_FILE NOw:; __FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SCHALLER CONSULTING, INC.

POB000033893 (4)

| Priccipal Fiace of Busiress
4760 OBERON COURT
NAPLES FL 33942

Mailing Addrass

4780 OBERON COURT
NAPLES FL 34105-5633

FILED
Mar 07 1997 8:00am
Secretary of State

O

3. Date Incorporated or Qualified 3a. Date of Last Report

04/15/1996
2. Principa’ Place of Business 2a, Mailing Address 4. FEI Numher Applied For
21] 26) 0GP L Y9Y*S Not Applicable
Suite Apt #, ol Suile, Apt. #, etc. ) s it
- it Aot ¥. ¢ s AR ¢ 5. Certificate of Status Desired 1 $B 75 Additional
22| 27] Fee Required
Gy &'5te [ Cily & State 6. Election Campaign Financing $5.00 May 8
E’.@J S e 28] Trust Fund Contribution Added 1o Fees
7P _ Gounlry A Country 8. This corporation has liabllity foginfangible tax under s. 193.032,
2 o ] =] 30] Florida Statutes Yes [ Mo
i 5. Nama o { Current Regislered Agent 10. Name and Address of New Redlstered Agent
SCHALLER, THOMAS 81| Name
4760 OBERON COURT B2] Strest Address {P.O. Box Number is Not Acceptable)
NAPLES FL 33942

83

84; City

85| Zip Code

FL

|11, Pursoant 1 the pr
oihoe or registered ag

s of Sections 607 0502 and 607, 1508, Florida Si
ont, o bt n the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agenl | am faaha with, and aecept the obhgations of, Section 607.0508, Florida Statutes.

atutes, the above-named corporation submits this statament for the purpose of changing its registered

SIGRNATURE .
Byt n el o g a(l e il 1 r, ed g Ay il a1 upr heatls INCITE - Rogestored Agent sigaature requirad whea rainstating) DATE
- C T OTIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
D [T DELETE 11T CJ Crange 1T Addiion {5
Nabt SCHALLER, THOMAS 12 WAME 3
sure 1 acness | 4760 OBERON COURT 13 STHEET ADDRESS o
Gy ST 71 NAPLES FL 33942 14 CIFY-S1- 2P %
T TToeLere 21 TILE [l Change L] Addition | O
NARE 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
L0y ST AP 2. 4 CITY-ST1-7P
T o |RE 3TTME . ClOhange [T ddftan
A 3.2 NAME
STRELT ADDRE S 3.3 STREET ADORESS
B4 CITY-S1-21
[J oecere 411 [l change [T Acdition
s 4.2 0AME
STREE T ADLRZSS i 4.3 STREET ADDRESS
CITy-51-2Ip 44 CITY-8T-21P
Pt TToees STTE [ change L] Addilion
[N §.2 NAME
STRER) ADCIESS 5.3 STREET ADDRESS
| CHY Sl Fi o 54.ClIY-$T-71P
it [T oetere &1 TITLE TTcnenge [ Adgition
HaMI ! 6.2 NAME
SIREEY AUGRESS 63 STREET ADDRESS
| oy seap / 64CNY-5T-2P

14, | da he rvtw o !ly tha
intorrmartion indicatecd

' tha information supphod with this filng does not qualify for the examption stated in Section 119.07(3Xi), Florida Stetutes. | further carlity that the
w4 report is rug and accurate and that my signature shall have the same legal effect as if made under path; that
ee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
i ]

O-29- 97 [9%)43¢-0u4

Aaytine Phone #



