[ PROFN
CORPORATION Sandra B. Mortham
ANNUAL REPORT

o7 | ER e Secretary of State
DOCUMENT # P95000033462 (9)

1. Corporation Marrg

THE DEARING CORPORATION

FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

0 O

VFi‘v;lr1L14.;;)-C.17\?’I£;I':(7-"(me[égf;!r|£ HES . Mailng Addross
1429 SW 57TH TERR 6042 PERTHSHIRE LANE SW.
CAPE CORAL FL 33904 FORT MYERS FL 33308-4497
us
3. Date Incorporated or Qualified 3a. Date of Last Report
L ) 04/24/1995 03/01/1996
| 2. Byigeaont Place of Bugmess 2a. Mailing Address 4. FE! Number Applied For
| 109" Cape eta) phuy. W | 709 e coral pkwy.W|* gropptags
Suite, APt #, ele ite, Apt. #, et . :
. o Sute. Apt . erc §. Certificate of Status Desired | $8.75 Addiional
;l o B 2T| Fea Required
- Ciy & Ster . ., Cily & Siate 8. Election Campaign Financing $5.00 May 8s
23] Cape Coral Florida .3/ Cape Coral Florida Trust Fund Contribution 0 Adided to Feos
2ip oy | Zip Country 8. This corparation has liability for intangible tax under & 199.032,
24] 33914 2s] Lee 20| 33914 30] Lee Florida Statules Oves Mo
. . 8 Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent
FARMER, MONIKA E B[ Name _
'70‘? VBQCAPE CORAL PARKWAY 82| Street Address (P.O. Box Number is Not Acceplable)
CAPE CORAL FL 33914
83
B4| City FL 85| Zip Code

|11, Pursiant 1o the prowsians ol Sections 607 0502 and 607.1508, Florida Stauntes, the above-named corporation submits fris statement for the purpose of changing is registered
office o registered agenl, or both, i the State of Florida Such change was adthorized by the corporation's board of directors. | hereby accept the appointment as registered
ageal Lara familiar with and paccopt he abligations of. Section 607.0505, Florida Stalutes.

SIGNATURE

gt by o0 pomenh pare O regpes

ol gt o e }C-\;-v-rif‘ahl? o INQTE" Rogistered Agent signalure iequired when reinetating) DATE

[ 127 T OHTIGE RS AND DINECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
it D [T oeete 11 TMLE [ Crange ] Adcition
NekE DEWITZ, ARTHUR 12 NAME
smer s | ILMENAUER STR. 17, D-96450 1.3 STREET ADDRESS

| omesrze | COBURG, GERMANY - 14 GITY-5T- 2
TITF CTDeLETE 21 THLE [J change™ [ Additan
A 2.2 NAME
SIRILT ADRESS, 23 STAEET ADDRESS

| onesear | o 2.4 CITY-5T-2P
e | h [ DELETE 19 7M1LE [T change L] Addilion
HAMI i 3.2 NAME
STREET DRSS ‘ 3.3 STREET ADDRESS
L SO 34 CITY- S7-2
mE T DELETE L1 TME [ change [J Additian
HANE 4 2 NAME
SIMEE | ALDRLES 43 STREET ADDRESS

L 7 . e, 44 CITY-87-2IP
L J DELETE 51 IMLE [T Crange L] Audition
NN 52 NAME
SIRCE | ADTIHESS 5.3 STREET ADDRESS
€Iy 51710 5.4 CITY -ST-2IP

w0 T 1 DELETE 51TILE [T change L] Addition
NAM: 6.2 NAME
STRIET ALDIRESS &3 STREET ADDRESS

AT 5.4 CHTY-S1-29

doos nol quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

wal rapor is true and aosprate and that my signature shalt have the same legal eftact as it made under oath; that
f rustee empowargd Lo exefute this report as required by Chapter 607, Florida Statutes; and that my name

fhent with an address.

GARME OF SIGNING OFFICER OR DIRBCTOR Dalr: Daylire Prars #

o heretiy certify thit the infarmaton supphed vath this filig
informiation ind.cated an s anoua’ reporl or supgiemen
| am an ofler ar director of Lhe corparation or the recej
appears in Block 12 or Block 13 0 ¢hanged, or onan

sIGNATURE: X 4. Do by

SIGNATURE AND TYPED OR PRINT

FLORIDA DEPARTMENT OF STATE M ar 03 1 9 9 7 8 O O am

CR2E034 (9/96)



