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

PROFIT FLORIDA DEPARTMENT GF STATE Feb 04 1 99 8 8 OO am

CORPORATION Sandra B. Mortham

" ese T Secretary of State

DQCUMENT # P96000033893 (4)

1. Corporation Name

SCHALLER CONSULTING, INC.

A A

Principal Place of Business Mailing Address
4760 OBERON CQURT 4760 OBEAON COURT
NAPLES FL 33042 NAPLES FL 33942
&8 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/15/1996
2. Principal Place of Business 28, Mailing Address 4. FEI Number Appligd For
21] 26] 650684445 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, atc. i
-—J . Ap : P 8. Certificate of Status Desired O $8'75 Additional
22 ;‘ Fee Ragulred
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
23 E] Trust Fund Coniribution L] _Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the ciyrgn year Intangible
24 m E 5] Parsonal Property Tax due June 30, Yes [ No
9. Nams and Address of Current Reglsterad Agent 10. Name and Addreas of New Reglatered Q‘,Lant
81
SCHALLER, THOMAS Name
4780 OBERON COURT 82| Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 33942
83
841 Cily FL 85! Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 ang 6071508, Flarida Stalutes, the above-named corporation submits this slatemenl for the purpose of changing s registered
office or registered agent, or both, in the State of Florida. Such change was aulhorized by the corparation’s board of directors. | hereby accepl the appointment as registered
apent. | am famitiar with, and accept the abligalions of, Section 607.0505, Florida Slatutes.

CR2E034 (10/37)

SIGNATURE
Signalura, Iypod o printed name al regiclered agant and tills il applicabls (NOTE: Registerad Agent slgnature roguired when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 1] ] DELETE KR [T criange [T Andtion
RAME SCHALLER, THOMAS 1.2 NAME
streeTaponess | 4760 OBERON COURT 1.3STREET ADDRESS
CITY-ST-2IF NAPLES FL 33942 1.4 CITY- -2
TInE [T oELeTE 21TME [Tchange [ Addition
KAME 2.2 NAME
STREET ADDRESS 2.3 STREE) ADORESS
GITY-S§T-2IF 2 4 CITy-51-2IP
TITE [ becere 31 THIE [T Change [T Addition
NAME 1.7 NAME
STREET ADBRESS 3.3 STREET ADDRESS
CITY-$T-21P 34.CITY-S1-2P
TiE T oELETE 41TILE [ change L1 Addition
NAME 4. 2 NAME
STREET ADGRESS 4.3 STREET ADORESS
CITy- §T-2IP 44CITY-§1-2P
TITLE 1 peLEre 51 TITLE [Jchange .1 Addition
KAME 5.2 NAME
STREET ADDRESS § 3 STREET ADDRESS
CITY-57- 2P 54 CITY - 5T-2IP
TLE T DELETE 61TILE [T change [ Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-8T-2IP 6.4 CITY-51-JIP
14, 1 hareby cedify tha! thy i tion supplied with this filing does not qualify for the exemption stated in Section 119.073)(i), Florida Statutes. | further cerlify that the information

true and accurata and that my signature shall have the same lega' eflect as if made under oath; that | am an

indicated on this ann €
]powmﬁ o execute this reporl as required by Chapter 807, Flarida Stalutas; and thal my name appears in

officer or director of th
Block 12 or Block 13 if

or supplemental annual repor|
rporatpnior the receiver or frusle
angedforfon an attachmenl with

1 1 D1t

dcirass
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