'FILE NOW: FiLING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILED
Feb 25 1997 8:00am
Secretary of State

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # P31075 (5)

SUNTAN CORPORATION AKTIENGESELLSCHAFT

DO R

3a. Dale of Last Report

| Prncipal Place of Busmess
C/0 HUGHES. SNELL & CO.. PA,

2804 DEL PRADO BLVD.. STE 109
CAPE CORAL FL 33904

Mailing Address

€/0 HUGHES, SNELL & CO. PA.
2004 DEL PRADO BLVD.. STE 109
CAPE CORAL FL 330047218

3. Date Incorporated or Qualified

28]

Trust Fund Contribution

T 09/19/1980 04/19/1996
2. Principa: Place of Basmess 2a. Mailing Address 4. FEI Number Applied For
z1]Kevin M. Burns & Assoc PA [26|/Kevin M. Burns & Assoc PA 980104887 Not Applicable
Suite, Apt # ol Suite, Apl. #, elc. Wi
| . Suite A & uite, Apl. #, elc 5. Certificate of Status Desired a SB'TS Addilional
gﬂ_ e 27 Fee Required
Cily & Stale | Cily & State 6. Election Campaign Financing $5.00 may Be

Added to Fees

FL

R £ Jourilry __ip Country 8. This corporation has liability for intangible tax under s. 199.032,
_?f',] - . 25] 29—| —3—0—| Florida Statutes [Fres [INo
L 9 Name and Addrass of Current Registered Agent 10. Name and Address of New Registored Agent
AYERS ROBERT J. B Name
802 SOUTHEAST 47TH TERRACE 82| Sireot Address (P.O. Box Number is Mol Accepiable)
CAPE CORAL FL 33004
B3
84| Ciy a5 | Zip Code

|91, Pursuant to the provisions of Sechions 607.0503 aad 607, 1608, Florida Statutes, the above-named corporatnon subrits this statement for the purpose of changing its regisiered

irformation ing

SIGNATURE:

URE AND TYPED OR PRINTED NAME OF Bif

6 OFFICER OR DIRECTOR

Dagime Phone

office or regislerca agenl or both, in the Slate of Nanda Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registared
agenl Larn fanliar with. and acaapt the obhigations of. Seclion 607.0505, Florida Statutes
SIGMATUHE e
sl gl 4 ,1 € 1 orphr I» 1 s of tegrite e 1 agp-nd Bnck it it apphcahle (NCHTE Regislerad Agenl signature required wher renatating) DATE
120 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T | PD o [T DECETE 11TITLE [ Crange L] Addition
NAME RIGGENBACH, ANDREAS, DR. 1.2 NAWE
SIKELT ARDRESS ENGELGASSE 102. 4042 1.3 STREET ADDRESS
| Qrr-st-nb BASLE'SWHZERMND ALY -ST-2P
AT v @ EER 21 TNTLE [ Crange” [ addition
NAME MARXER, PETER, DR. 22 NAME
siczer s | HEWLKGKREUZ 8, 9480 2.3 STREET ADDRESS
CHy-51-7ip VAWZ, LEICHTENSTE'N 2 4CITY-ST-2iP
BRI T 31T J Change ™ ] Acdition
Net GOOP, PETER, DR. 22 NAME
sieamness | POSTFAGH 484 33 STREET ADDRESS
| onestze | FURSTENTUNLEICHTENS 3401V 8- 20
TILk L1 DELETE 41TMLE [ change  TJ Adaition
HAME 4.2 NAME
.SIREE 1 ADCRESS 4.3 STREET ADDRESS
oS 44CITY-§T- 2P
(] DrcETE 5.1 TITLE T Change ] Adcition
HAME 5.2 NAME
STEEE T ADDRESS 5.3 STREET ADDRESS
CITy-£1- 2k 5.4 GITY - ST- ZIP
KT [ DECETE 61 TITLE T[] Change T[] Adaitien
NEME 5.2 NAME
SEREE T ADDRESS 6.3 STREET ADDRESS
| Chy-512w o - 6.4 CITY-S1-2IP
14,V do heschy cantiy thal e inlormation supplied with this ling does nol quahiy for the exempiion stated in Section 118.07(31i), Flonda Stalutes | forher georlity that the

ated on this ancaal repor or supplemental annual report is true and accurate and that my signature shall hava the same legal effect as if made under path; that
lam an off-cor ar director of the carporation or ing recaiver of trusteo empowered 1o execute this report as required by Chapter 807, Floriga Statutes; and that my name
appears e Block 12 or Block 130f changed. or on an attachgerent with an address.

74/#..__/1@@3451 3

CR2E034 (9/96)



