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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99; $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

it
S

1999

Katherine Harris
Secretary of State
DHVISION COF CORPORATIONS

DOCUMENT #

1. Corporation Name

BEHR & NOLTE, INC.

H34692

Principal Place of Business
2625 HILLINGSWORTH HILL

Mailing Addrass
2625 HILLINGSWORTH HILL

FILED
Sgp 17,1999 8:00 am
ecretary of State

09-17-1999 90006 004 ***550.00

RGO

LAKELAND FL 33303 LAKELAND FL 33803 ) ,
DO NOT WRITE IN THIS SPACE
. Date Incorporated or Qualified '
12/15/1984
2. Principal Place of Business 2a. Mailing Address . FEF Number Applied For
| Py R ey 59-2474948 — ~[=|Not Appiicasie
Suite, Apt. # etc. Suite, Apt. #, efc. . Centificate of Status Desired D $8.75 Add.monal
22 —E] Fee Requirad
City & State City & State . Election Campaign Financing $5.00 May Be
El El Trust Fund Contribution D Added to Fees
Zip Country Zip Country . This corporation owes the current year
;‘ E] -Z_Ql ;‘ Intangible Personal Property. Yes D No
9. Name and Address of Current Registered Agent . Name and Address of New Ragistered Agent
81| Name
BEHR,ROBERT M.
2625 HOLLINGSWORTH HILL 82| Street Address (P.O. Box Number is Not Acceptabie)
LAKELAND FL FL338-03 A
84| City FL 851 Zip Code

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered ¥
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes. .

SIGNATURE

Slgnature, typed or printed name of registered agent and titta if applicable (NQOTE: Regisiared Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE OP (] pELeTe 117ITLE (As LisTED 1w /z) [ Brange [ Addition
NAME BEHR, ROBERT M. 12 NAME : /

steeranoress | 4129 NW. 39 WAY asmerTaooness | ZERG Hol /.«'UﬂSMORJLA Hi

CITY-ST-ZIP GAINESVILLE FL 14 CITYGT-2IP L-ﬂ'k{ / /—}A,J, } F < 03

THLE DS [ 1oeLere 21TALE Cﬁ s L,s ,—: O s /2_) Change |_] Addition

NAME BEHR, SARAH B. 22NAME . 2 At l

“streeT aporess | 4120 NW. 39 WAY - 23STREETADORESS | LS o firgSedon "

CY-ST-ZIP GAINESV"-LE FI. 24 CITY-ST-ZIP Aﬂ-k{ /[%’LC/, < j 3 ga}

TITLE D DELETE JATITLE i D Change |:| Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-57-ZP 3.4 CITY-§T-ZP

e [Joetere a1TmLE (] change [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-ZP

TIMLE [ oecere 51WILE ] change [] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51-2IP 54 CITY-ST-ZIP

TmE [ Tosieme 81TITLE [T Changs [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-57-2IP 6.4 CITY-ST-ZIP

SIGNATURE: A=

or the receij

A,

A%

P

14, | hereby cortify that the information suppliad with this filing does not qualify for the exemptig
indicated on this annual report or supplemental annyal report is {rue and accurate and
i i r o trustee empowered to exe

ted in section 119.07(3)(i), Florida Statutas. | further cerify that the information
y signature shall have the same Iegal effoct as if made under oath; that | am
is report as required by Chapter 607,

lorida Statutes; and that my name appears

YV2/25 w45 74955

et 2 T EE &AM TVEErYMD DRINTEN NaAME e &l IbNrNE I ER M RIBECETD

Nawvtima Phona

0094618

CR2E034 (5/99)




