FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE J 23 1 99 7 8 . O O
Sandra B. Mortham an . am
Secretary of State

ONISON OF CORFORATIONS Secretary of State

DOCUMENT # V37319

., Corparaban Mame

S.A. SCHNEIDER & ASSOCIATES, INC.

(3)

Principal Piace of Business Mailing Address

570 NW 42ND CT. S$M0 NW 42ND CT.

BOCA RATON FL 33496 BOCA RATON FL 334562750
us us

OO A

3. Date Incorporated or Qualified | 3a. Date of Last Report

05/19/1992 01/22/1996

2. Principal Place of Business 28, Mailing Address 4. FEI Numbar Applied For
21 |26] 650347951 Not Applicable
Suite;, Apt. &, etc Sute, Apl. #, elc.

[22]

7]

] $8.75 Addional

5. Certificate of Status Desired
Fee Required

City & State Cily & State 6. Election Campaign Financing $5.00 May Be
2—3\ m Trust Fund Contribution |} Added to Fees

Zp | Counlry A Country 8. This corporation has hability for intangitle tax under 5. 199.032,
2 2s] 28| 0] Florida Statutes D Yes [JNo

0. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

GOTTSEGEN, STANLEY D.
2255 GLADES ROAD
SUITE 411-E

BOCA RATON FL 33431

B1| Name

B2| Streot Address (P.O. Box Number is Not Acceptable)

83

84| City Zip Code

FL "

11, Pursuant lo the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purﬁgse of changing its registered
office or registored agent, or both, 1 the State of Flonida, Such change was authorized by the corporation’s board of directors. | hereby accept 1
agent | am famiiar with, and accepl the opl-galions of, Section 607.0508, Florida Statules,

appointment as ragistered

SIGNATURE __ e .

Siget s Ty o | pented i el e g eved anen: el g ap;n abile {NOTE Regictered Agent signature raqured whan rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITE PD [T peceve 11 TILE T Change [ Addition 3
NAME SCHNEIDER, STANLEY 12 NAME §
sireeranoress | 5710 NW 42ND COURT 1.3 STREET ADDRESS 2
CITY- ST-2F BOCA RATON FL 14 CITY-5T-2P &
TIE [ ] Decete 21 TIFLE [T change [ Addition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIlY-5T-2IF 2 4CITY-§1-21P
TITLE [T oELETE 31TRLE LI Change 1] Addilion
NAME 32 NAME
STREET ADURESS 3.3 STREET ADDRESS
CiTY-ST- 2P 34, CITY-§7-2IP
TiILE [ DELETE 41711LE I change [ Addition
NAE 4. 2 NAME
SIREET ADDRESS 43 STREET ADDRESS
Ty -ST- 2IF 44 01Ty -5T- 2P
TILE (] DECETE AR [Jchange  [_J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -51-2IF 54 CITY-ST-ZIP
TTLE [J DFLETE 6.1 TITLE [ Change  T7J Addition
NAME 6.2 NAME
STAEET ALDRESS 6.3 STREET ADDRESS
CiTY-50- 29 6.4 CITY-5T-21P
14. | do heraby certify that the mlormabion supphed with s fling does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the

information ind cated on this annual reporl or suppiemental annual reporl is true and accurate and that my signature shall have the same legal effect as it made under oalh; that
I am an officer or dhrector of the corporalon or the raceiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name
with an address.

SIAMLEY SeHEID SN 13IRT S5/ 595 v0gS

appears in Block 17 or Block 13 it c;hangg;a,ﬁ'. orzy
SIGNATURE: s fy Gt

SIGNATURE AN%O OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dae Daytime Phone ¥

e ko A



