FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

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

T PROFIT SR S
CORPORATION ' X‘%
44

ANNUAL REPORT
L _1997 \'at‘#

Feb 25 1997 8:00am
Secretary of State

"DOCUMENT # H74138

1. Corporalan Nanme

MAHLER ASSOCIATES, INC.

)

| Principal Phace of Rusnnss Maiting Address

PO BOX 744 PO BOX T4

P.0. BOX 744 P.O. BOX 744

CAPE CORAL FL 33910 CAPE CORAL FL 339100744
Us us

WA A

3a. Date of Las| Reporl

02/26/1996

3. Date Incorporated or Qualified

09/04/1985

_El_i’_r:i?r-i;-ir-izil"P\'a(:(-mbT'é‘usi‘l'nr(-ss 725. Mailing Address 4, FE{ Number Applied For
21] 15]0 SE 20™ CouwaT |2l 59-2591406 ol Applivablo
Suite: Apl #. cle Suite, Apt. #, olc.
St A L Sue AL #. e 5. Certificate of Status Desired [ $8.75 Addional
12_2]____ o gﬂ Fee Required
Cily &5 City & State 6. Election Campaign Financing $5.00 May Bo
- - L .
@Cﬁpg a)gﬁ;__ Fiori DA |z Trust Fund Contribution Added Lo Fees
Zip . Gountry Al Country 8. This corporation has liability for intangible tax under s, 199.032,
2] 33910 5] USSR  |»] 20] Fiorida Statutos Dlves Dno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
MAHLER-WOLF, CHRISTEL 81 Name
1510 SE 20TH CT 82| Streat Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33990
83
84 Ciy 85| Zip Code

FL

11, Pursuant 1o the p
ollice o register
agent. | am familizr walh, ancd accepl the ohligations of, Section 607.0505, Fionda Statutes

SIGNATURE

avisions of Sechans 607 0502 and 657.1508, Florida Slalules, ihe above-named corporatkan submils this statement 1o 1he purpose of changing ils registered
wgent, or bat, inthe Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as tegisterad

Ep e gt G g et o ey slorid Agent i Wi ¢ appheanie {HIDTE: Reg stered AgEnt Signatire 16auited when renslating) DATE
2. U GFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| @
T DP [Traee 11TILE [T Chenge [T Addition | &
RiME MAHLEH. HELGA 12 NAME ;3_;
siner anomss | 4827 SANDS BLVD. 13 STREET ADDRESS g
orvsize | CAPE CORAL FL 14 GITV-51-2p &
I A (T e Z1TILE O change {7 Addiion |O
HAME MAHLER-WOLF, CHRISTEL 22 NAME
s anmss | 1510 SE 20TH CT 23 STAEET ADDAESS
s e | CAPE CORAL FL _ 2408128
173t o ] DECETE 3TRIE D U change  Daadition
ot 32 NAME MANUELA MAHLER ~ KOCH
S15ET 1 AIIRE S 235TAEET ADDRESS | 3808 HADDEN ACRLS Clrcue
el 1 2 aacm-st-zp INGRTH FORT MUYERS T L. 33903
IRE [Toeere 41 TITLE [_J change — [J Adation
HAME A 2RAME
ST L ADTIRESS 4.3 STREET ADDRESS
CHY-51-20 440ITY-5T-2P
i [ DECETE 51 TITLE [T Change L] Addion
NEkK 5.2 NAME
STRERT AL S 5 STREET ADDRESS
Y- §1-219 5.4 CITY- §T- 2P
Tt (3 DELETE 6.1 TITLE LI change [T Addition
HAKE £.2 NAME
STHELT AGTIRESS 53 STREET ADDRESS
S 5.4 CITY-$T- 2P
ertify hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

appzars n Block 17 or Black 13 if changed, or on an attachmenl with an address

aled on this annual reporl 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 oflicer o duectur of the corporation of the receiver or lruslee empowered 1o execute this report as required by Chapler 807, Florida Statutes; and that my nama

SIGNATURE: (§xs & (Juatitn - (a0, \GuRIshee Hean

(9u)use-0601

T Daylitht Frong @

-htxr %-6-4’7



