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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISICN OF CORPQORATIONS

DOCUMENT # V669€0

1. Corporation Name

AURORA-SCHMITT ASSOCIATES, INC.

8)

Mailing Address
738 SMITHTOWN BYPASS

Principal Place of Businass
3910 NW. 4TH COURT

FILED

Mar 24 1998 8:00am

Secretary of State

MOEAETE R RIRRR WA

SUITE 308 SMITHTOWN NY 11787
BOCA RATON FL 33431 us DO NOT WRITE IN THIS SPACE
us 3. Date Incotporaled or Qualified
09/28/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26} 593144534 Not Applicable
Suite, Apl. ¥, sic. Suite, Apt. #. etc. B ] $8.75 Addiional
r;;] a 6. Certificate of Status Desired [ Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 MayBs
23] 28] Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
24 . 2_5| ;a ;l Personal Property Tax due June 30. Ys []No
#. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglistered Agant
SCHREY, JOHN 81| Name
3910 N.W. 4TH COURT 82| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33431
83
84( City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office of registerod agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registerad

agent. | am fgmitiar with, and accept the obligations of, Section 607 0505, Florida Statutes.
SIGNATURE

. =

Hignare typod of prinieg name of registerod agent and e i apphcable {NOTE Registered Agenl s'gnature required when relnstaling) DATE
12, OFFICERS ANDO DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE CPT [T orETE 11 THLE [J change ] Addition
NAME VAIRO, RICHARD 1.2 NAME
smeeraponess | 1 GINA COURT 1.3 STREET ADDRESS
CITY-ST-2IP NESCONSET NY 14 GITY-5T-2IP
E 1] [ DELETE 21 TLE [T change  LJ Addition
NAME BRENNER, GUY 2.2 NAME
sweeraporess | 720 THIRD ST. P 2 STREET ADDRESS
CITY-ST-2IP RONKONKOMA NY 2 ACHTY-ST-1IP
TITLE v [T DELeTE 31 THLE [T change [ Addition
AAME SCHREY, JORN 3.2 NAME
sweeraooress | 9910 NW. 4TH COURT 3.4 STREET ADDRESS
LITY-ST-7IP BOCA RATON FL 34, GITY-51-2P
e ] OFLETE 41TNLE T change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-8T-TiP
TLE ] orLETe 5.1 TILE [ change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-2P
TITLE 7 DELETE 6.1 TITLE [ change T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -ST-2IP 64 GITY-ST-2IP
14. | hereby cerlify that the infarmation suppl 'y for the exemplion stated in Section 119.07{3)(i}, Florida Statutes. [ further certify that the information

indicated on this annual report or su
aflicer or director of the corporath

S

ad 10 exaeculs this report as required by Chapter 607, Florida Stgtutes:

accurate and that my signature shall have the same legal effect as if made under oath; that | em an

d that my name appears in

/ e, S AR

CR2E034 (10/97)



