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

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

DIVISION OF CORPORATIONS
1. Corporation Name

(7)
MA. SCHENK & ASSOCIATES, INC.

RN GARBEAMA B

Sandra B. Mortham

Secrelary of State S ecretary Of State

FLORIDA DEPARTMENT OF STATE Apr 1 6 1 99 8 8 O Oam

111 SANTA CRUZ AVENUE 111 SANTA CRUZ AVENUE
ROYAL PALM BEACH FL 23411 ROYAL PALM BEACH FL 33411
DO NOT WRITE (N THIS SPACE
3. Date Incorporated or Qualitied
02/17/1992
2. Principal Place of Bugincss 2a, Maitng Acdress 4. FEI Number Applied For
21] 2| 650311845 Not Applicable
Suite, Apt. #, alc. Suite, Apt_ #, elc. iti
ulte, AR uie ap 5. Cerificate of Status Desired [ $8.75 Adiion!
E 27] Fae Required
City & State | City & State 6. Flaction Campaign Financing $5.00 may Bo
?31 28] Trust Fund Contribution [ Added to Fees
Zip Country | e Country 8. This corporalich owes or has paid the current year Intangible
m 26 29] m Parsonal Property Tax due June 30. Ove: Owe
9. Name and Address of Current Registered Agent 10. Name and Address of New Regigstered Agent
SCHENK, MICHAEL A. 8| Name
111 SANTA CRUZ AVENUE 82| Streel Address (P.O. Box Number is Not Acceptable)
ROYAL PALM BEACH FL 33411
83
84| City FL 85 Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered
office or registercd agenl.or bolh, jn the Sgatenaf Florida. Such change was authorized by the corporalion's board of direclors. | hereby accepl the appointment as registered

agent. | am familigr yith, 'and aceght i fiations of, S )n 607.0505, Florida Statutes, / /
YAy Lo [of
It enit ard title Wappheable

SIGNATURE

Sigrature tohed o raed oo s ol duge [NOTE Rogisicrec Agent signamte requred when ramstaling! TohiE
12, QFFICERS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
TILE PS T DELETE 1.3 TITLE T Change ] Addition
RAME SCHENK, MICHAEL A. 12 NME
smeevaooness | 111 SANTA CRUZ AVE 1.3 STRFET ADDRESS
QT -5T-2P ROYAL PALM BCH FL 14CITY-51- 2P
TLE VT T DrLete 24 TILE [ change [ Addition
HAME SCHENK, SUSAN D. ‘ 22 NAME
smeetaooress | 191 SANTA CRUZ AVE 23 STREET ADDRESS
CITY-§T-21P ROYAL PALM BCH FL 2 4CTY-51-29
e ‘[T DELETE 31 TIILE [Change T[] Addition
NAME 32 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
GITY-ST- 2P 34.CITY-ST- 7P
TITLE [T DELETE 41 TILE Dl change [ Addition
NAME 4 7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 1P 4.4 CITY-8T- 2P
THE 7 vELeTe 8 1TITLE T change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-ZIP 54 CITY-81- 2P
TMLE ] DELETE 61T0LE OJ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS ) 6.3 STREET ADDRESS
CITY-57- 2P 6.4 GITY-51-2IF
14. | heraby certify that the information supplicd with this Tiling does not qualify 1or the exemplion stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information

indicated on thls annual repart or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an
officar or director of ihe corporation or the receiver or trustee emgowered 1o execute this repart as required by Chapter 607, Florida Statutas, and that my name appears in

Block 12 or Block 13 if changocyn n atlaghmert with an ress.

(S g e ,,[/ AR L r ) O O]

1.3 3P L.JEI.T . " /

CR2E034 (10/97)




