FILE NOW: FILING FEE AFTER MAY 1 1S $550.00
 PROFIT Sl

CORPORATION

ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
‘] Sandra B. Mortham

/ Secretary of Slale
DIVISION OF CORPORATIONS

DOCUMENT # V0316 (1)

1. Corpxarabion Name

JIM SCHOELLER ASSOCIATES, INC.

Principal Place of Business

2653 W. VINA DEL MAR BLVD.
ST. PETERSBURG BEACH FL 33706

Mailing Address

2653 W, VINA DEL MAR BLVD
§7. PETERSBURG FL 33706-2732
us

FILED
Apr 04 1997 8:00am
Secretary of State

L

3a, Daie of Last Reporl

04/17/1096

3. Date Incorporaled or Qualified

12/30/1991

|2, Peacipal Place of Business 28. Mailing Address 4. FE) Number Applied For
2ol 26] 58-3105397 Not Applicadle
Suiter, Apit K, etc Suite, Apl. #, aic. - . R it
Lo b ol b " P 5. Centificate of Status Dasired | ss 75 Adc!mona!
[.; 1 21'[ Fea Required
Gty & srate City & State 6. Election Campalgn Financing $5.00 May Be
2s) 28] Trust Fund Contribution Added 10 Fees
Ll _ Counwy AL - Country 8. This corporation has liability for intangible tax under 5. 199.032,
s B 29] 3n—| Florida Statutes B ves [Cno
... B. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Registered Agent
SCHOELLER, JAMES P. 81| Name
2653 W. VINA DEL MAR BLVD. B2| Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG BEACH FL 33708
83
84| City FL 85| Zip Code

(1. Pursuant to he provisions of Sections 607 0507 and B07. 1608, Flarida Statutes, the above-named corporalion sUbmils this statement for the purpose of changing its tegisierad

CR2E034 (9/96)

office: o rogislerad agonl, or both, i the State: of Flonda. Such change was autherized by the corporation's board of directors. | hereby accept the appointment as registered
agont | aa tamibar with, and accept the obligations of, Section B07.0505, Florida Statutes.
SIGNATLRE R R .
St lyar ol o prnten ntie OF togist i3 age le of gpplesatin {NCTE Hagislered Aganl s.gnalue required when reinstaling} DATE
i T OF HCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
T D T oereTe 1A TNLE [Jchange [T Addition
NebiL SCHOELLER, JAMES P. 12 NAME
sieanmss | 2653 W VINA DEL MAR BLVD 13 STREEY ADDRESS
e siooe | ST. PETERSBURG FL 14 CITY- §T-7IP
BT L] DELETE 21TITLE [ Change T Acditian
KANE 2.2 NAME
SIKEET ADORESS 23 STREET ADDRESS
Gy o5l 7k o 2 ALITY-SE-21P
ML [ ptLete 34 THLE Ll change T Addition
HAME 32 NAME
STREET ADDRE:S 33 STREEY ADORESS
Oby-Spqe 0 _ 34.ClTy-5Y-29
| e [T oelete FRRNIT: [Tthange [ Agdition
KAk 4.2 NAME
STHEED ADLA-25 4.3 SIREET ADDRESS
LA LA DU — AAGITY ST-2P
1L T petEve SATILE L change T Addiion
hiAkt 5.2 NAME
STFERT ALDHESS 53 STREET ADDAESS
54 CITY-51-2P
[T oeLETE 61 TITLE EJ Change T Addition
NAME 5.2 NAME
STRHE L ADIRESS 6.3 STREET ADDRESS
RSLL AR LN SR S 64 CTy-5T-71P
14. 1 do herebay cortify ihat thoe informialar supplied with this 1iling doss not quality lor the exemption stated in Section 118,07(3)(i), Florida Statutes. | further cenity that the

I arm an ofhcer or duocio
appears in Black 12

SIGNATURE:

3 if changed, or on an atlachment with gn addre:

information ind-cated on thes annual report or supplemental annual report is true and accurate and that my signature shall have the same lsgal elfect as if made under oath; that
the corporalion o the receiver or tusleg empowered 10 execule this repart as required by Chaptar 607, Florida Statutes; and that my name

4t ﬂm,@j 7/{7 7

G5-J6-£983

’ MATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER DR DIRECTOR

Daytire Frione #
AAW IS e R



