FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1996 X
DOCUMENT #  P93000045081 (5)

1. Corporation Name

SOUTH TROPICAL CONSULTING, INC.

Fa FLORIDA DEPARTMENT OF STATE

,"'} Sandra B. Mortham
Sacretary of State

DIVISION OF CORPORATIONS

A OCARAAR VA RRNR Y

Principal Place of Business Mailing Address
94 LEE BLVD POST OFFICE BOX 0358
UNIT 101 LEHIGH ACRES FL 33936
LEHIGH ACRES FL 33336 us 3. Date Incorporated or Qualified 3a. Dale of Last Report
- _ 06/25/1993 04/13/1995
2 Principal Place of Business Rza. Mailing Address 4. FE* Number Applied For
21| 26 650447442 Not Applicable
| Suite, Apl. 4, efc. | Sulte, Apl. #, exc. 5. Confcate of Status Desired 0 $8.75 Aintional
22—I 2;[ Fee Required
| Cily & Sate | Ciy & State 6. Etection Campaign Financing $5.00 May Be
23] 251 Trust Fund Contribution 0 Added 1o Fess
| Zip Country Zip Country 8, This corporation has hability for intangible 1ax under s 199.032,
24| [25] 20 30 ) Florida Statutes Yes [INo
9. Name and Address of Current Registered Agenl ) 40. Name and Address of New Reglstered Agent
Bil Nate
BUTLER GAREY F 82] Streat Address (P.O. Box Number is Nat Acceptable)
HUMPHREY & KNOTT -
1625 HENDRY STREET STE 301 8
FORT MYERS FL 33901 84| City FL 85 j Zip Code

71. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agont, or both, in the State of Florida. Such change was autherized by the corporation's board of directors. | hereby accept the appointment as registered agent. 1 am
familiar with, and accept the obligations of, Section 607.0505, Horida Statutes.

EE AFTER MAY 1 1S $225.00 Corhiliecl w/RR # PI5E (89 442

CR2E034 (12/95)

SIGNATURE i B . e il - e
Signat e, lWped or prnieo rame of rigistered agent and tlle if appicate. INOTE: Registarad Agert signature 1 gunad whar reinstabing) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12

TIEE PTD L) DELET: LITIE ! [] Change ] Addition

NAME ISERMANN HANS 1.2 NAME

STRELT ADDRESS 611 CANTON AVE 1.3 STREET ADDRESS

orv-sr- g {EHIGH ACRES FL 33 934 L4CTY-SI-2p

THLE VPSD [ DFLETE 2 3 TLE [JChange [ Addition

NEME ISERMANN AGNES 22 NAME

STKEET ADDRESS 611 CANTON AVE 23 STREET ADDRE3S

ciry-51- 2 LEHIGH ACRESFL 33 73 ¢ 24CI7Y-51-21F )

TITLE [ DELETE 3 1UTLE [J Change T Addition

RAME 32 NAME

STAEET ADDRESS 33 STREET ADDRESS

Cily-ST-2P 34 CITY-5T-7iP

TITLE ] DELETE 4 TITLE [ Change  [[] Addition

NAKE 42 NAME

SIREET ADDRESS 43 STREET ADDRESS

CITY-SI-2IF 44 GITY-ST-2IP

TILE [ DELEIE 5 1T1LE [ Change [ Addition

NAME 52 NAME

STREET ADDRESS 5 3 STREET ADDRESS

CITy-§1-20 540iTY-51-2F

TILF [1 DELETE 6.1 TITLE [J Change [} Additon

NAME 62 NAME

STREET ADDFESS 63 STREET ADDRESS

CIry-51-2I0 64 GITY-ST-2IP

14, 1 <lo hereby centify that the information supplied with this filing is volunta-ily fumished and does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further
certify that tha information indicated on this annuat report or supplerental annual report is true and a>carate and that my signature shal! have the same legal etfect as if made under
cath; that | am an officer o director of §he corporation or the receiver o trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chfpged on an attachment wth an address.

SIGNATURE: .

Hans Isermann  April 15, 1996 (941)369-9093

oW PEPOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da'e Da e Phong A

" HIGNATURE




