FII.E NOW: FILING FEE AFFTER MAY 1ST I'5 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP£RTMENT OF STATE
Hatherine Harris
Secretary of State
DIVISION OF CORPORATICNS

DOCUMENT # \/07823

1. Corporation Name

HOWARD SCHULTZ & ASSOCIATES OF FLORIDA, INC.

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90180 042 ***150.00

ORI ARBLAMGEURAR g

City & Sate
23] }om’ﬁwo Aesed, FL.

ermsanes Pescy Ft.

C

Principat Piace of Business Mailing Address 1
1000 W AB RD 1000 W RD
POMPA E{CH FL 33069 POMPA ACH FL 33069
DO NOT WRITE IN TH § SPACE
3. Date Ir corporated or Qualifed
01/21/1992
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
216 bAvid Hices el o Davin Hills 65-0308931 Not Avplicable
Suite, Apt. #, etc. Suite, Apt. #, etc. L ) $8.75 Additionat
E]}oo'," PAL—I"! Ace b‘“,e M ;I Jo07 /oﬁtﬂ Aiee b&l ve /‘{0. 5. Certifcite of Status Desired O Foe Rac uired
ity & State 6. Electior Campaign Financing $5.00 rtay Be

Trust Fund Contribution Added to Fees

Zip Country Zip Gountry” 8. This ccrporation owes the current year Intapgible
;l 330¢ 9 rz;l U.s. EI 330 6? Jg—ol U . 5. Personal Property Tax. K\)’es [JNo
g. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HILLS, DAVID _ ]
1430 AB RD. 82 Stéee‘t’ I::Idress {P.O. Box:umb%:fz?lCAcciegaI%e!) ve A/o -
\ PCME. EACH FL 33069 3
- -
‘ “ Por pare Pescn, FL %] $53% 9

SIGNATURE

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statu es, the above-named corporation submits this statemefit for the purpose f changing its registered
office or registered agent, or both, in the State of Florida. Such change was &wthorized by the corporation’s board of cirectars. | hereby accept the appaintment as registered
agent, am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Slgnature, typed or printed nai 1@ of registered agent nd Utle If applicable

DATE

{NOTt : Registerad Ageril 5ig requ red when

12. DFFICERS ANC DIRECTORS 13. ADDITIC NS/ICHANGES TO OFFICERS £ ND DIRECTORS IN 12
TITLE PD ] DELETE 1ATME Change (] Addition
NAME HILLS, DAVID 12 NAME

steeet acoress| 1000 RD (asweeniooress| Foo P Al Aiee Drive No .

CITY-ST-2P POMPANOSEACH FL 14 CITY-ST-2P PormPano Leped FL. 33069

TME AS [ DELETE 21 TITLE s [JChange (] Acdition
NAME WEISER, | A 2.2 NAME

streeT anores| 700 SE 3 AVE, 3 FL 2.3 STREET ADDRESS

GITY-5T-ZIP FT LAUD FL 33316 2.4 CITY-ST-2IP 41
TME [ DELETE 31 TTLE [JChange  []Addition
NAME 32 NAME

STREET ADDRE! 33 $TREET ADDRESS

CITY-§T.21P 34.CITY- 5T-2P

TITLE 3 DELETE 41TMLE [JChange [ Addition
NAME 4.2 NAME

STREET ADDRE: 435TREET ADDRESS

CITY-ST-2P 44 CITY-5T-2P

TME ) DELETE 51TIME [JChange [} Addition
NAME 5.2 NAME

STREET ADDRE! § 53 STREET ADDRESS

CITY-ST.21P 5.4 GITY- ST-2IP

TIE [] DELETE 81ATITLE [CiChange ] Addition
NAME 6.2 NAVIE

STREET ADDRE( S 6.3 STREET ADDRESS

CITY-5T-2IP 64 CTY-ST-2P

14. | hereby certify that the informati >n suppiied with this filing does not qualify fo  the exemption stated in Section 119.07(3)(i), Florida Statutes. | further curtify that the information
indicated on this annual report o supplemental annuat report is true and acct rate and that my signatue shall have the: same legal effect as if made un fer oath; that | em an
officer ¢r director of the corperat on or the receiver or trustee empowered 10 execute this report as 7eq lired by Chaplen 807, Florida Statutes; and that ny name appeas in
Block 1:2 or Block 13 if changed, or on an attachrnenqilh an addrass, with all other like empowered.

SIGNATURE: ﬁ,_g-;_:’_a

—_,,_,,.,ﬁl_._

VY (i~ (04

Ll T

CR2E034 (11/98)

le s ot Sepl,

SIGNATUIE AND TYPED OR PRINTED NAME OF SIGNINE OFFICER OR DIRECTOR

Lo sl ’

Ly

4

f e o e At farn s

«,{5’/)«3/«?9

Date Jaytime Phone #




