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

PROHT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Name

JIM SCHOELLER ASSOCIATES, INC.

Secrelary of State

Secretary of State
(1)

IO AR AT

Principal Place of Business Mailing Address
2653 W. VINA DEL MAR BLYD. 2653 W. ViINA DEL MAR BLVD
$T. PETERSBURG BEACH FL 33706 $7. PETERSBURQG FL 33706
us DO NOT WRITE IN THIS SPACE
9. Date Incorporated or Qualified
12/30/1991
2. Principal Piage of Businoss 2a. Mailing Address 4. FEI Number Applied For
2 2] 59-3105307 Not Applcais
Suite, Apl #, 8lC. Suite, Apt. #, elc. '
uie. A vile. ApL. T, ale 5. Certificate of Status Desired ] $8.75 Addiional
E ) -FI Fee Requlred
City & Stale City & Stale 6. Election Campalgn Financing $5.00 May Be
2_3] m Trust Fund Contribution [ Added to Feas
Zp Couniry Zip Country 8. This corporation owes or has pald the current year Intangible
;' El ;l —3;] Parsonal Property Tax due June 30, {lves [no
9, Name and Address of Current Reglsiered Agent 10. Name and Address of New Reglstered Agent
SCHOELLER, JAMES P. 81| Name
2653 W, VINA DEL MAR BLVD 82| Sireel Address (P.O. Bax Number is Not Acceptable)
ST. PETERSBURG BEACH FL 33706
83
84] City FL 85)] Zip Code

11. Pursuant (o the provisions of Socnons 6070507 and 607 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agoit. or both, n he State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar wilh, and accept the ohligatons of, Section 607.0505, Florida Statutes

SIGNATURE .
Stgnature typad of prnted name ol registerad agon’ and L it applicabla (NOTE- Registerad Agent signatura raquired when reinsiating) DATE
12. OF HICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE ] [J DELETE 11 TILE T change T Addition
RAME SCHOELLER, JAMES P. 1.2 NAME
staeer anoress | 2653 W VINA DEL MAR BLVD 1.3 STREET ADDRESS
CiTY-ST-29 ST. PETERSBURG FL 14 CAY-5T-2P
TILE ] DELETE 21 TNLE T change [ Addilion
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CHTY-ST-2iP 2. 4CITY-S7- 7P
TIME T DELETE 3170LE [Jchange [ addition
NAME 3.2 NAME
STREET ADDRESS 33 STAEET ADDRESS
GITY-ST-2IP 34.CITY-ST-2IP
TMLE [_J DELETE 41 TILE Tl Change [ Addition
HAME 4.2 NAME
STREET ADDIRESS 4.3 STREET ADDRESS
CITY-$1-2P 44 CITY-ST-2P
TITLE ] orLete 5.1 TITLE [ change [ Adgition
NAME 5.2 NAME
STREET ADIRESS 5.3 STRELT ADDAESS
CITY-§T- 2P 5.4 CITY-ST-2IP
TIE T DELETE 61 TITLE [ crange LT Addition
NAME 5.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY -5T- 2P 6.4 CITY-51-2IP

14. | hereby certify that the mfarmaban supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicatad on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officer or director of the corporation or 1he recoiver or truslee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13f7|anged. or on ?,amr.hm? jth an address.
. ¥ ﬂ 28y /e "ﬁ:_ﬁn 5 I TIT 2/ idn .77, Faor s

g | Mar 30 1998 8:00am

CR2ED34 (10/87)



