FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT i FLORIDA DEPARTMENT OF STATE
o B o May 06 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S ecretary Of State

DQCUMENT # P94000029131 (7)

praration Narne

ACTINVEST, INC.

0O

Principal Place of E';"usmcss Mailing Address
1855t NORTH TAMIAMI TRAIL 168551 NORTH TAMIAME TRAIL
NORTH FT.MYERS FL 33903 NORTH FT.MYERS FL 33500-730¢
3, Date Incorporated or Qualified | 38. Dale of Last Report
2, Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
B‘l Z‘;] 65'0485685 _NOI Applicable
Sute, Apl. 4. elc Suite, Apt. #, eic. i
o, e R L., e AR e B. Cerlificate of Status Dasired [ $8.75 Additons!
22] 27] Fee Required
_., Oy & Sate | Cily & Slate 6. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution O Added to Fees
L | Country I Countey 8. This corporation has kiability for intangible tax under s. 169,032,
_2_@1 25] ﬁ] ;n—l Fiorida Statutes Oves Mo
o 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
WAGLE, HAROLD H. 81| Name
18551 NO TAMIAMI TRAIL B2] Stresl Addrass (P.Q. Box Number Is Not Acceptable)
N. FT. MYERS FL 33908
B3
84| City Zip Code

FL {*

41, Fureaaat 1o he provisions of Sections 607 D502 and 6071508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or regestered agent, or both, in the State of fjoriga. Such changa was authorized by the corporation's board of directors. | hereby accept the,a)
G

ointghent as registered
agont | am famdiar w 1 iho obligatipfis.al Sectigh 607.0505, Florida Statutes, 5) ;, f7
yd

SIGNATUHE A4 -

Cleplbe typar o protud nalie of tgerored agen and wie i appheable INCITE- Regstered Agent signakure retuired when reinslaling) Y OATE 7

12. OFFICEAS AND DINEGTORS | KEX ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
TILE DP ] DELETE 11T0LE [T Change [ Adsition | &5
NAME LACHER, HANSPETER 12 NAME 3
arreer s | 18551 NORTH TAMIAMI TRAIL 1.3 STREET ADPRESS g
Cily-51- 2 NORTH FT- MYERS FL 33903 14 ITY-ST- 7P E
I DSY [T bELETE 21 T Change [ Addition {O
NAME LACHER, ROSEMARY 22 NAME
s anoiess | 98551 NORTH TAMIAMI TRAIL 23 STREET ADDRESS
CITY-51- 1 NOH_TH Fl'. MYERS FL 33903 2 4 CITY-ST-2P
T [ néveTe 31TNLE [ crange L] Addition
HAME 32 NAME
SIKLEL ANGRESS 33 STREET ADDAESS
Ciry-&1- 71 34. GATY- §T-2P
T U] DELETE 41 TILE J change [T Addition
NAME 4.2 NAME
STAFEY ADDRESS 4.3 STREET ADDRESS

| CITY-st- 78 44 CITY-ST-7IP
e T[] oeLete 5. TITLE L) change ] addition
NAME 5.2 NAME
STHEET ADUHESS 53 STREET ADDRESS
CITy-S1-710 54TV -5T- 2P
i | MY 6.1 HILE [ Change [ Addition
MAME 6.2 NAME
STREE | ALDR RS, €.3 STAEET ADDRESS
Ly -5 e 64 CITY-51-2P

14, 1 do hereby corlify ihat the infermalion supplied wilh this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information ndicated an this annual report or supplementa!l annual report is frue and accurate and that my signature shall have the same Jepal effect as if made under oath; that
b0 empowered to execute this report as required by Ghapler 607, Florida Statutes; and that my name

1 am an o*ficer or diractor of the corporation or the receivar OF try
appears in Block 12 or Block HWWV ) h an address.
/7 . e SANE N .
SIGNATURE: - SR QU LD . f %Z 41 -13 - 23
1Ak FvAE ANy TYPED M PHINTED MgV~ GF BIGHING OFFICER OK DIRECTOR K/ A “Daytime Phone # -

o A ek A




