FILE NOW: Fee after May 1, will be $588.75

ANNUAL REPORT

LIMITED LIABILITY COMPANY <33%

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPOH@TIONS

1997
—
FILING FEE Annual Report $100.00 + $103.75 Corporation Suppl#mental Fes
$ 203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name and Mailing Address

APPROVED
AND
FILED
1997 W3 -3 P 4: Ol

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

DOCUMENT #1,96000000117

L.C.

" of Limited Liability Company

T8, Principal Flace of Business Address

COLLECTORS MAIL SERVICE,
110 LADY SUSAN COURT
CASSELBERRY FL 32707

110 LADY SUSAN COURT
CASSELBERRY FL 32707

I above mailing address is incarrec! in any way, line through Incorrect information and enter correction in Biock 2a.

3. Dale Organized o Guafiad | 3a. State of Formation

2 Principal Place of Business 2a. Mailing Addrass
01/22/1996 FL

Suite, Ap1 ¥, elc, Surte, Apt. #, efc.

4. FETNombar [ Aeplied For
FYS2AZ ] vorsine

5. Date of Last Report 6. Certificate of Status Desired
Zp Country Zip Country

SH 7 Adddhitional Fee Hequned D
7. Name and Address of Current Registerad Agent 8. Name and Address of New Registered Agent
Name

SEEMANN, ERNEST A
4729 DEL PRADO BLVD
CAPE CORAIL FL 33904

ﬂaggy A, S%er
Street Address (P.O. Box Number Is Not Accepiable)

146 W, Sybelia Ave,

Bulie, Apl. ¥, stc.

Maitland, FL 32751
City Zip Code

FL

B. Pursuant 1o the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liabllity company submits this statement for the purpose of changing
its registered office or registared agent, or bolh, in the State of Florida. Such change was authorized by affirmative vote of a majorily of the members. Lhereby accept the appointmaent

as registarad agert? accepl the obligatighs.
4 % > , 27
SIGNATURE 4' DATE 9 7

(Regstered ’(_p"ﬂ Acrepling Apponiment)  {NOTE Regislered Agenl signatwre required whaa renstating)
Business Street Address

City. State and Zip Code

10. Title Managing Memb;rslManagers

MM [SUTRADSS, MATYTL PMANURL--GEIBET~STR 8 [)~65185 WIESBADEN GER

MEr | BORSLLO- STRAUSS, HELER EMANUEL-GRIBEL-STR 3 D-65185 WIESBADEN GER

GO0 1 DS P =
” “03/A73 70 T099--004
BRER 05, TS kU, TS

: 923 ;
A %\[5

11. Idohereby certity that the information supplied with this filing does not qualify for the exemption stated in Saction 118.07(3) {i), Florida Statutes. Hurthercentify thatthe information
indicated on this annual report is true and accurate and that my sighature shall have the same legal etfect as if made under oath; that | am & managing member or manager of the

limited liability company or the receiver or trustea empowerad to/a? this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, oronan

atlachment with an address,
% 4/ HELEN STPAISS VA Lin 4

SIGNATURE AND TYPED 0‘ PR'JNTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

SIGNATURE:

INHSE10 R{]12-96)

Daytime Phone #




