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pggHMEQNT# H74138

MAHLER ASSOCIATES, INC.

Principal Piace: of Business,
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- FILE NOW: FILING FEE AFTER ‘MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DWISION OF CORPORATIONS

PO BOX 744

P.O. BOX 744

CAPE CORAL FL 33910
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2 Country -
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9. Name and Address of Current Registered Agent

MAHLER-WOLF, CHRISTEL
1510 SE 20TH CT
CAPE CORAL FL 33990

E e e s of

(9)

Mailirg Address

PO BOX 744
P.O. BOX 744

CAPE CORAL FL 33910

us
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3. Date Incorporated or Qualified

3. Daﬁiﬁﬁ?‘ Seégm

OH IGERS AND DINECTONS

Mailing Address

4. FE( Number

2591406

Applied For

Nat Applicable
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5. Cartificate of Status Desired O

$8.75 adaitional

Fee Required

C'Iy & State 6. Election Campaign Financing 35.00 May Be
Trust Fund Contribwtion O Added to Fees
ap __ Country 8. Tnis corporation has liability for intangible tax under s 199.032,
30] Florida Statutes B ves [Ono
) 10. Name and Address of New Registered Agent
B1| Name

82| Streel Address {P.O. Box Number is Not Acceptable)

83

84| City

FL

85] Zip Code

NOTE Regitenct Al $Upiatone énoved when renstating

1. Fursuant 10 the pro fisions of Sections 607.0507 and 607.1508, Florida Statules, the above named corperation submits this statement for the purpose of ghanging its registered office
teredd agont, or both, in the State of Florida Such change was aothorized by the corporation’s board of directors. | hereby accept the appointment as registared agent. | am
farninar with, and accept the obligations of, Section 637.0505, Florida Statutes.

DATE

13,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

MAHLER, HELGA

4827 SANDS BLVD.

CAPE CORAL FL.

V8T

MAHLER-WOLF, CHRISTEL
1510 SE 20TH CT

CAPE CORAL FL
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12 NAME

13 STREET ADDRESS
14CIFY-81-2IP

[] Change
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4 1 TITLE
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44CNY-§1-2IP

[] Change
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5 1TINE

52 NAME

5 3STRECT ADDRESS
54CITY-51-2IP

3 Change
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G4CIY-51-2F
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14. 1 do erchy cerlify that the information sapplicd with ths filing is voluntarily furnshed and does not qualfy for the exemplion stated in Section 19, 07(3)(k), Florida Statutes. | further
cartly thal the mformation indicatad 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
cath that Lan an oficer or director of the corparation or the receivar or rustee empowered 10 execute this repor] as required by Chapter 607, Florida Statutes; and that my name
appcars in Block 12 or Biock 13 if changad, or on an attachment with an address.
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