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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: 5750).

FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION - Katherine Harris ! Jul 3 09 1 999 8 g OO
ANNUAL REPORT

Seuretary of Slate

am

at116079

1999

DIVISION OF CORPORATIONS

Secretary of State

07-30-1999 90008 001 ***550.00

DOCUMENT # pg4000044413

PALM VILLAS OF FORT MYERS, INC.

]

O S W

Principal Place of Business Mailing Address

1415 SW 53RD LANE 432 KELLEY DR.
_CAPECORAL.FL.33904_ o o 8RKEUYDR e o — o f e emmem e e e N
us WEST BERUN N. 08031 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Quatified
06/08/1994
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
26 13-3810359 Not Applicable

Suite, Apt. #, etc, Suite, Apt. #, etc,

]

$8.75 Additional

Fee Required

O

5. Certificate of Status Desired

City & State City & State 6. Election Campaign Financing $5.00 may Bo
2-81 Trust Fund Contribution D Added to Fees
Zip Country Zip Cauntry 8. This corporation owes the current year
L2_51 ;I] l;o—! Intangible Personal Property. Yfes D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM .
1200 S PINE ISLAND RD 82| Street Address (P.0. Box Number is Not Acceplable)
PLANTATION FL 5
84| City FL ES-[ Zip Code

11, Pursuant to the provisions of sections 607 0502 and 607,1508, Florida Statutes, tha above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the comporation’s board of directors. | hereby accept the appoiriment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE ~
. Stgnature, typed ar printed nama of regisiered agent and title if appiicable. {NOTE: Ragistered Agent signature raquired when relnstating) DATE a
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 <2}
TTE D ' [ Joeete 11 TME [ change 1) Assiion | =
NAME PAUL, KLAUS D 1.2 NAME §
sreeetanoress | GALLE VICTORIA 28 13 STREET ADORESS w
CITY.ST-ZIP CALVIA MA 14 CITY-ST2P %
TmE D [Jorere 217E ] change L Addition
NAME HAGGE, DIRK 22 NAME ‘
sreeTaporess ) OP DE LOH 7 2 STREET ADDRESS
CITY-ST-2IP ELMSHORN GE 25337 24CITY-GT.2ZIP
TME [oeere 31 TITLE [7] crange [T Addition
| v 32 NAME
* STREETADDRESS 3.3 STREET ADDRESS
CITY.STZP 34 CITY.STZP
e . el Cloere . Jerme e~ - {7 change . 1 Addiion
NAME 4.2 NAME
STREETADDRESS 4.3 STREET ADDRESS
CITYST 2P 44 CITYST-ZP
TITLE [ beLeTe 5ATIME [ change L] Addition
NAME 52 NAME
STREEY ADDRESS 53STREET ADGRESS
GITYST-ZP 54 CITV-ST-ZIP
TTLE ceasF [ JoeETE 617MmE ) change [ Additon
AAME L 62 NAME
TTREETADDRESS | eme v oo ¢.3 STREET ADDRESS
Y STz 3 B4 CITY.5T-ZIP

14. | hereby certify that the information supplied with
indicated on this annual report lemental affnual ren
an officer or diractor of the corporation"sy the recgiver 4’
in Block 12 or Block 13 if changed, or pnan ajt i

5IGNATURE: 1)

an address.

N

s filing does not qualify for the exemption stated in section 119.07(3)(f), Fiorida Statutes. I further certify thal the information
I report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
fustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

KL 7 s

o

2¢/%( 33

-7 iy kA
SIGRATLREAAD TYPED OR PRINTED NBATE GE4TGN{NG SFFIGER OR DIRECTOR

Date Daytime Phone #




