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

U

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP ARTMENT QF STATE —|
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 631133

1. Corporation Name

DE KONSCHIN & ASSOCIATES, INC.

Principal Place of Business

2645 DAVIS BLVD.
NAPLES FL 34104-4332

Mailing Address

2645 DAVIS BLVD.
NAPLES FL 33942

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90256 047 ***150.00

A0

us DO NOT WRITE IN THIS SPACE
3. Date | 1corporated or Qualifed
07/2711979
2. Principz | Place of Business 2a. Mailing Address 4, FEI Number Apjitied For
1] 26] 59-1930331 No Applicable

Suite, Apl. ¥, etc.

Suite, Apt. #, etc.

O

5, Cerilcate of Status Desired

$8.75 Additoral |

5]' ' - - —a e - -~ Fee Required -
City & State City & State 6. Electicn Campaign Financing O $5.00 vay Be
-El-l 2_5\ Trust FF'und Contribution Added tu Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m EI Ig] m Personal Property Tax. [ves TINe
9. Name and Adcress of Curren! Registered Agent 10, Name and Address of New Registercd Agent
81| Name
STRIETZEL, ERHARD J. :
2645 DAVIS BLVD 82| Street Address (P.0O. Bo:: Number is Not Acceptable)
NAPLES FL 33130 FE)
84| City 85| Zip Code
FL

11. Pursuz nt to the provisions of Sections 607.050z
office or registered agent, or both, in the State ¢
agent. | am familiar with, and accept the obligat-on

SIGNATURE

s of, Section 607.0505, Flarida Slatutes.

and 607.1508, Florida Stall tes, the above-named corporation submi's this statement for the purpose of changing its 1egistered
f Florida. Such change was authorized by the corporation’s board of «lirectors. | hereby accept the apjointment as reg istered

Slgnature, typad or panted na me of ragistered agent and title if applicable. {NOT=: Registered Agent sig| req iired when ¢ ) DATE
12. OFFICERS ANI} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD (] DELETE 11TME [IChange  [] Addition
HAME DE KONSCHIN, VICTOR E. 12NANE
streeTaoDRess| 2645 DAVIS BLVD. 1.3 STREET ADDRESS
CITY-ST- 2P NAPLES FL LACITY-ST.2P
e STD [J DELETE 21 TILE [IChange ] Addition
NAME STRIETZEL, ERHARD J. 22 NAME
streeTaporess| 2645 DAVIS BLVD. 23 STREET ADDRESS
CITY-ST-ZP NAPLES FL 2.4 CITY-ST-2ZIP
TIME [] DELETE FtTME [JChange  [JAddition
NAME 32 NAME
STREET ADDRE 33 33 STREET ADDRESS
CITY-$T-ZP 34, CITY-ST-2IP
TME . [ DELETE 41TME [IChange  []Addition
NAME 4.2 NAME
STREET ADDRE 35 43 STREET ABDRESS
CITY-ST-ZIP 44 CTY-ST-ZIP
TMLE ] DELETE 51TILE TJChange [ Addtion
NAME 5.2 NAME
STREET ADDRE 35 53 STREET ADDRESS
CITY- ST- 7P 54 CITY-ST-2IP N
TITLE ] DELETE §1TIMLE [ Change 7] Addtion
NAME 6.2 NAME
STREET ADDRE 3§ 6.3 STREET ADDRESS
CITY-ST-ZIP &4 CITY-ST. 2P

14. | hereb certify that the informat on supplied witt this filing does not gualify fcr the exemption stated ir Section 119.07(3)(i), Florida Statutes. | further c2rtify that the inlormation
indicate d on this annual report cr supplemental :innual report is true and accurate and that my signatt re shall have th  same legal effect as if made ur der cath; that | am an

officer ur director of the corporation or the receiver
Block 12 or Biock 13 if changed or goeamesjtach

SIGNATURE:

SIETATL RE AND TYPED ORI Ri

t with an address, with ail other fike empowered.

or trusiee empowered to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appez rs in

Q456620

CR2E034 (11/98)

fyzy/gy GY¢l-77¥- 5313

NTED NAME O

Y SIGNING DFFICEF. OR DIRECTOR

¥

Date Daytime Phone #




