FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT S8 FLORIDA DEPARTIENT OF STATE
CORPORATION /

ANNUAL REPORT
1996 B

DOCUMENT# V07823  (0)

1. Corporation Nane

HOWARD SCHULTZ & ASSOCIATES OF FLORIDA, INC.

Sandra B Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

T T

Principal Place of Business

Maling Addres

1000 W MCNAB RD 1000 W MCNAB RO
POMPANO BEACH FL 33068 POMPANO BEACH FL 33069

3. Dale incorporated or Quialified

3a. Date of Last Reporl
01/21/1992 06/14/1995
T4 P Numiber

65-0308931 i

2. Princapal Place of Business

21]

it 3 (s i ar
Site:, Apt #. olc 5, Cerificale of Status Desed [:] $875 Additional
% Fee Required
| City & State 6. Election Campaign Fnancing 0 $5.00 May Be
E_l Trust Fund Contribntion Added to Fees

8. Tnis corparahian has liabilly for intangdle tax under s 199 032,
Fionda Statutes B ves [INo

| 2ip Go[x;!ry )
24 25) -

5. Narie and Address of Currént Registered Agent

- 81| Name
HILI-S! DAVID 82| Street Address (P.0. Box Muniber is Not Acceplable; ]
1000 W. MCNAB RD.
POMPANO BEACH FL 33069 83
|84 City FL lasl Zip Code

11, Pursuant o the provisions of Sections G07 DE05 and 607, 1508, Florida Statutes, the above named Gorporation subrits this staten
or regstared agent, or both, in the State of Fionda Such change was authorized by the corporabion's hodn] of trectors. | hereby as
famibar with and accept the obligations of, Section 6370505, Flariaa Statutes

o the purpose of changing its registered office
et the appointrent as registered agent iam

WGNATURE _ . I, _ R
Shgatrer Lt e pnd &LI ! ¥ DATY &
12, 13. ADDTIONS/CHANGE S TO OFFICEHS AND DIRFCTORS IN 37 o]
TITLE PD T 7“ 1TIILE ) S D C’H’l(jP, D Ado o g
NAME HILLS, DAVID 1 ¢ NAME g
SIREET ADDRESS 1000 W MCNAB RD 13 STHET ADDRESS g
CTr-$1-7P POMPANO BEACHL o S4TIT S 2P ) &
TILE T ) [JOELETE AR T T [] Changz  [] Additon O
NAME 29 Namt
STREET ADDRESS 2 3STRzE | ADIRESS
AR 0 L T P | 24CTY-ST. 2P [ . _
TILE ] DELERE kRRIH; [ Change  [C] Additon
NAML 37 KANE
STREE] ADDRESS 33 SIREE] ADDRESS
CIY 512 I R WE:L1%11 G- W ]
THLE [ GELETE ERBNIN [ Chaage T[] Addition
NAME 42 NAME
STREET ADICRESS 4 ISTRCET ADDRESS
ETY-SI-2IF R 44010v-51 2IF o
TLE [J DELETE £ 1TILF [] Change  [] Aoditian
NAME 5 2 HAME
SIREET ADDRESS 53 STREET ADORESS
CHY-ST-71P . 540TY-81-2F
TILE [} GELETE 6 VTLF [] Change  [] Addition
NAME b7 NAME
STREE} ADDRESS €3 STREEY ADDRESS
CITy-5i-2P - A0S W .

14. 1 do hereby certify that the infunmanon sy Tedh with this Tilng s voluntarly furished and doas nat qual fy for the exemiption stated in Saction 119.07(3)k). Florida Statutes. 1 further

certify thal the mlormation indicated oa Fis arnual repart or supplemental anaual rpor is tue and acourale and that miy signaturg shall have the same legal efect as i made under

oath: hat | arn an oficer or drector of the carparation or e Leceer or trustee empawered 1o executu this ropo as required by Chapter B7, Flonda Statutes: and that my name
appears in Block 12 or Biock 13 1f changed, or an ar. attachmigulaith an address.

SIGNATURE: szuw

THRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L, e e

trafps 7517970008

NTIBEEE L ™P



