FILED

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

PROFIT G
CORPORATION
ANNUAL REPORT

1998

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 27 1998 8:00am
Secretary of State

DOCUMENT # S00563

PENNY SCHMIDT ASSOCIATES, INC.

(5)

AN MR

Princlpat Place of Business Mailing Address

€351 PENTLAND WAY
2

6351 PENTLAND WAY

Al SUITE 12
FT MYERS FL 30912 FT MYERS FL 33912 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
10/29/1991
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 650201801 Not Applicable
ita, Apt. #, elc. Suile, Apt. #, etc. i
Sulte. Apt. 4. el — e, Ap e §. Certificate of Stalus Desired D $8'75 Additional
’m z;l Fee Requlred
City & State Chy & State 6. Election Campaign Financing $5.00 May Be
23 E{l Trust Fund Centribution Added to Fees
Zip Couritry 2ip Country 9. This corporation owes of has paid the current year Intangible
24 2_5] ;;l ;)-l Personal Proparty Tax dus June 30. 7 Yes O No
$. Name and Address of Current Reglstered Agent 40, Name and Address of New Reglstered Agent
81| N .
gg:u'lg |>E|~»3rww SUTE 12 ™ poang  Schvna . b
NTLAN 82| Syeet Address (P.O. BO¥ Number is Not Am
FT MYERS FL 33912 _ LRE™ B ik g PNV
84| City W 85| Zip Cgde
Mues FL [*|358% 2.

1%. Pursuant to the provisions af Sections 607 0502 and 6071508, Florida Stalutes, the above-named corporation su )
office or registerad agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of directors, | hereby accept tha appointment as registered
agenl 1 am farviliar with, and accept the obligations of, Section B07.0505, Florida Statutes.

& this statement for the purpose of changing its registered

SIGNATURE

Signature, typnd or prinled namo of registered agent and tille il applicable (NOTE: Registerad Agaent signatwe requirad when reinstating) DATE p
12, Of § ICFRS AND DIRFCTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PVTS [J DELETE LATITLE LJ change L] Agdition | =
HAME SCHMIDT, PENNY 1.2 NAME
staeeaDoress | 6851 PENTLAND WAY SUITE 12 1.3 STREET ADDRESS
LY -5T. 29 FT MYERS FL 14CTY-ST-21P g
M ] beLETE 21TMLE [T Change T Aadiiion [
NAME 22 HAME
STREET ADDRESS 23 STREET ADDRESS
EITY -5T-ZIF 2.4 CITY-8T-2P
TMLE T DELETE 31 TIMLE [J change [ Addilion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-5T-7IP
TIHE L] DELETE 41 THLE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2IF 44 GTY-81-7P
TITLE [J oeLETE 51 TITLE [Odchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-5T-2IP 5.4 CITY-$T-2IP
TITLE [J DELETE B4 TITLE [ Tchange L[] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2IP 6.4 GITY-5T-2IP
14. | hereby carlify that the informalion supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the information

indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same tegal effect as if made under calh; thal | am an
officer or direcior of the corporation of the receiver or trustee empowered 1o axecute this repon as required by Chapter 807, Florida Stalutes; and that my name appaars in

. or on &n attachmer wit@d}ress. \
A8 Aa s . A A 4/“/

Block 12 or Block 13 11 chan,

=, 9, A< ve LL2l



