FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT %‘“‘iﬁ? £ LORIDA DEPARTMENT OF STATE
CORPORATION G R

ANNUAL REPORT

1996 ON OF €O

Sandra B. Martham

Secretary of State
DIVISION OF CORPORATIONS

PR

DOCUMENT # V03160 (1)

1. Corporation Name

JIM SCHOELLER ASSOCIATES, INC.

0

A

Principal Place of Business Maiing Aridress
2653 W. VINA DEL MAR BLVD. 2653 W. VINA DEL MAR BLVD
§T. PETERSBURG BEACH FL 33706 §T. PETERSBURG FL 33706
us
3. Date Incorparated or Qualified 3a. Date of Last Report
2, Principal Place of Business | 2a. Mailing Address - 4. FE} Number Applied For
2! 26] 59-3105397 Not Appicaite
Suite, Apt. #, et |, Suie ARtk etc 5. Cerlificate of Status Desired M $8'75 Adqnional
22 2ﬂ Fee Required
Crty & State | Gity & State 6. [lection Campaign Financing 0 $5.00 may Bo
23 e 2 o . Trust Fund Contribution Added to Fees
Zip Caountry | Zip _ Country 8. This corporation has lakilty for intangible tax undar s 169.032,
;;l EI ] 291 35[ Florida Statutes ﬁ ves {]No
9. Name and Address of Current Registered Agent I 10. Name and Address ol New Registered Agent
81| Name
SGHOELLEH. JAMES P. 82| Street Address {P.O. Box Number is Not Acceptabig)
2653 W. VINA DEL MAR BLVD.
ST. PETERSBURG BEACH FL 33706 B3
B4| Ciy FL |55 Zip Code

1. Pursuant o the provisions of Sections 607 0502 and 607 1508, Flonida Statutes, the abiove-named Garparation subniils this statemenl for the purpose of changing its registered office
or registered agent, or bath, in the State of Flodda Such change was awtharized by tre corporation’s board of directors. | hareby accept the appontment as registered agent. | am
famiar with, and accepl the obigations of, Secton BO7.0505, Flonda Statutes

14. ) do herebyy certify that the infarmation supplied with this filng is voluntariy furnishied and does not qualty for the exempton statad in Secton 119 07(34K]. Florida Statutes. ) further
certity that the nformalion indialed on tnis annual report or supplemental annual report is true and accurale and that my sgnature shall hiave the same legal efect as if made under
gath; that | am an officer
appears in Block 12 or

direcler of the corpo-aton o the recaivar o Trasteg eripowered to execute this report as required by Chapter BOY . Florida Statutes; and that my name
ok 13 if changed, or on an atlachmen? with an address

SIGNATURE:
/

-S,sz{f“f Schoeller/ - Tames P Schoseicr — 3-1-56 513560787

SIGNATURE . . . R o R R
Sy iatree tyfat o [ bl 1A g 0F régaberind A0 1 A1 Hin 1P dy | nlan o LI‘ITL H Gt Aot s el b ety CATE. Iy

12. OFFICERS AND DIRECTORS — — F13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 2

TIMF D [ DELETE 1T CJ Charge [ Addilion | =

MAME SCHOELLEH, JAMES P. 12 NAME g

streer aconess | @653 W VINA DEL MAR BLVD 13 $IRELT ADDRESS o

GHY-ST-2IP ST. PETERSBURG FL o 14CITY-S1-2P E

THLE [] DELETE 2 1 TLE [ Change  [] Addilion &

NAME 2 2 NAME

STREET ADDRESS 2 3STREEY ADDRESS

CHY-§T-2IP . o 24C4¥-81.2P

TITLE [] DELETE 31 TIE [ Change  [7] Addition

NAME 32 NAME

STREET ADDRESS 33 SIREET ADDRESS

CITY-§1- 7P o as0Tv-si-ae |

TIILE [7] DELETE 4 1TTLE [] Crange [ Addition

NAME 4 2 NANE

SIREET ADDRESS 4 3STAEET ADDRESS

CiTY-8T- 2 L RN |

TLE [] DELETE 5 1TITLE [ Change  [] Add-tion I

NAME 52 NAME ;

STREET ADDRESS 5 3STREET ADDRESS ;

Ty ST- 2P o 5 LTIV SI- 2P |

TiLE ] DELETE £ 1TILE [ Change ] Addition [

NaME 6 7 BAME }

STAEET ADDRESS 6 3 STREET ADIRCSS ‘

CiTY-ST-2IP 64 CITY-§1-21P ‘
|
|
|
|
|
|
|
|

D TYPED OR PR"GTED NAME OF VSIGNING OFFICER OR DIRECTOR /7£ [Hr Daytiraz Prone ¥
51 A



