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

PROFIT FLO?]I::"[;iF;A::I':iI::h(i; STATE F eb 1 1 1 99 8 8 OO am

CORPORATION
Secretary of State

ANNUAL REPORT

;
1998 W DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P96000016630 (1)
SCHUTT CONSULTING, INC.

A0 O

DO NOT WRITE IN THIS SPACE

Principal Place of Business T T TMading Address
433 RIVER GROVE LANE 433 RIVER GROVE LANE
FT. MYERS FL 33906 FT. MYERS FL 33905

3, Date Incorporated or Qualified

2. Principal Piace of Businoss T 2a. Maling Atdiess 4. FEI Number Appliad For
’;] e ] 25] 850649285 Not Applicable
Suite, Apt #, Blc Suile:, At #, ate .
f 5. Certificate of Status Desired O $8 75 Addiionel
22 ) ;[ Fee Required
City & State _ Cny 8 Stale 6. Etection Campaign Financing $5.00 May Be
23 ] 28] Trust Fund Contribution [ Added 1o Feas
Zip | Country N Country 8. This corporation owss or has paid the currgnt year Intangible
24 25] I I : .| a—ol Personal Praperty Tax due June 30, ves  [JNo
9. Name and Address of Current Registered Agent 19. Name and Address of New Ragisterad Agsnt
81| N
SCHUTT, PAMELA S ame
4331 RIVER GROVE LANE 2| Sweet Address (P.O. Box Number is Nol Acceptabie)
FT. MYERS FL 33905
83
B4 City FL ]ssl Zip Code
11, Pursuant Lo the provisions ol Scctions 607 0502 and 607 1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both. i he State of Florida Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agenl. | am lamiliar with, and accep! the obhgations of, Section 607 050%, Florida Statules.
SIGNATURE . [P
Srgnatare, typed o protecd e of egeseed gegent aod 0 e ppple slle (NOTE Angistered Agent signature raguired whan reinslating) DATE
12, OF 11GE HS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
UILE PSTD O necese 11TME CTchange [ Aodition
NAME SCHUTT, PAMELA 8 12 NAME
street anoess | 4331 RIVER GROVE LN 13 STREET ADDRESS
oTY-S1- 2P FT MYERS FL — 14CITY-§1-21P
e VD T peeene 2 TITLE 3 T change ] Addition
NAME SCHUTT, DAVID P 22 NAME
staeer aooress | 4331 RIVER GROVE LN 2.3 STREET ADDRESS
CiTY-51-21P FT MYERS FL 2 4CITY-51-2IP
TLE T DELETE AITIE [J change [T Addition
HAME 3.2 NAME
STREET ADDAESS 33 STREET ADDRESS
CHrY-ST- 2 o 34.CITY-ST-2IP
TILE [T oELEve 41 TIE [Jchange LI Addition
RAME 4.2 NAME N
SFREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2IP 44 CITY-ST-2P
TILE TJ orete 51 TITLE [ change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-ST-2P e 54CITY-ST-7IP
TITE [T oEcere &1 TIILE [J Crange |3 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY -5T-2IP 64 COY-ST- 4P
14, | hereby carlily that Ihe informalion supphed wilh this iling toes not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the informalion
indicated on this annual report o supplemental anooal report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an

officer or diracior of the corgorabion or the recever o trustee eonpowered o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13if c:l') ged, aroon an agtachmept with an address.

I ens 18 J AABirtt Prirncia b Sthuti- Prosidirt A-d-9¢ 94 L33-1597

IRNATI IRF-/

¢

CR2E034 (10/97)



