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

PROFIT <~
CORPORATION
ANNUAL REPORT

. 1998

. --=f'*r¢\ £ LORIOA DEPARTMENT OF STATE
, Sandra B. Mortham
Secretary of Slale

DIVISION OF CORPORATIONS

Lo vy 1%

DOCUMENT # P 73000073 796 (%)

1. Corporgtion Name

DR.VON KTP/A L DR RUOFF~
TINVESTHMENT, THC.

Drvom Aapt/ € Dr- D ror Kap
z?af/é’ Inv'. Tyrc.
1028 Dol phiv Dr.

T KeLtengdr/en 27
7‘%&%/‘77 e

FILED
May 07 1998 8:00am
Secretary of State

DO NOT WRITE IN THIS SPACE

Suite, Apl. 4, elc. Suite, Apl. #, etc.

22] 7]

. Certificate of Status Desirect O

‘ P 2? ~FEZ07T0 3. Date Incorporated or Qualified
Cape Coral, 7, 3390% - GCERMIFNY Y [0/20/ /923
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
@ t";l 65"0 76(\3’/ 76" Nct Applicablp
$8.75 Additional

Fee Required

City & State City & Stale 8. Elaction Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution Added to Fees
Zip Counlry 2ip Country 8. This corporation owes or has paid the current year Intangibie
ra_4] —2‘_51 ;] m Pergonal Property Tax due June 30. Oves [Ono
#._Name and Address of Current Registered Agent 10, Name angd Address of New Registered Agent
R 81| Name
Grsela Soyke
Sf/ f§b k . 82| Suget Addross (P.O. Box Number is Not Acceplagie) "
/907 5. E. 55 87 .
Cape coral, 72, 3390%
/O f 4/1/ 7/ B4| Ciy 85| 71 Code

FL

ohil.ggffons of, Soction 607.0505, Fionda Statules,

agenl | am famdiae with, end accygl
SIGNATURE _ @: 2
45&2( aty Vet fuf Rileck R O 1 et

11, Pursuant lo he provisions of Sechions 607 0502 and 6071508, Florida Stalules, the ahove-named corporation subrits this stalement for the purpose of changing 1s regisiered
office or ragisiered agent, or both, in the Stute of Forda. Such changs was authorized by the corporalion's board of directors. | hereby accept the appaoinimen: as 2gislered

K-2/-9& .

OATE

(GZSkLF SOKE)
INOTL Begesternca Agon sgoata® renoeed wha
13

e ot armg hles 4 apgd Cable  Enstating)

12. 7 0PGRS AND DIREGTORS ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS N 12
TIE p 4 £ DELETE 11 1LE " crage LY Adadion
NAME /?ZVOF/E ;'/?ZEDE/!/ /V/V 17 KaME
set wovess | V2 A %Z—",(’G"/?J:SZ:’ & 13 §TACET ADDRESS
CITY - s1- 2P 77 ‘f/ﬁ_&%}}j{@f/yﬁéx/‘é‘é;@/” 14 DY -§1-2P
LE Do L) DeCETE 211MLE I Crange [ Addition
HAME YOV KITPS S THOLTS 22 NANE
SIREET ALUHESS | 7 A7 AL 7R A W,Q?Z»WZ /7 . 2 3 STREET ADDRESS
ctv-sie | I ZCO70 7Lt BT NLe NV GERH ) comvsiw
TTE T ) O oLikre 31T O Cherge T Asdilion
HAME 3.2 NAME
STREET ADDRESS 33 STACET ADDRESS
OiTY-S7- 7P 34 CTY-51-79
MLE O peLtte FRRIL: T chawge [ Addition
NAME 4.2 NAME
SFREET ADDRESS 43 GIHEET ADDRESS
CITY-51- 2P S4CIY-§1- 70
TILE [T DECETE 51TIME O Crange [ Acaion
NAME 52 NAME
STREET ADDRE $5 5.3 STHELT ADDRESS ) (/6 \ /\
CITY-$1- 2P SACIY-§T- 1P
WTLE DELETE C11ILE — K i
o m| o [y !:ll_j I:;!II?I_‘..:E by o 31 1 T:_,.E'ET’”E [ agition
STREET ADDRESS 53 SIAEET ADDRESS ~US, 13y 3':’_" -0z~ 02
Ci1Y-81. 2P - N i HACTY 5T-2P k1501, [

phodfwin this filing does nol qualify for the exemption slaled in Section 119.07(3)(1). Fionida Slatutes. | furiner carbify that theonformalion

14. | hereby cerbly \hat the Informeien

Biock 12 or Block 134 changod( on an agachment with an adiress.

SIGNATURE: _

RINTED NAME OF $1GNING OFFICE R OR DIRECTOR

indicated on this annusl reporl ongdpplemcd tal annual repart is true and acourate and Ihal my signature shall have the same legat eflect as if made under oath: thi 1 aT: an
officer or direclar of 1he corporalidhlar the rqeciver or trustee empowered 10 execiite his report as required by Chapler B07, Fiorida Statuloes: and that Mmy name appears in

(DR.THIMIS 1y K177 1) #2858 749954656

Sagleme v




