© FILE NOW: FILING FEE AFTER MAY 115 $225.00 e

ikt Ruew. T8 AHD
PROFIT FLORIDA DF PARTIENT OF S1ATE : FILED
CORPORATION )

Sandra B, Martham
ANNUAL REPORT Seoretary of Stata (jE) Yy 10 PM Iy l |
1996

S L UREVART GF STAIE
DOCUMENT # 550564 (9) S RASSE . FLORIDA

BR—

HANSEATIC AGENCIES, INC.

Principal Place of Business ’ o mﬁ{.mn
505 E. TWIGGS ST. 505 E. TWIGGS ST.
STE. 506 STE. 506
Il.gHPA i R L‘;MPA R R 73, Date incorporaled of Gualhied | 3a. Date of Last Report
B o 11/02/1977 L 05/01/1995
2, Principal Place of Business T 2a. Mailnig Adcess 4, FF Number Applied For

E2) A L A . 591772165 B
Suite, Apt. #, et - Suites, Apt #, ot 5. Certificate of Status Desired O $8'75 Addllaonal
;I 27 Fee Required

City & State Gy ESue 6. Election Gampaign Financing $5.00 May Be
;E-] 291 Trust Fund Gontribution U Added to Fees
Zp Country | o _ Country 8. This corparation has liabilily for imangible tax under s 199.032,
;ﬂ . 22— : . 29‘1 : 301_ Florida Statutas [ ves CINe
9. Name n,",‘,d,ﬁ‘,‘g,@fs ol Current Reglster - ]»_ o 10. Na_ljlejpd Address ol New Registered Agent B
. B1] Name
SHOBE, DAVlD C [82] Streot Address (P.O. Box Rumber 15 Net Acceplabile) 1

.~ 501 E KENNEDY BLVD
SUTTE 1700 83

TAMPA FL 33602 |84] Caty o FL ‘85 Zipy Code:
11 Purenant 1o The provisions of Soctions BU7 (707 and & A F i Slattes, the ahove named conporation subrmits this statenient for e purpose of changing its regstered office
or registered agent, or both i tng State o Franclt Soch change waes authorizod by the curporabion’s board of dwectors. Lharaty accapt the appaniment as reg stered agent. am
familiar with, and accepl the oblgatons of, Sechon 637 (1535, Fiorida $tatules
SIGNATURE | __ . . . - U - I .. e
Sigr a e Typsfad o puer e e Gl e sttt s P The A ati NOTE B g e DA Uspiat re mqeinl wtwranstalng e L OATE g g e ‘u:;
12. OFFICERS AND DRECTORS 13 i AoOTONSCHANGEROHRAS AP DiRe STOASHN ] 2
e P CloeeTe 11 NI0LE RN T? ft '“Uﬁﬁfh y tﬁj Iagdinon -
KaME WESELOH, HENZ 12 HAME : e LI 3
veer sonvess | 505 EAST TWIGGS STREET,STE &6 Zo) | 35IHE 1 ALORESS a
(W]
Ty -S1-21P TAMPAFL2Y o Qoanmesrae o _ B o
TNt Vv I DeLELE FRRIIY; [ Ctange  [] Additar O
NAME HEMNZ-WERNER WESELOH 72 Nani
sreet anoress | 505 EAST TWIGGS ST., STE 566 y X1\ 233 HAE] ADVHESS
cIry - §T-21F TAMPA FL. i - e
TTLE ST M : ST [] Cnange K.ﬂdd Lo
NAE GUDRUN, BENSON Tense Heinz-Werner Weseloh
sincer anoress | 505 EAST TWIGGS ST., STE 506 oo eess | 505 EAST TWIGES ST. Ste 58528}
CITY-S1. 2P TAMPAFL sons v | Tamna FL 33602 o
TITE [ DELETE 4 TNiLE [ Crang=  [] Addilion
NAME 42 NaME
STREET ADDRESS £ VS1RTLT ATORESS
CIy-S1-2IP . e e 440 S1-7F
THILE {1 DELETE 51TILE [ Crargz  [] Additon
NAME 52 NAME
STREET ADDRESS 53 STREET ALDATSS
Gy -SUAF — O W:E1LL LR P | T4 B @ ]
TITLE [T} DELETE BV IHLE ] Change [ Addtion
NAME 52 NAME
STREET ADDRESS €3 SEER] ADDR: 55
Oy -§T-TiP i 4L -5T-21° o
14, | do herehy certify hal the infortiation supplhed wath trus feng s voluntarty furished and does not rpaalfy for the exemption stated in Sechon 118,073k, Flonda Statutes | further
certify that the information indicated on s annual repart ar supplemental annual report 1S rue and acourate and thal my signature shall have the same legal effect as if made undar
oath; that | am an offcer ar dee of thi corporation or e recerser ar trustee ermpaered to exacute thig e as required by Chapter 807, Flonida Stalutes, and that my name
appears in Block 12 or Block 13 if changed or onvan attachment with an aqdrg
SIGNATURE: Heinz- Werner Wesaloh 4.,28.9%6
. N . - .- L - - . - . . S - - - - PR
T T GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING TOR [ it i1 5w ®




