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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secratary of State

FILED

Mar 16 1998 8:00am

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

0)

Secretary of State

agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

SCHROLL CORPORATION
Princlpal Place of Businass Mailing Address ”|||| |||||I “m m“ ||m ||II| ||||||||| I’l” I‘l“mumu I'l“ n"
&) COSMOPOLITAN DRIVE LEE
UNIT #4 SuI
LEHIGH ACRES FL 33936 S FL 33938 DO NOT WRITE IN THIS SPACE
uUs 3. Dale Incorporated or Qualified
2, Principal Place of Businoss 2a. Mailing Adcress 4. FEI Number Applied For
2 ) 20 (Qsmoﬁ)o Gdan Dave 650406733 Not Applicable
Sulte, Apt. #, etc Suite, Apl. #, ete. N ) $8.75 Additional
E] m \ l \} ﬁ' L| 6. Cenificate of Status Desired O Fee Reguired
Gity & State City & State — 6. Election Campaign Financing $5.00 May Be
23 28 Le,\"u:t b \R {Es ‘rL Trust Fund Contribution Added 1o Fees
Zip Country Zip . o) Country 8. This corporation owes or has paid tha current year Intangible
24 25] 29 e 33&35 30]  \UOW Porsonal Property Tax due June 30, [ ves [ No
§. Name and Address of Current Registered Agent 10. Nam# and Address of New Registerad Agent
BUTLER, GAREY F 81] Name
+
CIO HUMPHREY & KNO", PA 82| Street Address (P.O. Box Number is Not Acceptable)
1625 HENDRY ST.
FORT MYERS FL 330901 83
84| City FL 88| Zip Code
11, Pursuanl to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered

office or reglstered agent, or both, in the Stale of Fiorida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or printed name of regstered agont and 1te if appicable

(NOTE: Regislared Agerd signalure reguired when reinstaling)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HLE PD Doouee L1 ETLE [y] [X] Change {1 Addilion
NAME SCHROLL, ROBERT 1.2 NAME Schroll Robet ok, Uit #

staeer aporiss | 20 COSMOPOLITAN DRIVE, UNIT #4 13 STREET ADORESS |2 ©) (oS o'oouitu— Duie, 4

CaTY-§1-21P LEHIGH ACRES FL 1A CITY -5T-2P : [A

TLE Sor [ eLETe 21 TTLE V% S 0 lﬂ Change ] Addition
NAME SCHROLL, PETRA 2.2 NAME ., Ye¥ra _ i

sweer aoohess | 20 COSMOPOUTAN DRIVE, UNIT #4 277 STREET ADDRESS 2(0)\ (Lgm:, 9o(’a~}u- Irive , Uit WYy

CITY-ST-2P LEHIGH ACRES FL zaomv-stze | Lebuatch Veven . T N

TITLE [ pELETE 31TIMLE S .-r Ob M ¢ -" : T Change dedilion
NAME 3.2 NAME oS arlina , .

STREET ADDRESS 3.3 STREET ADDRESS A0 (.o; mopa&hm a""’?. Uensd Hy

CiTY-ST-2P 34.CITY- 51 2P lehuh WRoo  TL

TITLE [T petete 4.1 TITLE 9] ' [Jchange  [_] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 $TREET ADORESS

LIEY-ST-21P 44 CITY-ST-2P

THLE [] peeere 5.1 TITLE TJ Change (] Addilion
HAME 5.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

LiTY-ST-21P 54 CITY-5T-2P

TITLE [ DELETE 6.1 TITLE [Jchange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CIrY-S1-2P 6.4 CITY-51-2P

Block 12 or Block 13 if ghanged, or on an attachment wilh an address,

Schiell orﬁc\u Tn .
mrmarawiamse. . b Ly sy D) ok et

el ax

14, | hereby certity thal the information supplied with 1his Tling does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicatad on this annual repon or supplemontal annual report is true and accurate and that my signature shall have the same legal effect as if made under caih; that | am an
officer or dirgcior of the cotporation of 1ho receiver or fruslee empowered 1o execute this report as required by Chapter 607, Flarida Siatutes: and that my name appears in

OG22 Y. D

CR2EC34 (10/97)



