+

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #

V560793
SCHAFER, MTCHELL & SHERIDAN, P.A

(1)

Principal Place of Business

Matiing Address

FILED
Apr 01 1998 8:00am
Secretary of State

N RVARUNC AR SO

200 E ROBINSON 8T 200 € ROBINSON ST
STE M0 STE M0
ORLANDO FL 32801 ROLANDO FL 32801 DO HOT WRITE IN THIS SPACE
us us 4. Date Incorporated or Qualitied
07/13/1992
2. Piincipal Place of Business 2a. Mailing Address 4, FEI'Number Applied For
21] 26] 59-3133316 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. N ) $8.75 Additional
E’ ?’] 5. Coertificate of Status Desired 8 Feo Required
City & Stats City & Stale §. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Counlry L Zip Country 8. This corporation owes or has paid the current year Intangibla
m |25] 20] ;{I Parsonal Property Tax dus June 30. es L[1No
9. Name end Address of Currenl Reglstered Agent 10. Name and Address of New Registered Ajent
MITCHELL, JOSEPH P. 81} Neme
2307 HURON TRAIL B2| Street Address (PO, Box Number fs Not Acceptable)
MAITLAND FL 32751
83
B4| City 85| Zip Code

FL

11. Pursuant 1o the provisions of Sections 607.0507 and 607.1508, Florida Statules, the above-namad corporation submits this slatement for the purpose of changing ils regislered
office or registered agent, or bolh, in the Slate of f londa. Such change was authorized by the corparation’s board of directors. | hereby accepl the appointment as registered
agent | am famihar with, and accept the obligations of, Section BO7 0505, Flarida Slalutes.

CR2E034 (10/97)

uta B T2 S S

SIGNATURE
Signature, typad of prcted nome of fegsteted agent sod title i apgloeable [NOTE" Registerad Agert signaturs required when reinstating} DATE
12. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS ANMD DIRECTORS IN 12
TITLE VD (3 DELETE 11TILE T cChange [ Addition
HAME MITCHELL, JOSEPH P. 1.2 NAME
srreetaporess | 2307 HURON TRAIL 1.3 STREET ADDAESS
gITY-§T- 2P MAITLAND FL 14GITY-81-20
TITLE VvSD [J DELETE 21 TITLE [Jchange T[] Addition
HAME SCHAFER, MICHAEL R. 2.2 NAME
staeer aponess | 816 SWEETWATER ISLAND CIRCLE 2.3 STREET ADDRESS
CITY-51-2IP LOGNWOOD FL 2.4 CITY-T- 2P
TITLE S0 T3 DELETE 31TITLE T[T Change [ Additian
NAME SHERIDAN, STPEHN J 3.2 NAME
streer Aboress | 18 EHATHER GREEN CT 3.3 STREFT ADDRESS
CITY - 5T-21P QCOEE FL 34, CITY-ST-2ZP
Tne T DELETE 41TMLE [Jchange ] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-5T-2IP 44 CITY-$1- 2P
nm O DECETE 5.1 TITLE [JChangs [ Adsition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y -ST-2IP 5.4 CITY- Y- 2P
TITLE TJ DELETE 6.1 TILE [ change [T Adait'
HAME .2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1-2IP 6.4 CITY-ST-2P
14, | hereby cerlify that the informalion supplicd with this filing does not qualify for ihe exemption stated in Seclion 119.07(3)(i), Florida Statutas. | further cartify that the inform

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; thal | am
officer or director of the corporation ar the recaiver or trustec empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears i
Block 12 or Block 13 if changed, or on an atlachment with an address.

P B e af cma ST e~ TER W ewen



