FILED

_ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROHT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DMISION OF CORPORATIONS

Mar 31 1997 8:00am
Secretary of State

'DOCUMENT # P94000010533 (5)

COTTBUS CONSULT OF FLORIDA, INC.

Mailing Address

606 DUNDEE LANE
HOLMES BEAGH FL M2i7-1216

Frincipal Place of Business

606 DUNDEE LANE
HOLMES BEACH FL 34217

L T

3a. Date of Lest Report

02/20/1996

3. Date Incorporated or Qualified

02/02/1994

2a. Mailing Address
28]

2. Principal Place of Busnoss
21|

4. FE! Number

650469921

Applied For
Nat Applicable

Suile, ApL #, oo ’ Suite, Apt. #, elc.

22| 27

$3.75 Additional

Cy & Stale

City & State

6. Certificate of Status Desired O Fee Required
6. Elsction Campalgn Financing $5.00 mey Be
Trust Fund Contribution Added to Fees

2 Country [} Country

E21 ]EE[ 5] ‘ ™

8. This corporation has liability for intangible tax under . 189.032,
Floricia Statutes [] ves [JNe

10. Name and Address of New Registered Agent

Street Address (P.0. Box Number is Not Acceplable)

9. Name and Address of Current Reglslered Agenl
DUMBAUGH, JOHN D 81] Name
1900 RINGLING BLVD. T
SARASOTA FL 34238 =
B4} City

85| Zip Code

FL

agent. | arn familiac with, and accept the obligalions of, Seclion 6070505, Florida Statutes.

SIGNATUSL

11, Parsuant 1o the provisions of Soctions 607 0502 and 607.1508, Flarida Staldtes, the above-named corporation submits this statemen for 1he pLTpose of ghanging its registered
office or registered agent, or both, in tne State of Florida Such change was autherized by the corporation's board of directors. | hereby accept the appointment as registered

- St i Lype dew prted T o 16 a ;da;inm Al i ¢ apgacable. (NOTE: Rogistared Agent signatura required whan rainslatng) DATE —
KN ’ GrFICEHNS AND DIRECTORS . K2 ABDITIONS/CHANGES TO GFFIGERS AND DIFECTORS IN 72| 2
nite PD [T DELETE 1179LE (] Change LT Aadition |5
1ANE HUELQUIST, THORSTEN 12 NAME 3
sisesanneess | 606 DUNDEE LANE 13 STREET ADDAESS 2
env-si av | HOLMES BEACH FL - 14 CITY-5T-2p o
T VPST ] DELETE 21T/ [ Change L] addition |
HAME MUREK, MICHAEL 22 HAME
sweer anoress | 606 DUNDEE LANE 2.3 SIREET ADDRESS
oivstoe | HOUMES BEACH FL 2 4C1Y-ST-2P
-‘_IIE_ nV_P, o ET pecete 31 TIMLE L] Change E] Addition
KA HUELQUIST, PAUL 32 HAME
sinee T anoatss | 606 OUNDEE LANE 3.3 STREFT ADDRESS
arvs o | HOLMES BEACH FL 34 CITY-§T-2Ip
me ] becete 1 41111 [3 change ] Adattion
AT 4. 2hamE
STRYET ADORE 55 4.3 STREET ADDRESS
| elvesta $4CIY-SE-2p
ML [T orLere 51TITLE Ochange L] Agdition
RAME 52 NAME
STHELT AIDRTSS 5 3$TREET ADDRESS
54 QITY-§T-2)p
| mEEE 6.1 eTLE [T change [T Addition
6.2 HAME
SIAEL T ANDRESS 6.3 STREET ADDRESS
GITY- SE- 29 o B4 CITY-5T-21P
14, | 0o harehyy contify that the informatiol A80plied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the

infarmaton ndicated on this annual

an address.

SIGNATURE:

SIGNATURE AND TYPE! INTED NAME-OF SIGNING OFFICER GR DIRECTDR

pit onsupplomental annual report is true and accurate and that my signature shall have the same legal effect as it made under path; that
i am an othcer of oreclor of the carplrallen §r the receiver or trustag.empewered to exacuts this re

Y

T (MW sl )

port as required by Chapier 607, Florida Statutas, and that my name

B7ECELY

‘Daytime Prona ® ~



