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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

COF:?(?:X%ON 4 i"‘i.{; ‘ ;“4 FLORIDA DEPARTMENT OF STATE Mar 1 8 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1098 oriSOm O CORPORATIONS Secretary of State

DOCUMENT # PQ6000015312 (7)

1. Corporation Name

OPERATION CONSULTANTS, INC.

00 RN

Principal Place of Business Mailing Address
4011 KNG TARPON DRIVE 4011 KING TARPON DRIVE
PUNTA GORDA FL 33085 PUNTA GORDA FL 33955
A t DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
2. Principal Place of Busingss 2a, Mailing Address 4. FEI Number . Applied For
21] 26] __62-1634207 Not Applicable
Suita, Ap1. #. eic. Suite, AptL. #, elc. . $8.75 addiional
= ;1 §. Certificate of Status Daslred 0 Fee Required
City & State City & State 6. Elostion Campaign Financing $5.00 May B
2 .EJ Trust Fund Contribution 0 Added to Fees
Zip Couniry op Country 8. This corporation owes or has pald the currenl year intangible
[24) 28] 20 l30] Personal Property Taxdue June 30. [l Yes [ No
9. Name and Address of Currant Reglstered Agent 10. Name and Address of New Reglstered Agent
SCHWALM, ROBERT F 81| Neme ‘
4011 KING TARPON DRIVE 83} Sueel Address (P.O. Box Number s Nol Acceplabie)
PUNTA GORDA FL 33955 5
84| City FL iul 2Zip Code

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Fiorida Statutes, the abova-named corporation submits this statement for the pur%ose of changing its rePislered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered
apent. | am familiar with, and accept the obligations of, Soction 607.0505, Florida Statutes,

SIGNATURE

Signaturs, yped o prnted namo of registerad npent and htis if aprhcablo (NOTE: Ragistared Agent signature required when rainatating) DATE
12, OFFIGERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [T oeLere 11TIMLE O change  [J Addillon
NAE SCHWALM, ROBERT F 12 MAME
smeey aporess | 4011 KING TARPON DRIVE 13 STREET ADDRESS
city- §1- 21 PUNTA GORDA FL 33855 14 CITY-§T-21P
TNLE PVST [ DELeTE 21TIME T change ™ T Addition
NAME SCHWALM, ROBERT £ 22 NAME _ '
street apoeess | 4011 KING TARPON DRIVE 2.3 STREET ADDRESS 4
CIY-S1-21P PUNTA GORDA FL 33855 2,40/Ty-51-20
TLE T okwETe 21 TALE [JChange LI Addition
NAME 3.2 HAME '
STREET ADDRESS 3.3 STREET ADDRESS
CITY - 51 2P 34 CHY-ST-2P ‘
TILE [T petere 41TME LI Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S71- 249 4.4 CITY-5T-7IP __‘
TME ] DELETE 5.1 TITLE L1 Change ] Addition
RAME 5.2 KAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 5T- 2P 54 CITY-51- 21
HILE | VAT 61TILE L] Change L Addifion
HAME 62 NAME
STREET ADORESS 63 STREET ADDRESS
CITY - ST-21P 6.4 CilY-ST-2IP

14, | hereby cerlify that the information supplied with this filing doos not qualify for the exemption slated in Section 118.07{3)i), Florida Statutes. | further certify that the Information
inghcated on this annual repon or supplemantal annual report is true and accurale and that my signature shall have the same legal effact as if made under oath; that | am an
officer or direclor of the corparation or the receiver o tryglee empowered 1o execute this report as required by Chapler 807, Florida Statutes; and that my name appears In

Block 12 or Block 13 if chang of on an atlachment N apmaddress,
SIGNATURE: $-AsrZe 7’7’ oerer—  ASAZ/9F  (HISATTE

CR2E034 (10/97)



