FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT GREI FLORIDA DEPARTMENT OF STATE
CORPORATICN 4
ANNUAL REPORT

1996 )

;‘gg Sandra B Mortham

/' Secrotary of Slate
DIVISION OF CORFORATIONS

G

DOCUMENT # 869258 (1)

o RN RAW RO

JOHN SCHUFF, P.T., P.A.

Principal Place of Business Maiiling Address
§50 KINGSBURY TERRACE 550 KINGSBURY TERRACE
WELLINGTON FL 33414 WELLINGTON FL 33414
(8. Date Incorporated or Qualified 3a. Date of Last Report
e - 07/28/1991 04/13/1995
2. Principat Place of Business | 2a. Maling Address 4. FE! Number Applied For
21 8] _ ) 650283416 Not Applicable
Suite, Apt. #. gtc. | Suile. Ant. #. elo. 5. Certificate of $tatus Desirgd [ $8.75 Add_itic-nal
[22] - - em 7 Foe Required
City & State | ... Ciy & Sate 6. Election Campaign Financing $5.00 May Be
Eﬂ T L.l Trust Fung Contribution o Added to Fees
Zip | Counlry L | Country 8. This corporalion has liability for intangible tax under s 199.082,
24 25| 29] 30] Florida Statutos Yo [TINo
9. Name and Address of Current Reglstered Agent ' 10. Name and Address of New Reglstered Agent
Bi| Name
SCHUFF, JOHN 82| Streat Address (P.0. Box Numbar 18 Nt Becoptabia)
5§50 KINGSBURY TERRACE
WELLINGTON FL 33414 83
8| ciy FL 85| Zip Code

1. Pursuant 1o the provisions of Sections 607.0502 and B07.15608, florida Statutes, the above-named corporation submits this stalement for the purpese of changing its registered office
or regislerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agenl. | am
familiar with, and accept the obligations of, Section 607 .0505, Floriga Statutes.

SIGNATURE _. o i e . L e e e S S
Slgrature, typed or privled nan e of regsiared 8000t and e it spdable [MOTE: Regstered ATt Sigeatord tequirer when rainstating] DATE

12, OFFICERS AND DIRECTORS 3, ADDITIONS/CHANGES 10 OF F ICERS AND DIREGTORS IN 17

TITLE PVS [1DELETE 1 ATITLE [] Change [ Acdilion

NAME SCHUFF, JOHN 1.2 NAME

seet aooness | 550 KINGSBURY TER 1.3 STREE] ADORESS

BY-S1- 7P WELLINGTON FL . +ACITY-S1- 2P

THE 10 [LPELETE 2 1THLE T 0 [SFChange [ Addilion

NAME SCHUFF, JOHN 22MaNt scheff | Ehrleen

staesranoness | 550 KINGSBURY TER 235EE1 ALORESS | S 50 Mingshery T rract

oY -51-2PP WELLINGTON FL - 24011y -51-2F wling den, FL. 3397y

TILE [ DELETE 3 1TIE ~ [[] Change [} Addition

NAME 3.2 NAME

STREET ADURESS 33 STREET ADDRESS

OTY-ST-2IP e K aeony-si-zp

TTLE [CJ DELETE 41 TITLE [C] Change  [] Addition

NAME 43 NAME

STREET ADDRESS 3 STHEFY ADDRESS

CITY-5T- 2P o ] ‘ A4CHTY-5T- 2

TITLE [J DELETE 5 1TIILE [] Change  [] Addition

RAME 52 NAME

STREET ADCRESS 5 3 STREEY AQORESS

CIIY-51- 2 54CY-ST- 2

TITLE [[) DELETE 6 1 THLE [] Change  [] Addition

NAME 6 2 NAME

STREET ADORESS £3 STREET ADDRESS

CITY-ST- 2IP EA0ITY-S1-ZIP

14. | do hereby certify that the information supphed with this filng Is voluntarity furrished and doses nol quality for the exemptian staled in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indiicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under
ovath; that | am an officer or direclor of the corporation or the receiver or truslee empowered to execute this repart as required by Ghapter 807, Florida Stalutes; and that my name
appears in Block 12 or Block 13 i changed, or on an attachment with an address.

SIGNATURE: _ e dobs Schofe slisf98  (wer) P8-1avy

O NAME OF SIGNING OFFIGEA OR DIRECTOR e Dagtire Pi-ong ¥

CR2E034 (12/95)



