FILE NOW. FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT . ‘ £ LORDA BEPARIMIL 81 OF STATE Apl‘ 02 1997 SOOam

CORPORATION Sandra B. Morlham

ANNUAL REPORT Seoralary of Sute Secretary of State

DIVISION OF CORPOBATIONS

DOCUMENT# V07823 (0)

1. Corporalion Name

HOWARD SCHULTZ & ASSOCIATES OF FLORIDA, INC.

|
i

AR TN RGN

Principal Place of Busincss Madting Audress
1000 W MCNAB RD 1000 W MCNAB RD
POMPANG BEACH FL 33068 POMPANO BEAGH FL 330694719
3. Dale Incorporated or Oualificd | 3a. Dale of Last Reporl
2. Principal Piace of Business 2a. Maling Address T AU FE Nomiber “Tapplicd For |
21 R .y B5000803Y | [Notapp
Sulte, Apt. #, etc. Suite, Apt. ¥, ol L
P - l 6. Cerlificato of Status Desired 3 $8 75 Additional
22 R <1 R Fee Rogquired
Cily & Slate - City & State 6. Eleclnon Campawgr\ Flnanolng $5 00 May Be
ol el ] TstPundComiowion [0 AddedtoFees |
Zip - Counlry Zip . Coantry 8. This corporation has labilily for intangibic tax under s. 199.032,
) 2| s | ftoridaSaiutes. Kves Civo
' 9. Name and Address OTCurrem Rog%slemd Agenl o e 10 _Name and Address of New Hergilﬁs}iereu Agenl o
HILLS. DAVID 81| Namc
1000 W. MCNAB RD. 82| Siroct Address (.0, Box Number is Mot Acceptabla) T
POMPANO BEACH FL 33069 I .
83
' 84 'C{ly""ﬁ“' ST e FL 'BSI ?lp(odc

31, Pursuant lo he provisions of Soctions 607 0502 and GO7. 160, T lorida Statutes, the above-namoed ‘carporation submits this stalermnent for 1he purpose of changing ils regisicrod
office or registercd ﬂg(»m hmh. i bt State of Flonida, Such change was authorized try Ihe corporalion's board of diroctors, | herehy accept the appointment as registored
agenl. | am familiar wilh, g 4 ,l s Gblige S clion 607 0505, Florida Slalums

OHI({HQAN[)[JLHE(‘K)R% B KN

12, O OFHCEHS A D DIRECT ORS N1

E PU T oot Yoo ] T T ) T T D) crange [0 pddition |

NAME HILLS, DAVID ' 1781

staeer aoaess | 1000 W MCNAB RD L3STHITT ADDIN S

BTV - S1-7P POMPANO BEACH FL 1ALTY-51. 2

e T Tlouet  Fawma T T T T T T T T T I Ghange T Addition”
NAME 22 NAMI

STREET ADDRESS ?3SIRETT ADDRESS

TILE D NELFTE al mu [_—,1 Change U Addilion

NAME 32 HAME

“STREET ADDRESS 33STHEF E ADDRESS

CITY - 51- 2P 34.CNY-51-7)F

TITLE ) ST ' U T Dhonee T a7 T T T Ghange T Addition |
NAME 4.2 NAME

BTREET ADDRESS 43STREEY ADDRESS

CITY-81-2Ip A4 GHY-51- 721

TE e e SO o Y T T T T T T T W tnange ) Adution |
HAME 5.2 NAMF

STREET ADDRESS 53 514661 ADDRESS

oITy- $1- ip ) ~ , , ) 5ACAY-S1-AP , ,

S e e - e T T B T TR P r T
KAME 5.2 NAME

STREET ADDRESS 6.3 STRECT ADORESS

Ty S1-21p L 6ACNY-51-7IP - -

14. | do hereby cenlify that 1he information supptiod wilh this hlmg dacs nol qm tily for the cxemption stated In Scetion 119, 0/[3)0) Florida Statules. | further certify thal tho
Infarmation indicaled on this annual repor or sunplemental annual feporl s true and aceurate and that my signature shall have the same logal effect as it made under oath; thal
I am an olficer or direclar of the corporation or e teceivet or lndstoce empowored 1o execule this report as requited by Chapter 607, Tlorida Statutes; and that my name
appears in Biock 12 or Block 13 il changed, or gy an atta onl with an address,

CIGNATHIRE: Wy 3/ 2 f7 F Y 726 o]

CR2EQ34 (9/96)



