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

PROFIT
CORPQORATION Sandra B. Mortham

BRI | Secretary of State

DOCUMENT # FQ7000002384 (2)

1. Corporation Name

OBH {BAHAMAS) INC.
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e L
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Principa! Place of Business Mailing Address
% FRIEDRICH G. HEINDL. IMMOBILIEN % FRIEDRICH G. PEINDL.? IMMOBILIEN
2001 DEL PRADO BLVD.. STE. 100 2301 DEL PRADO BLVD. STE. 100
-GAPE CORAL FL 3390 GAPE CORAL FL 39890 DO NOT WRITE 1N THIS SPACE
3. Dale Incorporated or Qualified
05/05/1997
2. Principal Place of Business _2a. Mailing Address 4. FEI Numbar Applied For
_lzg] NOT APPLICABLE Not Applicable
Suite, Apt. ¥, atc Suita. Apt. #, etc i
. P 5. Cerlificate of Status Desied [ $8.75 addtonal
2_7—| Fee Reguired
City & Stale Ciy & Stale 8. Election Campaign Financing $5.00 May Bo
m Trust Fund Contribution O Added to Fees
Zip Country Z1p Country B. This corporation owes or has paid the current year Intangible
;ﬂ gl ;] Personal Property Tax due June 30. OvYes [Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
HEINDLA, FRIEDRICH G B1; Name
2301 PRADO BLVD. #100 82! Streel Address (P.O. Box Number is Not Acceplable)
CAPE CORAL FL 33990

83

Zip Code

84| City FL 85

e Lt R

11. Pursuant to tha provisions of Sections 607.0602 and 607.1508, Flonda Stalutes, the above-named corporation submits this statement for the purpese of changing its registered
office of registered agoent, or both, in the State of Florida. Such che_mga was authorized by ihe corporation’s board of directors. | hereby accept the appoiniment as registorad
agent. | am familiar with, and accepl the obigations of, Seclion 607.0505, Florida Statutes.
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SKINATURE ——
Gipitore, typed o prnted name ol reg-atered agent ad Wie A applicebie NDTE Hegisiared Agent signalure rec.irad when feinsialing) DATE
12. OF FICERS AND DIREGTORS 13. ADDITIONG/CHANGES TO DFFICERS AND DIRECTORS IN 12
TME €D L] DeLETE 11T0LE [J change [ Addition
NAME WITTMANN, HERBERT 12 NAME
staeevaporess | % HEINDLEZ, 2301 DEL PRADO BLVD. #100 13 STAEET ADDRESS
CY-ST-2IP EAPE CORAL FL 33990 14 DY ST-2¢
TNLE PS [ cereve 21TLE [ change [ Adaition
NAME WITTMANN, BARBARA 22 NAME
swreeraooress | % HEINDUIG 2301 DEL PRADO BLVD. #100 23 STREET ADDRESS
CTY-ST-2P CAPE CORAL FL 33990 2.4 CITY-ST-2P
TILE [ ofLete 31TILE T change [ Addition
NAME 32 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-81-2IP 3.4, CNY-ST-71P
TEE . : [Joruere 41TINE [ change 1 Addition
NANE 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 4.4 CITY-§T-2IP
HILE [J DELETE 51 T(ILE [J change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
{TY-ST-21p 5.4CTY-ST-ZP
TIE [T peiere 61TITLE [ change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIFY-$T- 2P 64 CTY-ST-2P

14. | hersby certify thal 1he information supphed wilh this filing does not gualify for the exernption slated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annual report is rue and accurate and that my signature sha!l have the same lega! aeffsct as if made under oath; that | am an
officer or diractar of the corporalion or the receivor or trustoc empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changa;. ar on an atlachmeny with an address.
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k R FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 8 8 O O am

CR2E034 (10/97)



