" n -

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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
199 8 DIVISION OF CORPORATIONS
DOCUMENT # S$69420 (5)

1. Corporation Mame

A ABILITY ADVOCATE - PAUL K. SCHRIER, P.A.

SUIE 204
MIaK! FL 33161

Principal Place of Business
11096 BISCAYNE BLVD.

Mailing Address

11095 BISGAYNE BLVD.
SUITE 204
MIAMI FL 33161

FILED
Jan 22 1998 8:00am
Secretary of State

LB

DO NOT WRITE [N THIS SPACE

3. Date Incorprjrézed or Qualified

07/30/1991 .
2. principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21] 26} 650285619 Not Applicable
Suite, Apt. #, elc, Suite, Apt. #, ete. X :
—-I P P 5. Certificate of Status Desired [ $8.75 additional
2 27] , Fee Required _
City & State City & State 6. Election Campalgn Financing " $5.00 May Be
23] 23] Trust Fund Contribution _Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
J24] [25] [29] [30] Personal Property Taxdue June 30. [ JYes [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SCHRIER, PAUL K. 81| Name
11098 BISCAYNE BLVD. 82| Street Address (P.O. Box Number is Net Acceptable)
SUITE 204 .
MiAMI FL. 33161 83
BE| Cily

FL

85 lﬁi‘;{p Code

11, Pyrsuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of
office or ragistered agent, or both, in the State of Florida. Such change was autherized b

changing its registered
) J y the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famillar with, and accept the obligations of, Section 607.0505, Florida Statutes. .-

officer or director oi the corporation: or the rgcewver or trustee e
Block 12 or Block 13 if shanged, ar on an dtlachment with an

SIGNATURE:

dress.

nowered to execute this reg

SIGNATURE o
Signature, typad or printed name of ragistarad agent and tile if applicabla. {NQTE: Regislered Agent signature required when reinstating) DATE o

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TILE PST L1 DELETE 11TMLE "] Change [T Addition
NAME SCHRIER, PAUL K. 1.2 NAME

streeT aDORESS | 11088 BISCAYNE BLVD. 1.3 STREET ADDRESS

CITY-ST-2P MIAMI Fi, 14 ITY-§T- ZIP L
TITE D LI DELETE 231 TLE [Ci Change [T Addition
NAME SCHRIER, PAUL K. 2.2 RAME

STREET ADDRESS | 11098 BISCAYNE BLVD. 2.3 STREAT ADDRESS

CiTY-SI-2P MIAMI FL 2, 4 CITY- 5T-ZiP )
e  [FCELETE 3ATITE [Tchange L] Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STAEET ADDRESS

CITY-ST-2IP 3.4, CITY - 57-21P X

TITLE [} DELETE 41 TITLE [T Change — LT Additicn
NAME 4.2 NAME

STREET ADCRESS 4.3 STREET ADDRESS

CITY-87-2P . 44 CITY-S1-21p e
TITLE ] DELETE 5.1 TITLE [Tchange [ Additian
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-57-2IP . 5.4 CITYV - 8T-2IP -

TIE [t DELETE 61TITLE [J Change |1 Addition
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-S7- 2P 64 GITY- ST-ZIP _
14. | heraby certify that the infermation supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indficated on this annual report or supplemental arnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an

port as required by Chapter 607, Florida Statutes; and that my narne appears in

AL (es) 5425000

CAZE0S4 (10/97)

RInMATURE AMND TYDED M DRINTED NMAME AF SIBNING DEFICER AR

e



