If'

SELOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGLST 7, 1996.

e ———————————— e ]
APPROVED
AND
FILED

ANNUAL REPORT

1996

AMOUNT DUE OH OR BEFORE 8/7/96: $225 (tF DISSOLVED, MINIMUM AMOUNTOUE TO REINSTATE: $375.)
PRO.FIT e 05 FLORIDA DEPARTMENT GF STATE
CORPORATION Sandra B. Maortham

96 0CT 25 PHI2: |2
SECRETARY OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # (240000713734 TALLAHASSEE, FLORIDA

1. Corporation Name

8ANAMA BAY (LUB oF WARO TsuanD, TNC.

Principal Place of Business Mailing Address

T3 Tewl Lcune,|4(01« SAME
Neples, FL.  3aayy
3. Date Incorperated or Qualifed 3a. Date of Las! Report
. tof21{5¢ .
2, Prindipal Place of Business 2a. Mailing Address " 4. FEI Number See V{Applied For
21] T33  Jewred Lane 6] NG SW. H72 “Tavrace Alplal\ld b, aﬂ-adw(b Nol Applicabie

$8.75 additionat

Fee Required

Suite, Apt. #, etc

27] At # 20y

Suite, Apl. #. etc.

|22 AP'\’, Hlog b

5. Certificate of Status Desired

City & State City & State 6. Election Campaign Financing $5.00 may e
23| MAP lg; F L EI Capc, Co rg_ﬂ ) FL Trust Fund Contribution Added 1o Fees

Zp | Country Zp Counlry 8. This corporation has liability for inla-gible ta< geder 5. 199032,
m 3349d.y 251 JSA E] 3'3‘!&} ?ivlﬂ U3A Florida Statutes Yes @/\I‘oy

8. Name and Address of Current Registered Agent 10._ Name and Address of New Reglstered Agent
. B1] Name
Gudrun M. Nickel N E—Siu-rf Chinshan Von Besser
62| Strect Address (P.O. Box Number is Not Acceplabic)

350 F\'i*‘l‘\ A\ff.,S?.ﬁL\,Su‘lk Qo0 —-“q S w. q-'.u_ 1?11148_;* kYY)

83

Code

C—ﬁ-pt Corod FL '5‘)]4

508§ lorida Stalules, the above-named corporation submits this stalement for the purpose of changing its rogislered
uchichange was authorized by the corporalion's board of directors. | bereby aceept the pointment as reg.stered

607.0505, Florida Statutes 0‘
— i __\Q RO

84| Cuy

35| 7

provisions
red agenl,
iliar with,

¢ Sections 607.0502 ang 607 1
1 alg o ~ig-id

ol g d ot

" INGTE Rogaicrtd Agent s g ture regored whan 1e 4satg)

Dot and e § appic A

1 9 teped or

12, \ OFFICERS AND DIRECTGRS 1. ADDITIONSICHANGES 10 OFFICERS ¥ND DIRECTORS N 12| @
e wIVITIS D T DECETE T TIRE T "Crenge [ ] Addition 3
NAME Chriskian von Besser 2 haE 3
STREET ADCRESS =119 S.wW, Uik Tevrcee, AF‘L 2o) £ 3 SIHEE [ ADDRESS B

5] Y- Y o
(1::::[ sizr |Cape Cored , FL. 33GiY4 CTHeE ;:fﬂr& 5170 SGBBB:I‘SB%F}% e
HaM 22 NAMIE _1‘3""‘:‘9"]98_-‘ 1 L8 __'_,_Ei :
STREEY ADDAESS 23 SIEET ADDRERS HRREC25. 00 k225, 00
CiTY-S1- 2P 2 ACHY-ST-2P
TILE [ ToELeTe 31TILE [Tcrange — ] Acortion
NAME 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
CllY-51-2F 34 CITY-ST-2IF
TMLE [TBELETE TR [_)Change [ Addition
HAME 42 NAME
STREET ADDRISS A3STREET ADDRESS
CITY-S1-2IP £4CITY-51-2P -
TILE [ Joecere S1TTLE [Tcrange [ _JAddton |
NAME 5.2 NAME
STREET ADDRESS 53 SIREE ADDRESS m [ol '2;/
LITY-ST- 2P 54I7-51- 2
TITLE IREEEG E1TITLE [T Cnange™ ™ T_T additior
NAME € 2 NAME
STREET ADDRESS £.3 STREET ADDRESS
LTy -5 2 n E4 0§ 51- 7P

d does not qualify for the exemption slated i Section 119.07(3)k), “londa Stalutes )
al report is Irue and accurale and that my signature shall have the szme tegal effect asf
usles empowered to execule this repor! as requred by Chapter 617, Flonda Stalutes: and

1 address . }l lg / 3_6 q HEIJSQ 9‘4? :"2 .

Ve Pl #

14. | da hereby cerlfy It
further certify that tAdi
made under gath; t
that my name appe

SIGNATURE: _

iplied witn this fling is volurtar.ly furn-shed
i on this arnual report or supplérnental ann

mation indicatel
:41 an ollicer ar ol
g 2 or Bloc




