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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFET L 17
CORPORATION
ANNUAL REPORT

1998

A Sandra B. Mortham

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 24 1998 8:00am
Secretary of State

PQCUMENT # P95000031579 (2)

DAVID SCHILLING ARCHITECT, INC.

Princlpal Place of Business

2995 MCGREGOR BOULEVARD

Mailing Address
2995 MCGREGOR BOULEYARD

NG AU BRI

FORT MYERS FL 33301 FORT MYERS FL 33901
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
1995
2. Principal Place of Businass 2a. Mailing Address 4. FE) Number Applied For
21] 28] B5-0584688 Not Applicable
Sulte, Apt. #, etc. Suite, Apl. #, ete. iti
15l ? = P 5. Certilicate of Status Desired [ $8.75 Addtionsi
22). 2771 Fee Raquired
City & State | Ciy & Sae 8. Election Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution Added to Fees
Zip Counlry e Coundry 8. This corporation owes or has paid the current year Intangible
24 ?51 29_1 E' Personal Property Tax due Juns 30. Yos  [WNo
9. Name and Address of Currenl Reglstersd Agent 10, Name and Address of New Registered Agent
SCHILLING, DAVID 81| Name
2995 MOGREGOR BOULEVARD 82| Street Address (P.O. Box Number is Nol Acceptable)
FORT MYERS FL 33901
83
84| City F L 85| Zip Code

11, Pursuani o the provisions of Sections 607.0502 and 6071508, Florida Statules, the above-named corporation submits this stalement for the purpase of changing its registered
office or reglstered agent, or bolh, in the State of Florida. Such change was autherized by the corporation's board of directors. | hereby accept the appointment as registared

agent. | am familiar with, and accepl the obligalions of, Section 807.0505, Florida Statutes.
SIGNATURE

Signature, typed or prnted name ol reg stered. ;2_,,',,] and tic | applicablo (NOTE: Registorad Agent signature reguirad whan reinstating} DATE f:‘
12, _ OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PS T DELETE 11THILE [Dchange (] Addition =
NAME SCHILLING, DAVID 1.2 NAME é
stReevaporess | 2995 MCGREGOR BOULEVARD 1.3 STREET ADDRESS i
£Nv-§1-2¢ FORT MYERS FL 14CiTY-5T- 7P o
TITLE VT ] DELETE 21 TILE T IcChange [ Addition |
NAME SCHILLING, MELISSA 22 NAME
sweeraonness | 2095 MCGREGOR BOULEVARD 23 STREET ADDRESS
CITY-5T- 2P FORT MYERS FL 33901 2 40Y-S5T-2P
TITLE [T DeLens 31 THLE [T change  [LJ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-81-2P 34.CITY-ST-2
e [ 1 DELETE ATTILE [ 1 change L3 Auditicn
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHTY-5T-2IP 44 CITY-§7-2P
THLE "] DELETE 51 TILE T Crange T2 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADCRESS
CirY-S1-2IP 54 CITY-ST-2IP
e [T DELETE 61 7ITLE [l change [ Addition
NAME 5.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
Y- §1- 2P ] B4 CITY-ST-ZIP

14. | hereby certi

Block 12 or Block 13 if cganged. of on an altachreny with an address,

Qn\ “' ,

rFeSyY TYFTLITIETY "™ | " l

‘ that the inlormation supplied wilh this filing does nol qualify for the examption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this annual reporl or supplomental annual reporl is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or tho receiver or trustee empowerad Lo execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

I Y . I Y
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