FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

DOCUMENT # FQ3000005621 (8)

MAFAM GMBH & CO. HANDELS KG

Principal Place of Business

P.O. BOX 3153
APGLLO BEACH FL 33572

Mailing Address

PO, BOX 153
APOLLO BEACH FL 32572

FILED
Apr 15 1998 8:00am
Secretary of State

T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 28] 650451403 Not Applicable
Suite, Apt. #, etc Suite, Apt. ¥, etc. - ) $8.75 Aadgitional
;] ;r'] §. Certificate of Status Dasired O Foo Requlred
City & State City & State 8. Election Campeign Financing $5.00 May Be
23 28 Trust Fund Contribution Added to Feaes
2ip Country Zip Country 8. This corporation owas or has paid the currant year Intangible
;I ?5-1 -2—9] 30 Parsonal Property Tax due Juna 30. Oves [no
§. Name and Address of Current Regiatared Agent 10. Name and Addreas of New Reglstered Agent
B1| Name
SOLLNER, RICHARD H
101E. KENNEDV BLVD. ' 82| Street Address (P.O. Box Number is Not Acceplable)
SUITE 2700
TAMPA FL 33602 8
84| City FL asl Zip Code

11. Pursuanl to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporatnon submits this statement for the purpose of changing its registered
office or registerad agent, or both, In the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. 1 am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Sigralwe. typad or gHintad abrme of regislazed Sgent and tlls if applicatie {NQYE- Reglalered Ageni slgnature required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
BILE P T oeLeTe 11 TILE [ Change [T Agdition
NaE MAHAYNI, ZAX{ 1.2 NAME
swreer aporess | PASSAVANTSTRASSE 22 13 STREET ADDRESS
CITY-ST-21P FRANKFURT, GERMANY 60596 14 LITY-ST-2P
e L] oeLee 21TILE [ change [T Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S1-2P 2.4 CITY-5T-2IP
[T [T peLete 21 TLE [change T Addition
NAME 2.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CIFY-ST-2iP 34 CIY-S1-2IP
TLE [T peLete 41TTLE [J Change L1 Addilion
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-S§1-2P 44 CITY-ST-2F
TME ] oewere 51 TIILE Ul Change [T Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2IP 54 CITY-ST-21P
TNE L] DELETE 6.1 TITLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-S1-7P T~ 6.4 CITY-51-2IP
14. | hereby certify that the information supgired with this

true and accurate and H

indicaled on this annual reporl or supplémental annual Npor
olficer or director of the corporation or lh recelver or truytedf al

Block 12 or Block 13 if ¢ha dress.

CICNATIIRE:

ing does not qualify for the examﬁlnon stated in Saection 119.07(3)(i), Florida Statutes. | further cerlify that the information
at my signature shall hava the same legal effect as if made under oath: that | am an
poweared to execute this report as required by Chapter 607, Flofida Statutes; and thal my name appears in

4/9/98

813/645-0203

CR2E034 (10/97)



