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

GORPORATION
ANNUAL REPORT

PROFT

1997

T May 011997 8:00am
Sacrelary of State i

OVISton O SOPORRTIONS Secretary of State

DOCUMENT # 395351 (0)

. Corporalion Nama

SCHUMACHER INVESTMENTS, INC.

Frincipal Pace of Business

0 0 R

888 S. FEDERAL HWY 838 8. FEDERAL HWY
STUART FL 34997 STUART FL 34904-2038 ,
us us
3. Date Incorporated or Qualitied 3a, Data of Last Repon
o 11/14/1991 05/01/1906 .~
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphied For
zﬂ —‘;G] 65‘0203%3 Not Appiicable
Suite, Apt #, elc Suite, Apt. #, etc. iti
o DA oe - Hie. AR & 5. Cartificate of Status Desired O 30'75 Additional
22] . E;] Fee Required
| City & State City & State 6. Election Campaign Financing $5.00 Moy Be
23] 28] Trugt Fund Contribution O Added to Fees
2p | Country Zip Country B. This corporation has liability for intangible tax under 8. 189 032,
@.._ 25' ;l m Florida Statutes dYes o
9. Name and Address of Current Reglstered Agent 10, Name and Addrass of New Reglstered Agent
SPOTTS, MICHAEL K. 81| Name
2400 S FEDERAL HWY 82| Street Address (P.O. Box Number is Not Acceplable)
SUITE 400
STUART FL 34994 83
B4 City FL 85| Zip Code

11, Pursuard 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent | am famitar with, and accepl the obhigations of, Section 607

505, Florida Statutes.

CiTY-SI-2F

SIGNATURE e e e e
Signalire, typnd of pinled nare of mgeatered agent and 1eh: If applicabls INOTE: Registerad Agent slgnature required when reinstaling] DATE
12, - OFFICERS AND DIREGTORS [s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 72 g .
I P [J oRETE I 117TLE , [T Change L] Aadiion |¢
NAME SCHUMACHER, CEAN M. 1.2 RAME ’ a’é
sineer AnDRess | 2472 S.W. LONGWOOD DR 1.3 STREET ADDRESS 4 ';ﬁgz,g‘
CHY-81- B PALM CITY FL 14 CHY-8T-7P E-{'
TiILE ST ] DELETE 21TIME [JChangs "] Addition | €
HAME SCHUMACHER, EUGENE M. 22NAME ]
STRFET ADDRESS 2472 S.W. LONGWOOD DR 2 3STREET ADORESS
evsrne | PALMCITY FL 2 4CTY-ST- 2P
TURF [T orLete 3 TE [ crange [ Addiion
NAME h 3.2 NAME
STREE ADBRESS 9.3 STREET ADDRESS
LS P 34.CITY-5T-2P
L T Decere A1 TILE [J Change T Addition
NAME 4.2 NAME
STREFT ARDRESS 4.3 STREET ADDRESS
Y- ST 219 44.CIIY-§F-2IP
TE 7 oELETE 51TITLE [TJChange ] Adddion
N 5.2 NAME
SIREE | ADDRLSS 5.3 STREET ADDRESS
GlTy-S1-2P 54 CHY-ST-3P
TILE L vecete 61TILE [T Crange  T_J Addition
NAME €2 NAME
SIHEET ADIDRE S5 €3 STREET ADDRESS

§4GilY- 51-24

informalion indigated on this annyal

14, | du hereby certify that the information supplied with this filing does nojfuality for the exemption slated in Section 119.07(3Ki), Floricla Statutes. 1 furlher carlify that the

oft o supplemantal annual regit is true and accurate and that my signature shall hava the same lagal effact as i made under oath; thal
1 am an officer or directar of the cgfpprfition or the receiver or trustglf empops
appears in Biock 12 or Block 13/ ¢ P

SIGNATURE: ./~

rad 10 execute this repon as required by Chapter 807, Florida Statutes; and that my name

0 dfhefir 210 1975

SIGNATURE AND TYFED OR FRINTEC NAYE OF GIGNING OFFIGER OR DIRECTOR Date Daytime Prone &




