g oo el

E AFTER MAY 1 IS $550.00 FILED

CORPORATION " eandrn B Mot May 30 1997 8:00
ANNUAL REPORT Socrolary of Stato

1997
DOCUMENT # P%4o00019525

1. Corporalion Namo
JOVO LENLeRPOTATCO

am
DIVISION OF CORPORATIONS S ecretary Of State

Iingipal Place of Businass Mailing Address
380 Fiéth Avenwe 5.%200 350 Fiith Avenve. S, # 200
Naples ,FL 33940 Naples , Fr 33auo
3. Dalc Incorporal;d or Qualificd Jda. Daie ol Lasl Roport
03] 09/ 94
2. Prncipal Place of Business 2a. Mailing Address ] 4, FE! Numbaer Applied For
2] 1815 Vianes St sl PO 154) &5-0471748Y4 Nol Applioanio
El Suile. Apl. #. cic & ;ﬂ Suite. Apt. 4, ole. §. Certilicale of Status Desired [ $3F;795H:£uc:irl;%nﬂl
Cuy & Stalo Cily & Slale 8. Election Campaign Financing $5.00 Maye
;] Lehi«"\ Acr?.é 1 FL ;1 Leh;q»\ Acmb I FL Trust Fund Coniribulion O Added to F:ase
0 | Couniry Zip - Counlry 8. This carporalion has liability for inlangiblo tax under . 199.032,
24 3393L 2 5] 33970 [10 Florida Slatules BIves CINo

$. Name and Address of Current Reglstored Agent 10. Name and Address of New Replstered Agent

Gudrun M. Nickel, Esq,’ ) e

B2| Streel Addross (P.O. Box Number is Nol Acceptable}

350 Fifth Ave S. Suite o0

a3

NAPI&S‘, FL 33940

84| Cily . FL 85| Zip Code

11, Pyrglanl 1o the provisions of Sections 607.0502 and 607.1508, Flotida Statules, the above-named corporation submits this statemenl for the purposs of changing ils fepistered
oflice or 1egistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept tho appointment as segistared
agont. | am famihar wilh, and accept lhe obligations of, Seclion £07.0505, Florida Statutes.

CR2E034 (9/96)

* SIGNATURE
Hgaales v o panied name of iomislornd agont and it If apphicable {NOTE Flogistered Agenl Bignature requirad whon renstalng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
Ik v [T oeieit 11107 {J Change — [.J Addition
| v Josed Yol qder 1.2 NAME
il singeranpniss | Stange Hf C . 1.3 STREET ADDRESS
oiv-si.e | T- 39040 RAESChINGS |, Thaly 14 CITY-51. 2P :
I VP o LJ DELETE 21T Ll Change [T Addition
Wi 1Egon Volaqen 2.2 NAME
SIRECTADDRLSS | S 4ot b 1o # 3SIRELT ADDRESS
ovsize | T -39 o4o EAﬁSCb"b!s , T tal 2 4 CITY-51-20
RIIT; ' CJooiete 31 TIC [J Changs LT Addilion
HAME 32 NAME
SIRLET ADDRESS 33 SIREET ADDRESS
CHY-§1- 19 34.11¥.57-2P
e [T DELETE o1 WTLE O change ] Addilion
NAML 4. 2HAME
SIREE] ADDRESS 435TRELT ADDRESS
Gy -51- 2 ALY -ST- 2P _ .
1 one LI DELeTE 51TIILE LI chanpe /' [T Adgition
] wamic 52 NAME )
STRLET ADDRESS 53 STRECT ADDAESS 3 %
OIY 51 7P .4 QITV-51- 7P
e LJ pELETE 61 NILE LA __h‘q Ghange L1 Adaitign
NAIE ) 52 NAME eea BT N e ] 535-‘:-:__
SILET ADORESS ‘ 63 STREET ADDRESS ;E;.:i" ég.-"gg"' O1005--025
Y51 2P 64GITY-ST- 7P L.
14. | do horaby certily thal the information supplied with this liling does not qualily for the exemption stated in Section 119.07{3)(i). Florida Staiules. 1{urther cerlify that ihe

information indicated on this annual ropor or supplemental annual report is true and accurale and that my signalure shall have the sama lopal ellect as if made undler oath; that
| am an officor or director of the corparation or 1ha receiver or Iruslon empowared to execute this roport as required by Chapler 607, Florida Slalules; and that my namo
appears in Block 12 or Block 13 if ¢hangod, or on an altachmont with an address. (q 4 l

SIGNATURE:

ARURE AND TYPED OR

L

NAME OF BIGNING OFFICER OH DIREGTOR

B .— N 2 - R



