FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT A i FLORIDA DEPARTMENT OF STATE
CORPORATION Vg *é % eanten B, Mortham Jan 20 1998 8:00am

ANNUAL REPORT

1998

Secretary of Slale

Secretary of State

DOCUMENT # P95000002851 (0)
RERO CORPORATION

T D

Principal Place of Business Maiting Address
434 S.E 3RD AVENUE %LYDIA THIERSMAN
CAPE CORAL FL 33904 1317 SE 46TH LANE #204 & ©F
CAPE CORAL FL 330046524 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/09/1995
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] |26 650504649 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, elc. iti
ule. Ap uite, Ap 5. Cartificate of Status Desired D $875 Adc!“"’“‘
—2;| m Foe Required
City & State City & State 6. Election Campalgn Financing $5.00 May Bs
(23] 28] Trust Fund Contribution a Added to Foes
Zip Country Zip Country 8. This corporation owes of has paid the current year Inlangibte
;1] ;1 |29)] |30] Personal Property Tax due June 30. [ Yes [ No
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
THIERSMANN, LYDIA 81| Name
1317 SE 46““' MNE 82| Sueet Address (P.O. Box Number is Not Acceplable}
$204 FH 207
CAPE CORAL FL 33904-8624 83
84| City FL 85| Zip Code

11. Pursuan to the provisions of Soclions 607.0602 and 607.1508, Florida Statutes, the above-named corparalion submits this statement for the purpose of changing its registered
office or registered agant, or both, in the Staie of Horida, Such change was authorized by the corporation’s board of directors. | heraby accep! the appointmant as registered
agent. | am familiar with, and accapt the obligations af, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed o punted name of registered agant and Iile if applicable {NOTE " Registeres Agenl mignalure required when rainstaling) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD L] OELETE 117MMLE [T Change 1 Addition -
NAME MOTZKUS, ROLF 12 NAME §
streeTaponess | MECKENSTRASSE 119 1.3 STREET ADDRESS Q
CITY-S1-2P D-74738 HARDHEIM, GERMANY 1400Y-5T-2P g
TINE VD [ orLete 21 TILE [ change [ Addition |
NAME REINTRAUD, MOTZKUS 22 NAME
srreevaooress | HECKENSTRASSE 119 23 STREET AUDRESS
CITY-§T-2IP 74736 HARDHEIM, GERMANY 2 4CITY-ST- 7P
TITLE D [ DELETE 2ATILE [ change [ Addition
MAME THIERSMANN, LYDIA AZNAME
streeTaporess | 1347 SE 46TH LANE 3.3 STREFT ADDRESS
CITY- ST- 2P CAPE CORAL FL 33004 1.4, CITY-ST-2P
TTLE [ DELere FRENIT: [Jcrenge L] Addition
NAME 4.2 NAME
SYREET ADORESS 4.3 STREET ADDRESS
CITY - 8T- 2P 4.4 CITY-§T-2IP
THLE T peLere S1TIILE [T ehange [ Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 5.4 CITY - 8T- 2IP
TITLE [ DECETE 61 TITLE [T change [ Adaition
NAME 6.2 NAME
STREET ADDRESS € 3 STREET ADDRESS
GiTY- 87-2IP EACITY- 8T-2IP
14, | heraby cerltfg thal tho information suppliad with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information

indicated on this annual repor or supplemental annuat reporl is frue and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an

[, FA™ -Flﬁ-.\'\“ P N A N T o S 1 omfr e

officer or directar of the corporalion or the receiver or trustec empowerad to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Biock 12 or Block 13 if changed, or on an altachment with an address.




