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

PROFIT P
CORPORATION 47 &
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Fg7000002384

1. Corporation Name

DBH (BAHAMAS) INC.

Principal Place of Business

C/O FRIEDRICH G HEINGL IMMOBILIEN
2301 DEL PRADG BLVD.. STE. 100
CARE CORAL L 33330

Mailing Address

CAPE CORAL FL 33390

G/O FRIEDRICH G HEINDL IMMOBILIEN
230t DEL PRADO BLVD.. STE. 100

FILED
Jun 01, 1999 8:00 am
Secretary of State

06-01-1999 90011 009 ***150.00

LA A

DO NOT WRITE iN THIS SPACE

2] 12 &

5. Certifcate of Status Desired

O

us us . Date Incorporated or Qualiifed
", (05/05/1997
2. Principal Place of Business ) ailing Addres G 4. FEI Number L Applied For
;l 26 ved\ L. AN T NOT APPLICABLE | Mot Appiicable
L_l Suite, ApL. #, efc. Suite, Apl. #, etd. v e $8.75 Additional
22

Fee Required

édpp CDKGLM\..;

o

@l = 23904 &

UsSA

City & State ity & State 6. Election Campaign Financing O $500 May Be
23 28] (npe CD{ Al \C(_, Trust Fund Contribution Added to Fees
Zip Country Couptry . This corporation owaes the current year Inlangible

Personal Property Tax. [ Yes ONo

9. Name and Address of Current Registered Agent

Namg and Address of New Registered Agent

HEINDL, FRIEDRICH G
2301 DEL PRADO BLVD. #100
CAPE CORAL FL 33980

10.
" JB%QU er u$

acys

Choe Corat

82| Strest Address (P.O. Bpw Number is Ngt Acceptabl

LEE" L Cape  loral Yuy *# 103
83
34

EL ™

BE o

Accept the obligations of, Section 607.0505, Florida Statutes.

ections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
bth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept th appo?ment as registered

4Y/99

vy
4

SIGNATUREWY
ed o7 printed name of rsg{s‘erea agent and tile ¥ applicable. (NOTE: Registered Agent signature required when reinstabng) DATE 7
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE CcD [J DELETE 14 THLE [OChange  [] Addition
NAME WITTMANN, HERBERT 12NAME
streeTaooress| GO HEINDL, 2301 DEL PRADO BLVD STE 100 1.3 STREET ADDRESS
CITy-g1- 2P CAPE CORAL FL 33990 y 14CITY-$T-21P
TME PS LY/DELETE 24TILE [lChange [ Addition
NAME WITTMANN, BARBARA 22 NAME
sweevanoress; ‘C/0 HEINGL , 2301 DEL PRADO BLVD STE 100 23 STREETADDRESS
CITY-5T-ZP CAPE CORAL FL 33990 2.4 CITY-ST.ZP
TME [ DELETE 34TIMLE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34 CITY.5T-ZIP
TITLE 1 DELETE 41TIMLE {IChange  [JAddition
NAME 4.2 NAME
STREET ADDRESS 435TREET ADDRESS
CITY-ST-ZP 44 CITY-57-7P
e [ DELETE 51711LE DOcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-3T-2iF 54 CITY-ST-2IP
TITLE ] DELETE §1TIMLE [Clchange 7] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZiP 64 CITY-5T-2IP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Flarida Statutes. | further cedify that the information

indicated on this annua

! report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the cofporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ch:

SIGNATURE:

hmeni with an address, with alt other like empowered.

(AN YYD - 4020

0447248

CR2EQ34 (11/98)

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #




