FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

o o pemmenzone | May 01 1997 8:00am
ANNUAL REPORT

S Secretary of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # P94000018106 (2)

1. Corporation Name

VOGEL BUSINESS GROUP, INC.

N A D AR

-~ 11616 WINDSWEPT AVE 1618 WINDSWEPT AVE
£ | NAPLES FL 33042 NAPLES FL 341091576
LU us
f’ 3. Date 'ncarporated or Qualmhed 3a. Date of Last Repon
03/08/1994 04/16/1996 B
! 2. Principal Place of Businoss 2a. Mailing Address Iia. FEI Number Appliod For
b N g T
¥ ;1-] Iy& M MALﬂ_éf? — _I 0 56)( 22_?6 65‘0473576 Not Applicable |
Suite, Apl. #, elc. Suite, Apt. #, elc ith
£ P - i 5. Cortificalo of Stalus Desired [ $B'75R Adci'”m"a'
i ’E"E] 4__] Eﬂ____,_.“_k_“ ____J____ - Fae Raquired
Cit &Sial City & Stat : e Fi ;
f y e _ ! Y a ¢ 6. Elaction Campalgn Financing $5.00 May Be
: ],1 J wh j[ﬂ,y‘j Floridn | A é@e éd M Trust Fund Contribution 0 Added 1o Fess
le "Country j ? 8. This corporation has iiability for intangible tax under s. 198032,
—] 32‘ L) j U.J ﬁ. ~ JQL__?% 545 30 i/ 51‘4.”_ Florica Statutes R ves [ho |
9. Name and Address of Current Reglstared Agent L 10. Name and Address of New Registerad Agent
VOGEL MICHAEL J 81| Name ‘fﬁmf
*‘ 16816 WINDSWEPT AVE hi Strect Address (P.C. Box Number is Not Asceptable)
4 NAPLES FL 33942 140 A R 24 ]
§ 83
|84] City 85] Zip Code
1" Hegh Speig s FL " 35iy7
£ 11. Pursuant 1o the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named cordbralion submitelis statlement for tha purpese of changing ils reglslered
B office or registered agoenl, gr both, jn the Stale of Forida. Such change was authofized by 1he carporation's board of directors. t hereby accept the appointment as registered
: agent. | am familiar yilh gfd ac hg ghligatigeg of, Section B07.0505, Florida Statules.
i
1| SIGNATURE i o uffr
h igndlyre frnod ot printed ny Lol regmm( aqnm “ondd it it npplwral I (NOTE - Regisored Agenl signatde required whed rainstaing] QAR
OFFICERS AND DIRECTORS _i1s . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 'g
TITLE ImAGE 11 TILE SAMme K Change ] Addition | &5
1 name VOGEL, MICHAEL J 1.2 NAME SAmE §
¢ | smeeraporess | 8895 COLLEGE PARKWAY, SUITE 110 138ee A0Ress | 240 AL MR St o
ovsp |FTMYERSFLO3O18 ~ Rugesae | Ha i.ﬂ’zt'?j,_ga&&__izéﬂm_‘ &
T D [ uétie 217MLE sAthe Change Addtion | QO
| VOGEL, ADANIS C 22 NAME SAme
1 smeer aporess | 8695 COLLEGE PARKWAY, SUITE 110 23STRELT A00RESS | 2400 AL, 1 Tdin SHe
i | onv-srze | FT MYERS FL 33818 - 2 ADITY-S1-7F W% Flaeida  32¢43
1 TME T petene 31TMLE Change Addilion
L] MAME 32 NAME
i | STREET ADDRESS 33 STREEY ADDRESS
Lol cmy-sr-ap e 34.CITY-81-21P o
4 F TME | RENG 41THLF I Change ] Addilion
T | NAME 4.2 NAME
E STREET ADDRESS } 43 STREFT ANIDRESS
IS' CITY-S1-2IP 44 CiTY-S1-2P
[ me (WEAGE S1TLE T Crange [ Addiion
5| HAME 5.2 NAME
2 [t -
i | STREET ADDRESS 53 STREET ADDRESS
¥|_omv-sr-zp . § sabay-sr-ap | -
1 e ] DELETE 61TILE ] Change Addition
HAME 6.2 hAME
STREET ADDRESS 63 STREET ADDRESS
ciy-1-28 Nesoraize
14. | do herehy cerlify thal the information supplicd wilh this filing docs nol qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the
Information indigated on this annual report or supplemental annual repot is true and accurate and thal my signature shall havo the same legal effecl as if made under oath; that
| am an officer or director ol the corporalion or the recoiver ol trustee empowercd 1o execute this repon as required by Chapter 607, Floricla Statutes; and that my name
appaars in Block 12 or Block 13l changed " onAn agaghmenlyin a Cress.
4 v : ~
QIGNATIIRE- N Moada ST Voo S ko Lo phtsit ey




