FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

Feb 17 1998 8:00am

Sandra B. Mortham

Secrelary of State S ecretary Of State

DIVISION OF CORPORATIONS

PROFIT
CORPCRATION
ANNUAL REPORT

1998

DOCUMENT # Pg4000026793 (7)
GERMAN TOURIST CENTER OF FLORIDA, INC.

S A R

Principal Place of Busimnoss Mailing Address
230 SHADOW LAWN DR 2430 SHADOW LAWN DR
STEN STE 11
NAPLES FL 34112 NAMLES FL 34112 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
R 04/01/1994
2. Principal Flace ol Busness ~2a. Mailing Address 4, FEI Number Applied For
E_—_H,-__(,,v S 2_5],, R 85-0485807 Not Applicable
Suite, Apt_ ¥, etc Stiite, Apl #, eic. ) $8.75 Additional
a , i iﬂ 7 5. Certificate of Status Desired O Feo Required
City & State Cily & Stale 6. Elaction Campaign Financing $5.00 May Be
.:@_____M___ e _2517 L __ Trust Fund Contribution rl Added to Faes
Zip Countty . 2ipy Country B, This corporation owes or has paid the current year Intangible
24[ m L N 2gL 30 Parsanal Property Tax due June 30. [ Yes  [Jtwo
9. ). Name and Address ol' Currant Reglstgigq Agom 10, Name and Address of New Reglsterad Agent
RAPHAEL, HARTWIG 81| ame
3765 WEYMOUTH CIR 82| Sireel Address (P.O. Box Number is Not Acceptable)
NAPLES FL 33962
83
F«t City FL Isﬂ Zip Code

1. Fursuant (o the provisions ol Sochions 607 0502 and 607 1508, T jorida Siatules, the abave-namod corporation submits this statement for the purpose of changing its registered
office or regislored agont, or both, in the State of Florida Such c,hange was authorized by the corporalion’s beard of directors. | hereby accept the appointment as registered
agen! | am fanvhar with, and accopt 1he obligatons ol Section 607 0505, Florida Statutes.

SIGNATURE __ o
‘.mn ey, Iy‘n el g pmv. x! hanit o e JERETI 2 al et (o .,.| it \( (NQTL Hegislered Agent signaturs required whan rainstatng) DATE

2. T orfieTRE ANDDIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
T VPST — Tt LITLE [T Change [T Aaditon | =
N RAPHAEL, HARTWIG 12Nane 3
streer aDDRess | 3785 WEYMOUTH CIR 1.3 STREET ADDRESS o
£ITY-§T-71P NAPLESFL Riacoysrze 8
TNE P TTorciE ZITILE [T Change L] Addition |3 -
NAME RAPHAEL, JITTA 22 NAME
sTReeT aDDRess | 3785 WEYMOUTH CIRCLE 23 STREET ADDRESS / _
CITY-§1-2P NAPLESFL 2 4 CNY-5T- 2P )
TILE IoeirTe 31THLE [Tchange T[] Adaition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS ) P
CITY-ST-2P e 34.CITY-ST-2IP
THLE ToeieTe 41TLE [Tchange 1] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTV-$T-2IF e ] 44 CITY-§T-2IP
TILE ~ T beLeTE 51 TILE T Change _J Addition
RAME 52 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CiTY-S1- 71 [ 54CIY-571-2IP
TITLE CToriere 61TALE ) Change [T Addition
NAME 6.2 NAME
SIREET ADDRESS £.3 STREET ADDRESS
CiTY-S1-2P ] e o | sdCmy-s1-2P
14, 1 hereby cerlfy thal the irdormahon supphod withhis iling does not or the exemption stated in Section 119.07(3)i), Florida Stalules. | further cartify that the information

indicated on thus annual repoel or supplemontgieapedual repont is : accurate and that my signature shall have the samae legal effect as it made under oath; that | arm an

rl 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

. ﬂ? a4 K778 -7 as

M TG E TwBER ey DIRINTE M DALE e CIErL~ RECIFE R Al e T A = i dr e It B Il o e e

orOr frustoc

ofticer or director of the corparatian oF tho 1
AL Hment wailk g

Block 12 ar Block 130 changest of on

SIGNATURE:




