FILLE NOW: FILING FEE AI'TER MAY 1ST 113 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP£RTMENT OF STATE
Katheiine Harris
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # F97000000324

SYMPHONY BUSINESS CORP.

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90017 047 ***150.00

IR R

Principal Pl ce of Business Mailing Address 7
13539 HARBOUR RIDGE DR. 6371-4 PRESIDENTIAL CT.
FORT MYER: FL 33508 FORT MYERS FL 33919
s OO NOT WRITE IN TH S SPACE
3. Date Ircorporated or Qualifed
01/21/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number App ied For
21 26] | 52-2030615 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, eic. iti
—] Hhe. A ure. Ap 5. Certifc: te of Status Desired O $8'75 Ac c!monal
22 ;] Fee Required
City & S-ate City & State 6. Elaction Campaign Financing 0 $5.00 niay Be
Eﬂ El Trust Fund Contribution Added lo Fees
Zip Coun'ry Zip Country 8. This corporation cwes the current year | langible
m [25] E [30] Person 3} Property Tax, Mves [INe
9. Name and Addiess of Current Registered Agent 10. Name ind Address of New Registere 1 Agent
B1| Name
JESSEN, ANDREW G 82| Street Address (P.O. Box Number is Not Acceptable}
ree 0. er is Nof e
6371-4 PRESIDENTIAL CT el Adie X cosp
FORT MYERS FL 33919 83
84/ City F |_ 85| Zip Code

11. Purstant to the provisions of Sections 607.0502 and 607.1508, Florida Statuies, the above-named co

agent. | am familiar with, and aczept the obligations of, Section 607.0505, Flcrida Statutes.

office o- registered agent, or botn, in the State o Florida. Such change was ¢ uthorized by the corporat

poration submit; this statement for the purpose of changing its registered
ion's board of directors. | hereby accept the appsintment as registered

SIGNATUR = —
Signature. typed or printed nar 1a of fegistared agent ind fitle if applicadle [NGTE . Ragislared Agent signature requ red when reinstating) DATE

12. _ JFFICERS ANLC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS £ ND DIRECTORS IN 12

TITLE PSTD [] DELETE 11 TITLE [Change  [] Addition

NAME NIESSEN, WOLFGANG 12 NAME

streeTaooress| 13539 HARBOUR RIDGE DR. 1.3 STREET ABDRESS

CITY-ST-2P FORT MYERS FL 33908 1 40TY-ST-2P

TITLE ['] DELETE 21 TITLE [ Change  [T] Additicn

NAME 2.2 NAME

STREET ADORE! S 2.3 STREET ADDRESS

CITY-ST-2IP 2 4 CITY-ST-ZIP

TMLE ] DELETE 3 TITLE [ Change 1 Addition

NAME 3.2 NAME

STREET ADDRES S 33 STREET ADDRESS

CITY-ST-2IP 34, GITY-ST- 21

TIMLE [J DELETE 41 TME [Change  [7] Addition

NAME 4.2 HAME

STREET ADORES S 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-5T-2IP

TME [ DELETE 5.17IMLE [JChange  [] Addition

NAME 5.2 NAME

STREET ADDRE: S 5.3 STREET ADDRESS

CrTy-$T-2P 54 CAY-8T-ZP

TITLE [] DELETE 61TITLE [JChange [ Addition

NAME 5.2 NAME

STREET ADDRES § 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-ZIP

not qualify fo the exemption stated i
s true and acc rate and that my signat
mpowegred to execute this report as re
ddresd, with al' other hke gmpowered.

14. | hareby certify that the information supplied with this filing do
indicate 4 on this annual report g $upplemental annual repbrt
officer cr director of thcorporahopior the receiver or trust
Block 1.1 or Block 13 if change ot gnan attachinent with

SIGNATURE: A3 %

BIGNATU {E Al

0\\&/\
=S

n Section 118.07(3Xi), Florida Statutes. | further cerlify that the information
u-e shall have the same legal effact as if made un er oath; that { em an

q iired by Chapter 607, Florida Statutes; and that nynamg a pegif in
Bynl L0
Gostl/ TV v

Dale Daytime Phong #

CR2E034 (11/98)




