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

PROFIT
CORPGRATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

838841

GESELLSCHAFT CORP.

(5)

HAMBURGER INTERNATIONALE RUCKVERSICHERUNG AKTIEN

Principal Place of Business

3751 MAGUIRE BOULEVARD
SUITE 15t
ORLANDO FL 32603

Mailing Address

3751 MAGUIRE BOULEVARD

SUITE 151
ORLANDO FL 32803

FILED
Jan 23 1998 8:00am
Secretary of State

WA RIAM LA

DO NOT WRETE IN THIS SPACE

[22]

27]

3. Date Incorporated ar Qualified
07/27/1977
Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
26] h9-1753535 Not Appiicable
Sule. A 2. gtc. - Sulte. AL # otc. 5. Ceriificate of Status Desred L] $8.75 dditanal

Fee Required

2.
21]
24

Cily & State City & State 6. Elaction Campaign Financing $5.00 May Be
;3—| E‘ Trust Fund Contribution Added to Fees
Zip Cauntry Zip Country @, This corporation owes or has paid the current vear Intangible
| 24] 25 E —:;a Personal Property Tax due June 30,  [ves [lno
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
TOWNER, AW L "™ Foranet, Anita L.
net, nito-
3751 MAGUIRE BLVD B2| Strest Address (P.O. BoX Number is Not Acceptable)
STE 151 _
ORLANDO FL 32803 83
84| cCity Zip Code ~

FL |®

agent. | amAmiliar withif and a

oles 0

11. Purstant o the prouisions of Sections 607.0502 and 607.1508, Florida Statutes, the a

gept thegifigations of, Sectign 607.8503, Florida Statytes.

ea  [Oohel™

bove-named corporation submits this statement for the purpose of changing its registered
office or registersd agenj or bath, in the State of Florida. Such change was autherized by the corporation’s beard of directors. t hereby accept thr agppaintment as registered’

\

/9%

SIGNATURE VI s DX i~ . A
aagturn, yped o prnted neme of regrstered agent and e if applicable. (NOCTE: Registered Agert signatura required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE T ] DELETE 14 THLE [Tchange ] Addition
NAME HUTCHINSON, KENNETH A 1.2 NAME
streeT Anceess | 3751 MAGUIRE BLVD #151 1.3 STREET ADDRESS
CiTY-5T-ZP ORLANDO, FL 00000 . 14 6ITY-87- 7P
TITLE P [*DELETE 21 TITLE [_J Change  [_I Additian
NAME WALTHER, PAUL 2.2 NAME
sTreeT apnaess | 3751 MAGUIRE BLVD #151 2.3 STREET ADDRESS
CiTy -57-2IP ORLANDO FL 2 4CITY-8T-2P »
me D - T DELETE 31TMLE Pt Thange [ Addition
NAME EILERS, WOLFGANG 3.2 NAME
streeT aporzss | SACHSENFELD 4 sasmersooress | e 1 dten beKer U‘-"ﬁ 76a
orv-sr-zp | 0-20097 HAMBURG GE ssomestze | D=25943 Rellinaeon Cermany
TRE C 1 DeLERE 41 TITLE ) J hange L] Addition
NAME SOLL, REINER ' 4,2 HAME
srneet soovess | SACHSENFELD 4 asreomess | ol sfen be ke Lieg T6a
GITY-§T-21P 0-20097 HAMBURG GE 44 CITY-5T-ZP y r
TIME [T peLETE 5.1 THTLE Chfnge Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- TP 54CTY-5T-TP
TITLE 7 DeLETE 6.1 TILE [T Change ] Addition,
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S7- 2P &4 CITY-ST-2IP

14. | hereby certi

indicated an this annual repart or supplemental annual repart Is true an
otficer or director of tha carporation or the receiver or trustes empaowere,
Biock 12 or Black 13 if changed, or on an attachment with ar address.

O AT IDE. @u-yféu G!ﬂ:ﬁiﬁ__,ﬁ T EEroorhertEcys

d accurate and

that the imfarmation supplied wilh this filing does not qualify for the exem{gtion staled in Section 119.07(3)(1), Morida Salutes. | further certify thal the information
at my signature shall have the same legal effect as if made under cath; that f am an
d to execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in

(lofe

CR2E034 (10/97)



