FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
PROFIT B

Mar 05 1997 8:00am
Secretary of State

AR A

TRy FLORIDA DEPARTMENT OF STATE
CORPORATION L7 1 X Sandra B. Mortham
ANNUAL REPORT L 7 Secretary of State
1997 e DIVISION OF CORPORATIONS

DOCUMENT # P95000002851 (0)

. rporalion Namao

RERQO CORPORATION

Principal Place ol Business Mailing Address.
4344 SE. IRD AVENUE %LYDIA THIERSMAN
CAPE CORAL FL 33904 1317 SE 46TH LANE #1204

CAPE CORAL FL 33904-8624

3. Date Incorporated or Qualdied | 3a. Date of Last Report

01/09/1895 04/22/1996
_g. Principal Place of Busingss 28. Mailing Address 4, FE| Number Applied For
21] E] Not Applicable
Suite, At #, ele, Suite, Apt. #, etc. ) B.75 Additional
p -2—7] 6. Cortificate of Stalus Desired 1) Fee Required
City & Stale Cily & Siate 8. Etection Campalgn Financing $5.00 May Bo
23] 28] Trust Fund Centribution Added to Fees
P | Cauntry Zip Country 8. This corparation has liability for intangible tax under s. 198.032,
24] 25—] ':’;| ?o] Florida Statutes Yos No
___®. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistored Agent
THIERSMANN, LYDIA 8%] Neme
1317 SE 46TH LANE 82| Stest Address (P.O. Box Number is Not Acceplable)
#204
CAPE CORAL FL 33004-8624 83
84| City FL 85| Zip Code

agont | am familiar wh, ancl accept the obligations of, Section 607.0505, Florida Statutes.

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purgose of changing its re’gistered
office or ragistercd agent, or bolh, in the State of Flarida. Such change was authorized by the corporation's board of directors, | heteby accept the 5/

appointmant as registered

SIGNATURE _. .

Storatung, lypesd o partect naee gf regstered agent and ditle f apglicable {NOTE: Regigtared] Agent slgnature raquied whan reirstating) . DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEﬂs AND DIRECTORS IN 12 g
TiILE PD L] DELETE 14 TNLE I Change [ Addition S
HAME MOTZKUS, ROLF 1.2 NAME §
sraer anoriss | HECKENSTRASSE 119 1.3 STREET ADDRESS &
orv-si-ze | D-74738 HARDHEIM, GERMANY 14 CITY-ST- 2P &
TLE D L] DELETE 2 TNLE [T cnange ] Addition |©
NaME REINTRAUD, MOTZKUS 22 NaMe
stezer anceess | HECKENSTRASSE 119 2.3 STREET ADDRESS
crv-sroe | 74736 HARDHEIM, GERMANY 2 4 CITY - §T- 2P
TTLE D [T DECETE 31 THiE [ Change ] Addition
NaME THIERSMANN, LYDIA 32 NAME
steeet aooress | 1317 SE 48TH LANE .3 STHEET ADDRESS
civ-size | CAPE CORAL FL 33904 34, CY-§T-19
e I DELETE 43TITLE LV change  {_] Addition
NAME 4.2 NAME
STREET AGDRLSS 4.3 STREET ADDRESS
GTY-S1- 2P 44 CITY-ST-2P
T [J oecere 51 THLE [T Crange ™ [ Addition
NAME £2 HAME
STREE) ADGRESS 5.3 STREET ADDRESS
CITY - 51 7P 5.4 CITY-51-21P
TIRE [ DELETE £.1 TITLE LI Change [ Addition
NAVE 6.2 NAME
STREF] ADDRESS 3 STREET ADDRESS
GITY-S7- AiF &4 CITY-SY-2IP

t am an officer or director of the carporation or 4 :
appears in Block 12 o Block 13 if changed, or on an atlachment with an address,

SIGNATURE: (ot LR ,!;w b M“W}J Ca

14. | do herehy certty that the information supphed with this filing does not quality for the exemption statedt in Section 118.07(3K#, Florida Stattes. { furthar certify that the
informatian indicated on this annual report or su}eplamema\ annual report is true and accurate and that my signature shall have the same kegal effect as i made under oath; that
@ receiver or rustes empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name

ATURE ARG Friea Gt PRINTER NAME OF SrONING OFFICER OF DIHEC‘TO'

Thiecsmana JR¥[37 _ G¢-SH-4aer

2



