FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

L TF
"TT: v FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secratary of State

OvISION OF CORPORATIONS
DOCYMENT # P31075 (5)

SUNTAN CORPORATION AKTIENGESELLSCHAFT

Mailing Address

KEVIN M BURNS & ASSOCIATES P.A,
2004 DEL PRADO BLVD.. STE 109

Principa! Place of Business

KEVIN M BURNS & ASSOGIATES P.A.
2804 DEL PRADO BLVD., STE 108

FILED

Mar 23 1998 8:00am
Secretary of State

RN AWM

DO NOT WRITE IN THIS SPACE

CAPE GORAL FL 33904 CAPE CORAL FL 33904
us us 3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
21 26] 08-0104887 : Not Applicable
Suite, Apt. #, elc. Suite, Apt. #. etc. i
m P e Ap 5. Cortificate of Status Desired [ 1 $8.75 Additonal
22 ;ﬂ Fee Required
City & State City & State . Election Campaign Financing $5.00 May Be
23 20 Trust Fund Contribution Added 10 Feas
Zip Counlry o Country 8. This corparation owes or has paid the current year Injangible
24 —:e_;l m ;‘ Parsonal Property Tax due June 30. Oves Dno
g, Name and Address of Current Regletersed Agent 10. Name and Address of New Reglstered Agent
AYERS, ROBERT J. 81| Nemo
Bo2 SOUTHEASI 47TH TERRACE 82| Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33904 -
84| Cily 85| Zip Code

FL

11. Pwsuant 1o the provisions of Seclions 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in tho State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

Signature, typod or prnted rame o rebstered agent and tile § apphcatic {NOTE: Registerad Agen signalura required when reinsiating} DATE
12. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TInLE PD [T DELETE LITImE L) Change L} Addition
NAME RIGGENBACH, ANDREAS, DR. 1.2 NAME
streer appress | ENGELGASSE 102, 4042 1.3 STREET ADDRESS
CITY-S1- 2P BASLE, SWITZERLAND 14 CITY-ST- 2P
TILE Y L] beiere 2.1 TITLE [T change "] Addition
HAME MARXER, PETER, DR. 2.2 NAME
sraeer apoaess [ HEILIGKREUZ 8, 9490 2.3 STREET ADDRESS
CITY-St- 2IP VADUZ, LEICHTENSTEIN 2.4CMY-ST-2IP
T D [ veiete 31TmE [T Change L] Addition
NAME GOOP, PETER, DR. 3.2 NAME
staeer anoness | POSTFACH 484 33 STREET ADDRESS
OTY-ST-2IP FURSTENTUN LEICHTENS 34 GITY- 5T- 2P
TLE [T oeeeTe 41TLE T Change ] Addition
NAME 4.2NAME
STREET ADDRESS 43 STREET ADDHESS
CITY-ST- 7 44 CITY-ST-2F
TILE ] oELETE STTMLE L] Change  [_] Addilion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-51-2IP 54 CITY-ST-2P
TImE [J DELETE 61 0LE [Jcnhange ] Acdition
MAME 6.2 NAME
STREET ADDRESS 6.9 STREET ADDRESS
GITY-51-21P 6ACITY-ST-2P

14, | hereby cerlily thal tho information supplied wilh this filing does not gualify for the examﬁtion stated in Section 119.07(3)(i}), Florida Statutes. [ further certify that the infarmation

indicated on this annual report or supplomental annual repon is true and accurate and t

al my signature shall have the same legal effact as if made under oath; that | am an

officer or director of the corporation or the recoivor ot trustee empowared to execule this report as tequired by Chapler 807, Flonida Statutes; and that my name appaars in

Block 12 or Block 13 if changed, gr on an attachment with an agdress.
SIGNATURE: WW : 3/t By  (74) 510 sy

CR2E034 (10/97)



