CTY-ST-2P
TITLE T DELETE 81TIE [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 8.4 CITY-5T-2IP
supplied with this liling does p agxemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

14. | hereby cortify that the infarmatip
indicated on this annual report
officer ar director of the corpol
Block 12 or Block 13 il chang

spplemental annual report is frug and acour nd that my signature shall have the same fegal eflect as if made under oath; that | am an
injor the receiver or trustee el e this report as required by Chapter 807, Florida Slatutes; and that my name appears in

florjon an atlachment with an afigfe No&ﬂqm . SC‘(W
Mitid » Ay anrdrt, 7o .‘2%(/@/ (b -aosd

CIAMNMATIIDE.



