FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFMT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mgrtham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

Corporation Name

689 NE 125 STREET CORPORATION

P97000092499 (7)

Principal Place of Business

25040 ASCOT LAKE CT.
BONITA SPRINGS FL 34134

Mailing Address

25040 ASCOT LAKE CT.
BONITA SPRINGS FL 34134

FILED
Mar 10 1998 8:00am
Secretary of State

I

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

i

S A 10/26/1997
. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Appliad For
21 e |28) Bathahof strasse 12-7% b5~ 07(7"”2-(’7 Not Applicable
Suile, Apt. ¥, elc ulte Apt ¥, atc. - ) $8B.75 addtional
[2:2] ) o ;l )C | a 4| 4 5. Certificale of Status Desired (] Fee Requlred
City & State y 5 8 '9 8. Election Campaign Financing $5.00 May Be
—2?' P ;5—] f KO n J L)L‘ Ob’) Trust Fund Contribution Added to Fees
Zip Country s Cpuniry 8. This corporation owes or has paid the current year Intangible
—2—4] 25| e o q j qu\ ;&] 7 V\ﬁh‘-f Personal Proparty Tax due June 30. Yes I ne
%._Name and Address of Current Reglstered Agent =~ 10. Name and Address of New Registered Agent
81| Na
CORPORATION SERVICE COMPANY PoveLas &, W/icREL-
1201 HAYS STREET 82 Slrat §0pss [P 0. Box Number s Wle)
TALLAHASSEE FL 32301-2525 - b, i Z30s~ |
"
84] City

Bod iITA SHAEIMNGS

FL lasl Zip Code :

office or registered agent,

11. £ursuvant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the al

bove-named corporation submits this statement for the purpose of changang lts {
r both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered

islerad

CR2E034 (10/87)

ingicated on this annua! repor! or suppen
officer or director of the corparation or Y redoiver g
Block 12 or Block 13 if changed, or off ar atlhohme

SIGNATURE:

ijh an addross.

agent. | am familiar with, Agd accgol th Jigalions of, Section 607.0605, Florida Statutes.

SIGNATURE ____ _g st s 2""0 {qs
Signatue. typod o hod name of tgpstoted agont and G apgiicatie {NOTE Registerad Agent signature requirad when reinstaling) DATE

12, OFf ICLRS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WILE DPST O peLese 1ATITE P Change [ Addition
NAME MITTHOF, HANS 1.2 NAME M ITTHOR ; HAnS
sweevaporess | 25040 ASCOT LAKE CT. 13sTReeT ApDRess | BBAHN HDF“TMS‘t 72<7¢ PO Box V¥
CITY-$T-2IP BONITA SPRINGS FL 34134 14 CITY-ST-21P g1 SAVDA - KoNiGrSHOMEN | GERMANY
THLE [ pewete 21TITLE T] Chanpe ] Addition
NAME 2.2 NAME
STREET ADDRESS 7.3 STREET ADDRESS
CITY-ST-21P 2.4 CITY-5T-2IP
e U peeete 31TNLE [JChange T J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 SYREET ADDRESS
CITY-SI1-2P o 3.4 CITY-§1-2IP
THLE “[J pELETE FERAT: U] Change ] Aadition
NAME 4. 2 NAME
SYREET ADDRESS 4.3 STREET ADDRESS
CITY -§1-2IF 44 CITY-ST-2IP
TTLE [T bereTe STTITE [JChange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP 54 CITY-ST-2IP
TITE T DFLETE 6.9 TILE [Jchange ] Addition
NAME 6.2 NAME
SYREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP
14. | hereby cerlfy that the indormation supped with this iing doos not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | furthar certify that the Informatlon

tal annual report 1s rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ustee empowered to execute this repor as requirad by Chapter 607, Florida Statutes. and that my name appears in

2) 0/08 Y1 o5 ool



