FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

APP

PROFIT

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham ,

DIVISION OF CORPORATIONS

VED
AN(
Fit. D

9TFEB 26 PH 3t 12

Secretary of State ¥ d

DOCUMENT #

P93000064803

1. Corporahon Name

SECRETARY OF STATE
TALIE'IASSEE R ! IDA

Dr. Klie Consulting SW Florida, Inc.

Mailing Address

501 Construction Lane

Principa! P.ace of Busmess

701 Arianne Ct

Lehigh Acres, F1 33936 Lehigh Acres, F1 33936

3. Date Incorporated or Qualified 3a. Date of Last Report

09/13/1993

2. Princpal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For

65-0447547

Nol Applicable

[g/ $8.75 Addttiona!

26
Suite, Ap!. #, etc.

21

Suile. Apl #, el

—EI ;ﬂ 5. Cenificete of Status Dasired Foo Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
—EI 28 Tryst Fund Contribution Added to Feas
Zip Counlry Zip Country 8. This corporation has liability for injangible tax under §, 199.032,
24 28] 29 30} Florida Statutes e O No
9. Name and Address of Current Registered Agent 10. Hame and Adcdress of New Reglstersd Agent
81| Name
Siegfr ied lorenz 82| Street Address (P.O. Box Number Is Not Acceptable)
501 Construction lLane 5
lehigh Acres, F1 33936 T, FL ST Zo o

11. Pursuant 1o the prowsions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purgose of changing its registered
office or regislered agent. or both, in the State of Florida Such changse was authorized by the corporation’s board of directors. | hareby accept the appointmant as registered

ith, and accept the obligations of, Seclnon 607 05 Florida Stalutes.

CR2E034 (9/96)

agent. lam fa'nr‘ n,

SIGNATURE et ek 2 A =z T2 Doy
e, typed or pMad name o reguistored agent and tiie IF appRCable {NOTE Ragisiarad Agent signature required when reinstaling) DATE [ T -

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e (] DeLERE 11 TIMLE Tl Crange 2] Addibon
NAME PD 1.2 HAME
STREEN ADDRESS Kl ie 4 He'lmut nr * 1.3 STREET ADDRESS
CITY-51 2P 701 Arianne Ct 14 CITY - §7-2IP

' Iehigh-Acres;Fi—33936
T S ELo99 [T DELETE Z1TITLE [JChange [ Addition
NAME 22 Name
STREET ARDRESS Klie, Helgard 23 STAEET ADDRESS
CITY-5T- 7IP :701 Arianne Ct e 2 4CHY-S1-2P
T Iehigh ACres, F1733936 [Joue: farmme N [Tchange [ Addition
HAME 32ZNAME =+
STREET ADRRESS 33 STREET ADDRESS
Ciy-S1- e 34 CITY-8T-2IP
TIE L DeLere 41 TILE [T erange T T addition
hAME 4 2NAME —
5000021002352
CITY-SI- F 4.4 [iTY-8T-2IP reTem .
. LI DELETE 51TTLE Chang ition
MNAM| 5.2 NAME
SIREED ALEIRESS 6.3 STREET ADDAESS [ M/\j
oy ST 54CITY-§1-2P { ,
Tilke [ pevere 61TITLE ‘ {ﬂ E?,?nange LT Aadition
NAME 62 NAME (,Qz f)r -
STRIF ! ALGRESS 63 5TREET ADDRESS
ciy-§1- e . p—— £4 CiTY-ST-2IP
14, [ do hercoy cerly that the infermation supgliad with thigMiing does not gualily for the exemption staled in Section 119.07{3)i), Florida Statutes. | further certify that the

[t is true and ac¢urate and that my signature shall have the same lega! effect as if made under path: that
red to execute this report as required by Chapter 607, Florida Statutes; and that my name

Hokue 2-2 & -97

TER OR DIRECTOR

informatorn indhicated on this annual repor,
GrNpo

Daytma Phone 4




