FILE NOW: FILING FEE AFTER MAY 115 $225.00

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1996 X # . DIVISION OF CORPORATIONS

'DOCUMENT # V11082 (7)

1. Corporation Name

SCHULTZ & ASSOCIATES, INC.

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham

AR EIER AR W

Principal Place of Business Mailing Address

18101 BOY SCOUT RD 18101 BOY SGOUT RD
ODESSA FL 33556 ODESSA FL 33556

. Date Incorporated or Qualified 3a. Dala of Last Repon

01/30/1992 04/27/1995

| 2. Principal Place of Business | 2a. Maling Address . FEI Number Applied Far
21 26| 50-3105536 Not Applicabic
| Suito, ApL. 4, elo. Suite, Apt. #, elc. . Cenrtificate of Status Desired O $8.75 Adcfitional
2;1 ;!—l Fee Requirad
__ Gity & State City & State . Election Gampaign Financing $5.00 May Be
23t EJ Trust Fund Contribution t Adced 1o Fees
- Country Zip | . This corparation has liability for intangible tax under s 129.032,
25, E —l Fiorida Statutes [ Yas Mo
9. Name and Address of Currant Registered Agent 10. Name end Address of New Registered Apgent
81 Name
SGHULTZ. WILLIAM 82| Street Address {P.O. Box Number is Not Acceptable)
18101 BOY SCOUT RD
ODESSA FL 33556 8
84| City FL 85| Zip Code

11, Pursuart 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named carporation submits this statement for the purpose of changing its registared office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corparation’s board of directors. 1 hereby accept the appaintment as registerad agent. | am

familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.
SIGNATUHE __ e - e o S S
Signature yoed o pairted name of regislarsd agunt &nd tide it apydcalis INCITE: Ragistered Aganl signalure required when remslatng! DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D "] DELETE 11TILE v [ Chang:  §¢] Addaion
NAME SCHULTZ, WILLIAM 12 NaMtt Ibek Pegto
stueeraocress | 18101 BOY SCOUT RD 13 STREET ADDRESS | Af G ACene.
onY-§1-2P ODESSA FL von-seee | Clawoaned , ¥l 846/l _
TILE [[] DELETE 2 1TITLE [J Crang:  [] Addilion
NAME 22 NAME
SIRFF1 ADDRESS 23 STREET ADDRESS
CITv-51-7IF 24 CITY-81-2IF
TITLE T o [ DELETE 1 3. 1TIMLE [ Chang:s  [] Addition
NAME 3.2 NAME
STREET ADDRFSS 33 SIRFET ADDRESS
CAY-§1-2P 34 CITY-5T-2IF
THLE [[] DELETE 4 1TIILE [] Changz  [[] Addition
NAME 4.2 NAME
SIRFET ADDRESS 43 STREET ACDRESS
CiTy-5!-2i 4401TY-S1- 7P
TIF [J DELETE 5 1 TIILE ] Chang: [ Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51- 211 54 CITY-$1-2IP
TITLE [ DELFTE § 1 TITE [} Change [ Addilion
NAME B 2 HAME
SIREE] ADDRESS £ 3 STREET ADDRESS
CilY-S1-2 6.4 CTY-S1-2P

14. | do hereby cerify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certily thatl the information indicated on this arnual reporl or supplemental annual report is frue and accurate and that my signature shall have the same legal effect a3 if made under
oath; that | am an officer or director of the corporation gr thegeseiver or trustes empowersd to exacute this rapart as required by Chapter 807, Florida Statutes, and that my name
fnt with an addrecs.

s f.ﬁékauc;fz,._._________5!_;%_6__% L 93420-0247

RINTED NJME OF SiG 'Jucea OR DIRECT St Ph ek

CR2E034 (12/95)




