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

FILE

PROFIT
CORPORATION

1999

ANNUAL REPORT

FLORIDA DEPARTM

Secretary of

Katherine Harrls

DIVISION OF CORPORATIONS

ENT OF STATE

State

DOCUMENT #

1. Corporation Name

V60793

SCHAFER, MITCHELL & SHERIDAN, P.A.

NS

Principal Place of Business

Mailing Address

D

Mar 29, 1999 8:00 am
Secretary of State

(03-29-1999 90036 043 ***150.00

IR

Suite, Apt. #, etc.

200 E ROBINSON ST 200 E ROBINSON ST
STE 700 STE 700
ORLANDO FL 32601 ROLANDO FL 32801 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
07/13/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Tl e sl |28 eoel iirmemee o - e -o|- 2503133816 - - = == = ‘- [~[ Not Applicable
Suite, Apl. #, elc.

$8.75 Additional

;&

—r—e

E 2_7| 5, Certifcate of Status Oesired [ Feo Required |
City & State City & State 6. Election Campaign Financing O $5.00 May Be
;;] ;‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
—27] E‘ §| |;| Personal Property Tax. Oves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81| Name
MITCHELL, JOSEPH P. Toseph P. M fohell
2307 HURON TRAIL 82 Stge‘l? :‘:dd;.-_ss {(gg)bﬁ‘&x Number E_::):c?ptable)
L] Lon
MAITLAND FL 32751 83
Svite 70°
B C’WOr lad\c(c FL 8 élgfgdue
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s beard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Signature, typed or grinted name of registered agent and title If applicable. [NOTE: Reg:stered Agent signature required whon reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME VPD (] DELETE 11TMLE | @i »] WChange [ Addition
e MITCHELL, JOSEPH P. 12w Toscph P. M bohe f{
stReeTaobress| 2307 HURON TRAIL 13 sTReET ooress | 200 &F . Robinsan St. Swtfe 7o=
CITY-ST-ZIP MAITLAND FL 14 CITY.ST-2P Oviande , FC 32 %01
TME V8D [J DELETE 21TME VST ﬂChange [ Addition
N SCHAFER, MICHAEL R, 220am Michael R, Sehnfe—
_sTReET ADDRESS | 816 SWEETWATER ISLAND CIRCLE oo o = oz = B 23 6TREET A0DRESS |- 20000 : 50~ R Bl nESn — S S 0 I L
crv-stze | LOGNWOOQD FL recmv-stze | Orfaude 4 FL F2F0]
TILE STD {] DELETE 31 THILE D) [JChange [ Addition
NAME SHERIDAN, STPEHN J 32 NAME Stephon I, Tlowldan
streetanoress| 16 EHATHER GREEN CT sismenaoness | 200 & Holedason € e 702
CITY-ST-2IP OCOEE FL 34, CITY-5T-2P Ovlands L F2%¢/
TME 1 DELETE A1TILE [JChange [} Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
THLE [] DELETE 51TME TjChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2F 54 CITY-ST-ZIP
TTLE .. [ DELETE 6.1 TITLE {IChange [ Addition
P L - 52 NAME
STREETADDRESS| . ‘ .3 STREET ADDRESS
CITY-ST-2IF ' I 64 CITY-ST-ZIP

CR2EQ34.{11/98) .

v
il

[ |

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the cosporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

ey

o

QUIRED

¥35-32 30

2-25-3% 4oz

aytime Phone #

8 .



