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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 02 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham '
AN aar Sartry oSt Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT #  PB3000042682 (3)
878 t09TH AVE N STE 1 878 109TH AVE N STE 1
1l -
MAPLES FL 34100 NAPLES FL 34100 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Cualified
2. Principal Piace of Business 28. Mailing Address 4. FEI Number Applied For
21] 26] B5-0426549 Not Appiicable
Suhte, Apt. #, alc. Suite, Apt. #, elc. ii
—1 ° = P 5. Certificate of Status Desired | $8'75 Adaitional
22 El - Fee Requlred
City & State Cily & Stale 6. Election Campaign Financing $5.00 May Be
EI m Trust Fund Conlribution ] Addaed to Fees
Zip Country 2p Country 8. This corporation owes or has paid the current year Intangible
24 25) 20] 30] Porsonal Properly Tax due June 30, [Jves B No
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Reglstered Agent
81| Name
2150 GOODLETTE RD. 82| Stresl Address (P.O. Box Number is Not Acceptable} -
6TH FLOOR BOl AracHore RoRe D2t of
83
NAPLES FL 33940 SoTe z2oed
84| City 851 Zip Code
NAPLes FL | l34/03
11. Pursuant 1o the provisions of Sections §0+-6662.410 B07,,1508, Florida Statules, the above-named corporation submits {his slatement for the purpose of changing ils regislered
office or ragistered a \ by - W:’ Such change was authorized by the corparation’s hoard of directors. | heraby accepl the appointment as registered
agent. | ant THTite angd g ! j Section 607.0506, Florida Statutes.
SIGNATURE A //c,é /5‘ &
inled, narc oMregistarad apent ald it if apolicatlo (NOTE Repgisiered Agsnl signalute raquired when reinstaling) 7 DATE R-
12, yd J OFFICERS AND DIRECTORS | EE) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2]
TILE kW BERA e [T Crange L1 Additon | S
RAME , KARL-HEINZ 1.2 NAME §
streeranoress | FISCHERGASSE 232, 8858 NEUBURG/DONAU 1.3 STREET ADURESS i
OITY - 5T-2P QERMANY AAGITY 5T 2P &
THLE T TJ oeLeTe 2ATILE - B Change LI Addition | O
NAME SCHEIFER, DONALD | 22 NAME PowvaArp I, SCHIRFER |
sthectanoress | 876 109TH AVE N asswnaoss | BPE /09 W QUE. M SulteP/
CITY-ST- 2P NAPLES FL . saomv-si-2e | HNRPABS, FAh, 3yio¥
TME [ DELETE A1 TILE v L Change [T Aadition
NAME 3.2 NAME
STAEET ADDRESS 3.3 STREEY ADDRESS
ciry-§1-2p 34.CHTY-5T-2P
TILE [T DeLETE 417TLE [T change [ Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY-51-2IP
T [T oecere 51TILE [Tchange [T Adattion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-ST-2iP 54 CITY-ST-2IF
TIRE [ okLEnE B1TMLE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-8T-2IP 64 CTY-ST-2P
14. | hareby certify that the information supplied with this filing doos not quality for the exemption slaled in Section 119.07(3)(), Florida Statutes. | further certify thal tha information
indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an
olficer or diractor of the carporation o the recetver or fruslee empowered to execute this report as required by Chapter 607, Florida Siatutes; and thal my name appears in
Biock 12 or Block 13 i changed. or on anymery address. AT )
- - =
Y S DawalD T Semiserf TOEAS, )




