o
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORATION ‘ %‘ Sandra B Mortham
ANNUAL REPORT £ 'éz Secretaty of Stale
1996 M,.-'/ DIVISION OF CORPORATIONS

DOCUMENT # v373ig

1. Corporation Name

S.A. SCHNEIDER & ASSOCIATES, INC.

(3)

e

Principal Place of Business

S710 NW 42ND CT.
BOCA RATON FL 334%

Mailing Address

5710 NW 42ND CT.
BOCA RATON FL 33436

us us 3. Date Incorporated o Gualli od ”[*sa.' Diate of Last Faport
e o) 0519/1992 | 01/13/1995
2. Piincipal Place of Business 2a. Mailng Address 4. Fr 1 Numbor Apphed FF"
[21] 2 650347951 Nol Appicat

$8.75 additional

Fee Required

Suite, Apt. #, elc. Suile, Apt, #, etc.

5. Cedilicate of Status Desired
22| 2] &

| Gty&sue ™ Gy S | 6. Fiection Gampaign Franging $5.00 1y 5o
23.I QEJ Trust Fund CGontrib.ation Added to Fees

2 Country Lip ’ o Ai'iiiiﬁéuﬁnfii T 'b.ﬁ.s C(le()liiti()r’\rlrl:'i: t;;:tnl‘lty rintangble tax under & 189.032, ]
2] 25 [29] o 30| Florida Statites %s CINe

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
A T LI TETRE Eny AR i

GOTTSEGEN, STANLEY D. B2] Brocl Addiess [0 Box Nuniior s Nol Bdd 1

2255 GLADES ROAD : Y R ]

SUITE 411-E 83

BOCA RATON FL 33431 gl oy T T e

T [85] 7ip Code
- FL ||

11, Pursuant 1o the provisions of Sections 607.0502 and B07.1508, Florida Staitutes, the above named corporalion subils this statement for the purpose of changing s registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. § hereby accept the appointrient as registered agenl. | am
familiar with, and accept the cbligations of, Section 607 0505, Florida Statules.

SIGNATURE _

Signature, typed or printed rame of regstaren agart aad Filg F apphaatie TINDTE Bgiterad dgrn sagnatee ve ) Jn-u‘n'i.‘_ __Q___ o T &
12, OFFICERS AND DIRECTORS o __13_.________ _ B ,ADD':[ l,O,N,S,iCFE‘&Cl{,%TE QFHC[—E& AND DIRECTORS IN 12 %
TITLE PD [ DELET 11TILE [] Change  {T) Additior. -
NAME SCHNEIDER, STANLEY 12 NaME po
street ACCRESS | BT10 NW 42ND COURT 13SIREET ADDRESS g
arv-si-ze___| BOCA RATON FL WOTSTEe | &
TILE [ DELETE 7 1T0LE [] Change [ Addition |©
NAME 77 NAME
STREET ADDRESS 2 35TREE] ADRESS
| Cmy-Si-2ip B Z4CUY-S1-21 - e
TILE [ DELETE 31100 (] Change [ Addition
NAME 32 HAMT
STREET ADDRESS 33 STREET ADDRESS
eiy-ST-2P sacay.stze |
TILE [J DELETE 4 11LF [ Change  [] Additan
NAME 42 HaME
STREET ADDRESS 43 STREET AUDRESS
CITY-ST-21P e QAAOTSEAE
TLE [ DELETE 51T0LF [} Change [ Addilion
NAME 52 hANE
S1REET ADDRESS 53 STREFT ADDIRESS
Cy-57-21F _ 54C11Y-51-71 o e
TALE [3 DELEFE AN [ Cnange ] Add tion
HAME B2 NAMIE
STREET ADDRESS B3 STREET ADDRESS
CITY-$1-2IP bACHY-S1-2>

14. 1 do hereby certify that the infermation supplhied with this filing is valantarity farmished and does not Gualty for the exemplon stated in Section 110.073)). Flonida Statales, | further
certify that the information indicated on this annual report or supplemental annual report is true and ascurate and that my signalure: shall have the samic iega’ effect as if made under
oath; that | am an officer ar directar of the corporatign or he raceiyer or trustge empawered to exacute this report as required Ly Chapler 607, florida Statides: and that my name

M attachmeptidith an

s Sl | 07 97 007

[ht 430 Frwne ¢

/725’5.

SIGNATHRE AND TYPED,BR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR




