'FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortharn May 07 1997 8:00am
ANNUAL REPORT Secretary of State
1997 T DIVISION OF CORPORATIONS Secretal y Of State
DOCUMENT # V3087 (0)
1. Corporation Namg
SCHROLL CORPORATION
B VAR RERBTRACA M
EE BL E BJVD
S U
LEHI S FL 33936 LE] ES FL 339064953
U 3. Date Incorporated or Qualified | 3a. Date of Last Report
. , 047211992 01/29/1996
| 2. Principal Place of Husness 2a. Mailing Address 4, FEI Number Applied For
le QO CQs\’hU {ao&'cluh Eﬂ,l& —z;l ( SO0, :,) 650406733 5 Not Applicable
Suite Apt # et Suite, Apt. #, etc, B . 8.75 Additional
E?—[__ \_1&»!.“ L\ —2;] 6. Certiticate of Status Desired 0O Fab Haqullr:a?:lna
., City & Stule | City & State 6. Eiaction Campaign Financing $5.00 may Bo
r_2§]___ \&.\%\\ \RCHCD ZB-I Trust Fund Contribution ] Added to ans
i ..., Country Zip Country 8. This corporation has liability for intangible ax under s. 199.032,

Eﬂ TL’___ 25] 33%3(‘3 2—9| m Florida Statutes Oves One
.. % Name ang Address of Current Regislered Agent 10. Name and Address of New Registered Agent

BUTLER, GAREY F 81| Name

C/0 HUMPHREY & ‘KNO'TT' PA 82| Street Address (P.O. Box Numnber is Not Acceptable)

1625 HENDRY ST., ROBON-2448- <o Humjbhre\ir ¢ Knott PR

83
FORT MYERS FL 83002 1b26 Hendry S
%Y Fort Myers FL || 4356

|11, Pursbant o the provisions of Sections B07.0502 and 607. 1506, Fiorida Statutes, 1he above-named corporation submits This stalement jof the purpose of changing s registered
office ar regstered agent. of both, in the State of Flarida Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered

agent b ar famibar with, and accept the olggaii of, Section 607,0505, Florida Statutes.
SIGMATURE ‘ /\]M # '-‘:gz" Mavch 3‘[5, 1992
DAT

L .‘i‘.p:.r e typed or prnted narme ol raquislerad agent end titie il applicable (NOTE: Ragistared Agonl signalure required when reinstaling} —
vz, T T OFFICERS AND DIRECTORS 1. ADDTTIONSICHANGES TO OFFICERS AND DIRECTORSIN 12 | @
i PD [T DELETE 11 TILE L) Di’cr\ange T adgton | &5
NALE SCHROLL, ROBERT 1.2 NAME Schr U(e %lxit §
st o s | 1308 HOMESTEADRD—— 1.3 STREET ADDRESS 20 c.osmopo]itan Drive, Unlt #4 i
| orst o | UEWHGHAGRES Fi~ LACTY-ST2R | Lehigh Acres, FL 33936 &
e VST ke 2L1TME vsT _ VX Change L] Addtan |O
Nl SCHROLL, PETRA 22 NAME Schro 8, Fedro :
swer aoress | 1303 HOMESTEAD RD. 2.3 STREET ADDRESS 20 Cosmopotitan Drive, Unit #4
anvsi-v_ | LEHIGH AGRES FL 2. 4CITY-5T-2P Lehiph Acres, Fi, 33936 ,-
e [ CTDELETE L1TME {_J"Change Additian
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
L oSt L 34.CITY-ST-2P
e LT ocete L1TILE - [ Change [ Addition
NAME 4. 2 NAME
STREF | AODRESS 4.3 STREET ADORESS
Ciy-§7-2i o 44 CITY-S7- 2P
RTTR [T DELETE SITITLE [ change [ Addition
NEME 52 NAME
SIHEET ADDRESS 5.3 STREET ADDAESS
| Liry-st-2e . 5.4 LITY-$T-2P
i [T cecee 81 TILE [T Change  [J Addition
pea: 62 NAME
STRFE | ADDRESS 6.3 STREEY ADDRESS
| Dhestae ] 64 CITY-5T-71P
14. | do hercby certfy that the infarrnation supplied wath this fling does not qualify for the exemption stated in Seclion 119.07(3)(i). Florida Statites. | further certify that the

nformation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that
I'am an offlicer or direclor of the corporation of the receiver or trustes empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in RBlock 12 or Block 13f changed, or on an attachment with an address.

SIGNATURE: __ (Nobei bl/sthidslt § it (IUIRE D y)as | 9% (94369 1310

URE AND TYPED OR PRINTED NAME CF Eif ING OFFICER OR TRRECTOR Daytme Flione #




