DOCUMENT#; P95000014877 (1)

e

F it i

FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

orparation Narmae

ERSIGOR CORPORATION

1€ |! Fld s Of Hu‘;lrm“-

€03 SW. 53RD TERRACE
CAPE CORAL FL 33014

TG O SN

Mailing Address

603 SW. 530 TERRACE
CAPE CORAL FL 33914

3. Dﬁ&ﬁ:ﬁ md or Qualited 3a. Date of Last Repon
e ! N
2. Principa Place of Busngess "2a. Mail: flg Address 4. FEI Number b Applied For
2] o el LONZ Perthshwe bn - Not Appiicable
Suite, Apt. #, elc. b - Suite, Apl. #, etc. 5. Certificate of Status Desired O $8‘75 Additional
2 e e MEZE . Fee flequired
City & Slale | y & State 6. Election Campaign Financing $5.00 May Be
72731’ A ) e Qa—l Ft’ m h/b FL . Trust Fund Contribution O Added to Fees
Al Country Country 8. This corporation has liability for intangible tax under s 183.032,
24| 25] 20! ﬁ%QOY 30l Florida Statutes O ves [INo
I _ 9. Name and Address of Gurrent| Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
SEEMANN, ERNEST A
82| Strest Aadress (P.O. Box Number is Not Acceptable)
4729 DEL PRADO BOULEVARD
CAPE CORAL FL 33904 83
84| City FL 85| Zip Code
11, Puesuant 1a the provisions of Sections 607.0502 and 6071508, Flonda Stalites, the above-hamed corporalion submits this statament for the purpose of Ghanging its registered office

o rogislered agent, or both, in the Stat of Florda. Such changa was authorized Dy the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
g 5 %

farnilar weth, and accept the oblgations of, Seclon 6070505,

SIGNATLUIFS

lorida Statutes

certify that the inforrmabion indicated on
oot thal Fanwan Gflicer o direclor of
appears in Eack 12 or Back 13 If chafigecd

SIGNATURE: _ ;léiATU“EA D‘l""“

B ot Tyl 26 pra bt it O reg oarea | gt gt B if g g deeatie: (NOTE Reisterad Agint signalure requred when réinstabig) C T pary T
[ 12. i ’ " OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
wee o [OTT Ot T R rme [ Change  [] Addition
MM GORFER ERICH 1.2 NAME
o anmess | WAIDAECKERGASSE 21 C., A-1160 13 STHEET ADDRESS
Ccovsiae | VIENNA,AUSTRA LgY-§1-2P
Tk [ DELETE 2 1T [ Change ] Addition
ha 22 NAME
SoL [ ADTRESS 2 3STREET ADDRESS
SIS DF _ ~ _ 24L0Y-51-2F
an [ DELETE 3 ITI0E [ Crange  [[] Addition
AR 32 NAME
SRRt T ADLR DS 33 SYRCET ADIDRESS
ALY -51- 21 o R3doyestae
Tt {7 DELETE 4TILE [[] Change  [] Addition
tet 42 HAME
SIRTHL AL FESS 43 STREET ADDRESS
ol s aw | 4417y S1-2P
T (3 DELETE 5 1TILE [ Change [ Addition
bt 5 2 NAME
R ALORESS 5 3 STREET ADDRESS
| Gy sran - 54 CITY-ST-2IP
THLF [J DiLETE § +TIE [ Crange  [7] Addition
MAM: § 2 NAME
STRUET ALTIRE S 63 STREET ADDRESS
O30 ) S B4CITY-5T-2F
14, | i hereby cedlfy that the nformalion su 2.5 Hing is voluntggily fumished and doas net quality for the exernption stated in Section 119.07{3)(k}, Florida Statutes. | further

tal annual reporl is true and accurale and thal my signature shall have the same legal efect as if made under
or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name

address. 4_ql 2 ‘ Aqqé /oz 4q. Q‘o

0! QI

¢EROR DWRECTOR " T Cate " Daytme Prone #

CR2E034 (12/95)




