FILE NOW: FIL|NG FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # 645097

1. Carporation Name

FLA. INVESTORS INTERNATIONAL, INC.

(7)

Principal Place of Business

140 SOUTHWEST 57TH TERRACE
CAPE GORAL FL 33914

Ma:img Address

140 SOUTHWEST S7TH TERRACE
CAPE CORAL FL 33¢14-136

FILED
Jan 29 1997 8:00am
Secretary of State

L

3. Date Incorporated or Quatified 3a. Date of Last Report

11/14/1979 02/16/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 » 28] 58-1962967 Not Applicable
Suiter, Apl #, altc Surte. Apl. #, etc. o ‘ ) $8.75 Aaditional
;z—l ;ﬂ §. Certificate of Status Desired 0 Fee Required
Ciy & Stale | City & State 8. Elaction Campalgn Financing $5.00 May e
23 28] Trust Fund Contribution Added to Fees
Zipy | Caurlry | ap Country 8. This corporation has liability for intangible tax under s, 199.032,
E} 2ﬂ zg—l -:E] Florida Statutes Oves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
GONDA, ANDRE 1] Namo
140 SW 57 TERRACE 82| Street Address (P.O. Box Number is Not Accaptable)
CAPE CORAL FL 33014
83
B4] City FL 85| Zip Code

agent | am famihar with, and aco ont the obligations of, Section 607.0505. Florida Statutes.
SIGNATURE

1. Pursyant to lhe provisions of Sections B0V 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the Gorporation’s board of directors. | heraby accept the appoiniment as registered

inforraties ind cated an s annual reporl of suppleme:
I'am an oflicer ar director of the corporation or 1IN recef
appears in Block 12 or Block 13 il changed or on

SIGNATURE:

Jered agent and fic | apgicable {NOTE: Registerad Agenl signature requirec when reinstating) DATE
12 OFFCERS AND DIRECTORS ] 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE PD [T oeLeTe 1171TLE [T Crange [ Adaition
RAME ATTALA, JACQUES A 1.2 NAME
sttt anpress | 512 RUE DE GENEVE 1.3 STREET ADCRESS
CITy- 51 -JiF BRUSSELSg BELGUM 1.4 CITY -5T- ZIP
TTHF PTv [T DELETE 2ATITE E Change [J Addition
HEME GONDA, ANDREA 2.2 NAME
siweetaooress | 140 SW. 5TTH TERR 23 STREET ADDRESS
arv-s1-or | CAPE CORAL FL 2 4 CITV-ST- 7P
L [T ceLers 31TILE [Jcrange  T.J Addition
NAME 3.2 NAME
SIREET ACDRESS 3.9 STREET ADDRESS
Cifr-§7-20 . 34, CY-ST-IF
TLE [T oecere 41 T0LE [T change 7 Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LTy ST P ) 44 CITY-ST-2IP
me L] ofiiie 51 TITLE T I chenge L] Adaition
NAREE 52 NAME
STHEET ADURF 55 53 STREET ADDRESS
QITY- 51 1e 54 CITY-51-2iP
TITE T DELETE 61 TILE [ Change ] Andition
NAME 62 NAME
STHEET AJDRESS 63 STREEF ADDRESS
CITY-$1- 27 64 CITY-ST-2IP
14, | do hereby certity 1hat the nformation supphed with s fling does not qualily for the exemption stated in Sector 119.07(3)(), Florida Statutes. | further cerlify that the

al annual reporl is true and accurata and that my signature shall have the same lagal effact as if made under oath; that
‘B OF trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name
tachment\yith an address.

o Z,S 1 qus433T %o

Daytitrier Phone #

P

CR2E034 (9/96)



