 FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROF T 4 ‘f‘wi\“\ FLORIDA DEPARTMENT OF STATE Apr 1 5 1 99 7 8 O O am

CORPORATION A Sandra B. Mortham
ANNUAL REPORT

B 1997 _ L,m/ lesgrzcé?;a(':g:p%ar:;|0NS Secretary Of State
| DOCUMENT # V43450 (8)

1. Corporation MName

PETER §. SCHWEDOCK, P.A.

o - Naiing Adaross ”“" I"m"“l ‘Im “I'l ||"|I|“

IR

."F;r-i'}:;i:(;} al F"i-.:l

28 WEST FLAGLER STREET 26 WEST FLAGLER STREET
SUTE 800 SUITE 00
MIAMI FL 33120 MIAM! FL 33130-1852
3. Date Incorparalad or Qualified 3a. Dale of Last Reporl
S 06/06/1892 05/16/1996
2. Pringipi Plac ¢ 0 Buseoss Za. Maiting Address 4, FE| Number Applied For
21] 28 650337989 Not Applicabie
CSule, AptoF el | Bute, Apt. #, elc. C : $8.75 Additional
2| - ~ 2?] 5. Cerificate of Status Desired ] Fee Required
Uty & State | City 8 State 6. Eleclion Campaign Financing $5.00 May Be
e 28| * | Trust Fund Contribution O Added to Fees
1p  Gounry | Zp | __ Country 8. This corporation has liability for intangible tax under s. 199.032,
R 291 331 Florida Statutes Cyes [Jto
I " g. Name and Address of Current Reglstered Agent 10. Name and Address of New Registared Agent
SCHWEDOCK, PETER S. 81| Name
28 WEST FLAGLER STREET 82| Street Address {P.O. Box Number is Not Acceptable)
MIAM! FL 33130
4 B3
84 City FL 85| Zip Code

CR2E034 (9/96)

TR i T o provisiotrs of Sectons 607 0502 and 6071508, Fioria Stalutes, 1he above-named Gorporalion submits 1his statement for the purpose of changing ils registered
of reg stered ,anom or bath, n e Slate of Flarida Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent tam oz wilh arg accept the obhgations of Saclion 607.0505, Florida Statutes.
SIGNATURE o [,
o 7‘-\ ]“,',‘,‘ ""-‘f‘jf_""( A et e O notinlered agent @ad t 1 apnocable {NOTE Registered Agert signature ragduired when reingtating) ' DATE
2. 7 O ICERS ARD DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
W I PS [T oFLETE HITHLE [Jchange 3 Addition
hisi SCHWEDOCK, PETER 8 12 NAME
swioaness | 28 W, FLAGLER ST. 13 STREET ADDRESS
; WIAMI FL 33130 1A CITY-ST-21P
[T DELETE 21UNE [T crange ] Additan
Nk 2.2 NAME
STReE D ADIRE GG 7 3 STREET ADDRESS
| oStk o 2 ALITY-ST-2IP
it CoeLee s e ‘ {Tchange”  TJ Adetion
HeL 3.7 NAME
SREED ADDRE S 1.3 STREET ADDRESS
R L R . 3.4 CITY-ST-21P
s |mEAE £1TLE [T change ] Addition
. 4.7 NAME
SAREE ADDA <G 43 STREFY ADDRESS
{on s o o 44 CIY-ST- 7P :
(] DELETE S1TITLE - T Change L] Adaition
MEME . 2 NAME
Sluit 1 ANDA: S8 53 STREET ADDRESS
LGy sl | o o 54 GITY- §T-2p ‘
Wi 1 DELETE £ 1IRLE [ change  [J Addition
BB 67 NAME ‘ ‘
STHEED RO0REES 6.3 STREET ADDRESS
I 64 CIY-ST- 2

T 94, 1 o harg by certily il ti ot alion supphed wily this filing daes nat gualfy for the exemption elated in Section 119.07(3)(i). Florida Statutes. | further certity that the
nlormaton indicalied o this anaual report or supglymental annuat report is true and accurale and that my signature shall have the same lagal effect as if made under oath; thal
Fann e ofheen o diuscton gf thejeorporegon or thg B:ceiver or trustee empowered 1o execute this report as required by Chapter 607, Flonda Statutes: and 1hat my name
appears m Block 12 or Bisky ¢l o off gn attaghynent with an address.

SIGNATURE:

€0 NAME OF SIGNING OFFICER DR DIRECTOR Data - Daylrs brome £
ALRREAN

SIGNATURE AND TYPED R PRI




