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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Slate
DIVISION OF GORPORATIONS

DOCUMENT # Pg4000064488

1. Corporation Name

BAVARIAN INVESTMENT, INC.©  ~ -

\

b

G/0 EURO-AME!

Principal Piace of Business

Mailing Address

RICAN CONSULTING. INC. 4007 TAMIAMI TR NO

FILED
Mar 26, 1999 8:00 am
Secretary of State

03-26-1999 90005 044 ***150.00

Y

4001 TAMIAMI TRAIL. N, #265 SUITE 265
NAPLES FL 34103 NAPLES FL 34103 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
08/29/1994
2. Principal Ptace of Business 2a. Mailing Address 4. FEI Number Applied For
121] |26} 650523996 Hot Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, etc. . iti
_I uite. ARl I St - , lte, AP 5. Certifcate of Status Desired 0 $8.75 Add.ltlonal
22 ;' - Fee Required
City & State - City & State 6. Election Campaign Financing O $5.00 may Be
2—3\ 2_B| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible -
Z‘ ia g] E;] Personal Property Tax. COyes  ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
EURO-AMERICAN CONSULTING INC. 5 S Ao P O B Rber s Mot Accentabie
4001 TAMIAMI TRAIL NO B ree ress (P.O. Box Number is Not Acceptable)
SUITE 265 83
NAPLES FL 34103
84) City 85| Zip Code

FL

SIGNATURE

11. Pursuant to the p
office or registered agent, or

rovisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
poth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Slignature, typed or printed name of registared agent and tte if applicable.

(NOTE: Registared Agent signature raquired when reinstatmng)

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PD [ DELETE 1ATILE [OChange  [_] Addition
NAME GROSSMAN, RUDOLF 12 NAME

steeevaooress| 776 ORCHID COURT 1.3 STREET ADDRESS

CITY-ST-ZF MARCO ISLAND FL 34145 14 CHY-ST-ZP

TME SD [] DELETE 24 TMLE [Ochange [ Addition
NAME ROMAN, DORIS 22 NAME

sTreeTaooress| 2281 CLIPPER WAY 2.3 STREETADORESS

CITY-8T-ZIP ’NAPLES FL —_—— 2 4 CITY-ST-7IP - - T o e s

TITLE TD [J DELETE 31TMLE [JChange [ Addition
NAME GROSSMANN, HILE 3.2 NAME

sreeTaooress| 776 ORCHID CT 33 5TREET ADDRESS

CITY-5T-2P MARCOQ ISLAND FL 34145 34, CITY-ST-2ZP

TME VD [ DELETE 4.1TME [JChange  [] Addition
NAME GROSSMANN, PETER 4.2 NAME

smreeTrooREss| HAAG ST 32 43 STREET ADORESS

CITY-ST.ZP D 91054 ERLANGEN GE 44CITY-ST-2P

TME {J DELETE 5.1 TIME {JChange  []Addition
NAME 5.2 NAME

STREET ADORESS 53 STREET ADDRESS

CITY-ST-ZIP 54 CITY-S5T-ZIP

TITLE [J DELETE 61TME CJChange [ Addition
NAME R ) . 6.2 NAME.

smsermnki_zss ‘53 g k A 3 STREET ADDRESS

R ﬂ P 6.4 CITY-5T-2IP

SIGNAT

14. | hereby certify that the information supglied with this fjjing dogfs
indicated on this annual report or supplgmental annug
officer or director of the corporation or the receiver og
Black 12 or Black 13 if changed, or on gn nachm

ot ualiff
and

o

f report

URE:

A

for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
courate and that my signature shall have the same legal effect as if made under oath; that I am en ™ ——_.
ered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

ith $il other like empowered. Ve

0455566

CR2EQ34 (11/98)

Dm%_{’?ﬂ l 99 D(ﬁ??ﬂz}, Y2-hz s

.



