«SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30198: $550 (IF DISSOLVED, MIRIMUM AMOUNT DUE TO REINSTATE: $750).

FILED
Oct 07 1998 8:00am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
1. Corporation Names P96000061 702 (2)
SCHALLERT & ASSOCIATES, INC.
32040 CHESTNUT LANE 32040 GHESTNUT LANE
SORRENTO L 32778 SORRENTO FL 32176
DO NOT WRITE IN THIS BPACE )
3. Date Incorporated or Qualifiod 1
2. Principal Place of Business T 7] 28 Mailing Address T ) 4. FEI Number [ [AppliedFor |
21] T - o 59-3389087 Not Applicable
e, Apt. #, X Buile, #, 2 i
. Sule. Aol # elo Loy Sulle.Apt#. ete 5. Genificals of Status Deslred - 98,75 -
2 e _ ~ ]
City & State | _ City & State 8. Election Campaign Financing $5.00 May Be
23 e L _2{]__.’ o Trust Fund Contribution D Added to Fees
Zip _ Country L _ Zip Country B. This corperation owes of has paid the cuj year Intangible
E___‘_'Y ] gi]___” e mﬂ__ e ?ﬂ Personal Properly Tax due June 30. Yes | INo
__...9. Name and Address of Current Registered Agot 10. Nama and Addrass of New Reglstered Agent S
SCHALLERT, MARGARET Y 81| Name
32040 CHESTNUT LANE [Ff Street Address (P.O. Box Number is Not Acceptable) T
SORRENTO FL 32776 e
3]
[34] City FL lssy Zip Code
11, Pursuant to the provisions of soctions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its regislered o
offica or reglstered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. t heraby acoept the appolntment as registersd
agent. | am familiar with, and accept tho obligations of, section §07.6505, Florida Statules.
SIGNATURE o e i et e e et e R
___?iwtula. typad o prnlad pame cl: regif-lured agoent and Kila it BET‘,IEGDIG (NOTE: Registered Agent slgnature required when reinsiating) DATE e
12. ~ . _OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme St [ oetere TATLE 1 [ change [ adsition
NAME SOHALLERT, JON CARL 12 NAME
swreeraoress | 30040 CHESTNUT LANE 1 3STREET ADDRESS
CTYSTZP SORRENTOFL32776 14CTvsT 2 . ]
TITLE P [ Joetete 21TMMLE U ) change [ Adiion
HAME SCHALLERT, MARGARET Y 22HAME
streerantress | 30040 CHESTNUT LANE 2.3 STREET ADDRESS
Cimve§1-2IP SORRE"EPE'- 73727776 L e 24CITY-ST-2IP . e
HTLE D DELETE SA1TINLE L__] Change 1 addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-8T-200 e 340ITY-57-2P e B
TLE [Toriere 41TITLE [ change [ adaition
NAME 4.2 NAME
STREETADDRESS 4 3STREET ADDRESS
CITY-ST-24 e 44 CITY-5T-2IP - . e
THLE [l oetere EATTLE [T change [ 1 Asdition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-8T-2IF e e e 54 CITY-ST-21P o
TTE ) oeLere 6.1 TITLE I change [] addtion
NAME 6.2 NAME
STREETAODRESS £.3 STREET ADDRESS
CITY-5T-21P e o 5.4 CITY-5T-21P
14. I horeby ceify that the informalion supplied with this filing does not gualify for the exemption stated in saction 119.07(3)(1), Florida Stalutes, | further carify thal the information
indicaled on this annual reporl or supplemantal annual report is true and rocurata and that my signature shall have the same legal effect as if made under oath; that | am
an officar of diroctor of the corporation or the raceiver or trustes empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Biock 13 If changed, or g an attachment with an ddle?ﬂf‘)
SIGNATURE: . _ 0 e ﬁw/ﬁ (352)383-8877
SIGNATURE R0 TYELD Ok PRINTED NAMELOF GRUINT OR e 1 J T ode 7 e “oaytimo Phone §

0G13830

CR2EQ34 (5/98)



