e

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

PROFIT s B FLORIDA DEPARTMENT OF STATE MaI' 2 6 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale S ecretary Of State

1998 3 L > DWISION OF GORPORATIONS

POCUMENT # |:5041ﬂ4 (4)

1. Corparation Nama

BAVARIA CONSULTING CORPORATION

NSRRI

B T

Principal Place of Busingss Mating Addrass
sunEHASOI':COC BRIDGE PARKWAY 333;EHA50|5:000 BRIDGE PARKWA
43 K K Al Y
NORTH FT, MYERS FL 30802 NORTH FT. MYERS FL 33302 PO NOT WRITE IN THIS SPACE
a, Date Incorporated or Qualified
10/21/1981
2. Principal Place of Businoss 2a. Mailing Address 4, FEi Number Applied For
21} S  5901578% No\ Appicable
Suite, Apl. #. elc. Suite, Apt. #, etc. - $8.75 Additions!
pvs ] p s, Certificate of Status Deslrad il Fee Required
City & Swte City & State 6. Election Campaign Financing $5.00 Mmay Be
;;I m Trust Fund Contribution a Addead to Feos
Zip Country Zip Country B. This corporation owes or has pald the current year Intangible
24 25 El 30 Personal Property Taxdue June 30, [dYes [ No
g. Name and Address of Current Reglistered Agent 10. Name and Addresa of New Registered Agant
O'HALLORAN JOHNSON, WALTEMYER & HUSSEY 84| Name
SUITE 501 82| Street Address (P.0. Box Number is Not Acceptable)
3443 HANCOCK BRIDGE PARKWAY
NORTH FT. MYERS FL 33903 83
84] City FL 155 Zip Code

11. Pursuani to the provisions of Sections §07.0502 and 607.1508, Florida Stalutes, the above-named corporalion submits this statemant Tor the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such changae was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accopt the obligations of, Section 607 0505, Flarida Statules.

SIGNATURE — .
Sighature. typed o printed namo ol registered agant and litke il applicablo (MOTE: Registerad Agenl signatyra requirsd whan rainstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PVD 1 DeLEde 17T T Crange [ Addition
NAME KIRMAYER, JOSEF 1.2 NAME
staeeranoress | 4180 STEAMBOAT B. EAST 1.3 STREET ADDRESS
CITY-ST- 2P FT. MYERS FL 140/TY-§T-2IP
e ™ [T DELEe 21 TNLE {J Change T Addilion
NAME KIRMAYER, MARGOT 22 NAME
seeranoress | 4160 STEAMBOAT B. EAST 2.3 STREET ADDRESS
LiTY-S1-2P FT. MYERS FL 2.4 CHY-5T-2P
TILE ] DELETE 31T0LE LI change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITy-§7-2IP 54, ITY-5T- 2P
ME L] DELETE 41TIRE [J Change [ Addition
NAME 4.2 NAME )
STAEET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY- 5T- 7P
e [ cELETE 51 TITLE [Jchange T[] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 GTREET ADDRESS
CITY-$1-21p 54 CITY-ST- 2P
TTLE [J DELETE 61 TILE [Tchange  T1 Addition
NAME §:2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-31-21P 64 GiTY-ST- 2P -
14, | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)1). Florida Siatutes. | furthar certify that the information

indicated on this annual report or supplemenlal annual report is true and accurate and that my signature shall have the same lepal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trusies empowarad 1o execute this rapon as required by Chapter 607, Florida Statutes; and that my name appsars in

Block 12 or Block 13§ changed, or on an attag menl/eress. @1
SIGNATURE: __ %_%» f \"' QJ\@A L‘( q 2)
S OFFI OR [WRECTOR

iR T AN TVRED OF PRINTED NAME OF BroMNING. Cate Do P . o amd B

CR2E034 (10/97)



