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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFTT gt FLORIDA DEPARTMENT OF STATE
CORPORATION . ¥ Sandra B. Mortham
AMNNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DQCUMENT # P95000004619 (9)
SK. MANAGEMENT ASSOCIATES, INC.

Principal Place of Business Mailing Address
21491 WIDGEON TERR 5210 ESTERQ BLVD.

FT. MYERS BEAGH FL 33931

FORT MYERS BEACH FL 33831

Jan 15 1998 8:00am
Secretary of State

LT T

DO NOT WRITE IN THIS SPACE

us
3. Date Incorporated or Qualified
01/17/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 E\ 650563523 Not Applicable
Suite, Apt. #, ete. Suite, Apt. #, &tc. .
o P . P 5. Certificate of Status Desired O $8.75 Add_monal
2 ;l Fee Required
City & State City & State 6. Elgction Campaign Financing $5.00 may Be

2]

28]

Trust Fund Contribution

Added to Fees

Zip Country Zip Country

24

2s] 29] T

8. This corporation owes or has pald the cu~~ ;tearan T'gib[e
Persanal Property Tax due June 30. G Yes

Mo

9, Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

GUDRUN M. NICKEL, P.A.

T Subite.  Ahescllce

{P.O. Box Number is Not A tabh
20 TS TESD R

350 FIFTH AVE. SOUTH 82| Street
SUITE 200 g
NAPLES FL 33940 8

M OTF Lrvels Bow. FL[PIEES=,

11. Pursuant to the provisions of Secth
office or registered
agent. | am familiar,

i Q)
}9 igations of, Section 607.0505, Flkorida Statutes.

¥ 607.0502 and 607.1508, Florida Statutes, the above-named cargporation submits this statement for the purpose of changing its registered
the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

(-4 -G8

SIGNATURE
Signature, typad or pih nazpd of ragistered agent and litla ¥ applicable. (NOTE. Registered Agert signature required when reinstating) DATE
12. { 7 OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE PSD L1 DELETE 11 TME Ll change L1 Addition
NAME KNESCHKE, SYBILLE 1.2 NAME
streeT ADDRESS | 5210 ESTERO BLVD. 1.3 STREET ADDRESS
CITY-ST-ZIP FORT MYERS BEACH FL 33931 ‘ 14 GITY-ST-2IP
TILE ViD ] DELETE 21TIMLE [J Change ] Addition
NAME KNESCHKE, DETLEF 22 NAME
sTaeer apoRsss | 5210 ESTERO BLVD. 23 STREET ADDRESS
CITY - §T-2P FORT MYERS BEACH FL 33931 2,4 CITY-$T- 2P
TITLE ’ T peLETE 31 TILE [dcChange ] Addition
NAME 32 NAME
STREET ADDHESS 3.3 STREET AGDRESS
CITY-§1-21P 34, GTY-ST- 2P
TMLE ) [ pEteTE 41 TITLE T T T [ Change L] Addition’
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GiTY-ST-ZiP 44 CITY-ST- 2P
TIMLE LI oECETE 5.1 TITLE [ 1 change [ Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
OIfY-5T-2IP 5.4 CITY- ST- 2P
e 1 eLere 6.1 TLE ) [T change [T Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS ]
CITY-ST-7IP 64 CITY-ST- 2P 7

14. 1 hereby certify that the information sup{)ﬁed with this filing does not qualify for the exemption stated in Section 112.07{3)()), Florida Statutes. | further certify that the ianrma%'EFz_
e

indicated on this annual repost or suppl

rmental annual repart Is true and aceurate and that my signature shall have the same legal effect as if made under oath; that ] am ah

afficer or directar of the corporation or the recelver or trusiee gifipowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears Jf
Block 12 or Block 13 if changed., or on an attachment with get-gddress. F

SIGNATURE:

2UIRED

GR2E034 (10/97)

.,

/-4 98 By 453-32




