T

E

FILE NOW: FILING FE

PROFIT g
CORPORATION ooy
ANNUAL REPORT T
1996 >

AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Martham
Secrelary of State
DIVISION OF CORPORATIONS

”FV’rhr']cipal Place of Business
SUITE 501

3443 HANGOCK BRIDGE PARKWAY
NORTH FT. MYERS FL 33902

DOCUMENT # F50414

1. Carporation Naime:

BAVARIA CONSULTING CORPORATION

(4)

Maii\ng Addross

SUITE 501
3443 HANCOCK BRIDGE PARKWAY
NORTH FY. MYERS FL 33902

AR AR

3. Date Incorporated or Qualified | 3a. Date of Last R
10/31/1981 04126/1965
"2 Princpal Flace of Busincss 28, Mailng Address 4. FEI'Number Applied For
21 28] 59-2157836 Not Appicable
Sue, Apt. 4, elc. | Sue, Apl. #, el 5. Coriificate of Status Desired 0 $8.75 Additiona!
EL o 27[ Fee Required
_ City & Stae | City & State 6. Election Campaign Financing $5.00 May Bs
23 28 Trust Fund Contribution Added 1o Fees
2ip T Cauntry Jip Country B. This corporation has liability for intangible tax under s 199.032,
[:2:4] P —2_51 _ ?9] E] Florida Statutas [ ves [CNo
N 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

O'HALLORAN JOHNSON, WALTEMYER & HUSSEY
SUITE 501

3443 HANCOCK BRIDGE PARKWAY

NORTH FT. MYERS FL 33903

81| Name

B2| Street Address (P.O. Box Nurnber is Not Acceptable)

83

84| City

FL |85] 2p Code

[ 11, Pursuant 1o the provisions of Soctions 6070602 and 607.1508, Flonda Statutes, the above-named corporalion subimits this statement for the purpose of changing its registered office
or registered agent, or both, in the State c:f Florida. Such S;han%e was authorized by the corporation’s board of divectors. | heraby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Seclion B07.0:505, Florida Statutes.

SIGNATURE | R S R . -
Slgieatars: typad o per bed rearne 0 registersd aaent 80 ity it apohoable {NOTE : Regestered Agent sigrature required when reingtating] DATE
12, ’ QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T T PVD 7 DeLetE TATIE ] Change L] Addifion
HEME KIRMAYER, JOSEF 1.2 NAME
cwivi s | 4160 STEAMBOAT B. EAST 1.3 STREET ADDRESS
A FT. MYERS FL 14 CITY-ST-2P
T I ' [] DELETE 7 1E [ Change [ Addilion
NAME KIRMAYER, MARGOT 22 NAME
e s | 4180 STEAMBOAT B. EAST 23 STREET ADDRE 3§
| CHy-st-ae FT. MYERS FL _ 2400Y-51-2P
Tt [ DEETE 31TLE [ change  [J Addition
NARE 32 NAME
IR I ADDRESS 33 STREEY ADDRESS
| CHv-s1-2f ) _ 34CITY-§1-21P
TIE ] DELETE 4 1TE [ Change  [J Addition
BAM: 42 NAME
SHEST ADDRESS 43 STREET ADDRESS
AR 44 CITY-51-21P
TINE [] DELETE 5 1 TITLE [ Crange  [] Additien
HAME 52 NAME
SIKEF T ADDRESS 53 SIREET ADDRESS
[ O L N 54CTY-ST-2P
init; [ DELETE 6 11MLE [ Change  [[] Acddition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
Oy oS IE 64CITY-ST-21P

SIGNATURE:

14. | do herehy cirtify tiat the inforrmation suophed with ths Ting & voluntarly frmishad and does not qualify for the exernption stated in Section 119.07(3)(k), Florigia Statutes. | further
certify that the informabian indicated on tris annual report or supplemental annual repor is true and accurate and that my signature shall have the same leg

al effect as if made under

oath; 1nat | ar1 an officer or direclor of the corparation or the receiver or frustes empowered 1o execule this report as required by Chapter 607, Florida Statutes; end that my name

appears it Block 12 of Block WQ if chy

o

2, or o0 an attechmant with an address.

SIGNATURE AND TYPED OR PRIN {AME SIGNING OFFI RECTOR

Oata

Daytime Prone #

CR2E034 (12/95)




