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

PROFIT .
CORPORATION FLOMOR DEPATIUEAT O STATE Apr 28 1998 8:00am
ANNUAL REPORT

Secretary of Siale S e Cretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # 595351 (0)

Corporation Neme

SCHUMACHER INVESTMENTS, INC.

A

IR LW BT

L v

Princlpat Place of Business Mailing Addross
863 8. FEDERAL HwWY 883 5. FEDERAL HWY
STUART FL 34997 STUART FL 34997
us us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
11/14/1981
2. Principal Place of Business 2n. Mailing Address 4. FEI Number Applied For
21 m 65‘@3963 Not Applicable
Suite, Apt. #, ete. Suite, Apt #, ete. iti
P g 6. Certificale of Status Desired O $8.75 additional
22' ;] Fea Required
City & State [ Cily & State 6. Election Campatgn Financing $5.00 May e
rz?[ 281 Trust Fund Contribution O Added lo Feas
Zip Country ap Country B. This corporation owes or has paid the current year Infangible
;l m ;1 E Parsonal Property Tax dus June 30. [Jves o
9. Name and Addreses of Cur_r_ggtiﬂeiglslered Agent 10. Name and Address of New Rogletered Agent
SPOTTS, MICHAEL K. 81) Namo
2400 s FEDERAL HWY 82| Sireel Address (P.O. Box Number is Not Acceptable)
SUITE 400
STUART FL 34994 B3
84( City FL lssl Zip Code

11, Pursuant 1o the provisions of Geclions 607 0602 and 607.1508, Flonda Statutes, the above-named corporalion submits his statement for the purpose of changing iIs registered
office or registercd agenl, or bath, in the Slale of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered
agent. | am famibar with, and accept 1he obligations of, Seclion 607.0505, Florida Statutes

CR2E034 (10/97)

UL

SIGNATURE ___ ..
Slgntwre. typad o printecd nar e o reg stered agest ani tie £ apghcabile (NOTE - Rogistered Agent signature saquired whon reinstating) DATE

12 OFFICERS ANIY DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P T oeE 1 TIE [T Crange LT Addition
HAME SCHUMACHER, CEAN M. 12 NAME

steet anress | @472 S.W. LONGWOOD DR 1.3 STREET ADDRESS

CITY-$T1-2IP PALM CITY FL 14 CITY-5T- 2P

TLE ST [T peLeve 2170LE [Tthange [ Addition
NAME SCHUMACHER, EUGENE M. 22 HAME

STREET ADDRESS 2472 S.W. LONGWOOD DR 2 3 STREET ADDRESS

CITY-ST-2¢ PM-M CITY FL 2.4C1Y-51-2IF - -

TMLE T oeeete 31 TILE [Tchange [T Addition
NAME 3.2 NAME
. STREET ADDRESS 33 STREET ADDRESS

CITY-8T- 2P 34.COY-ST-21P

MLE [T DELETE ¢ TALE T Change [ Addition
NAME 4 7 NAME

STREET ADDRESS 4.3 STREET ADBRESS

CITY-ST-21P - 44CY-51-7P

e [T DeLete 511Ti [T change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2P 54 CITY-$1-21P

LE T DELETE 61TILE [J Change T Addition
NAME : 5.2 NAME

STREET hDDH_ESS . 6.3 STREET ADDRESS

CITY-ST- 2R / 6.4 CITY-ST-21P

14. | hereby certify thal the inforniation supplied wilh this iling doeglfiol quality for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | furlher centify that the information

Indicated an this annual reporkgr supplermental anneal reporl
officer or diregtar of the corpirgtion or the receiver o
Block 12 or Block 13 if chafigefi, or on an attachiment

[/:‘ e

¥ true and ggfurata and that my signature shall have the same legal effect as if made under oath; thal | am an
atl 10 execute this raporl as required by Chapler 807, Florida Statutes; and that my name appears in
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