FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE

Katherine Harris
[

PROFIT LD
CORPORATION ;
ANNUAL REPORT

1999

Secetary of State
DIVISION OF CORPORATIONS

DOCLMENT #

1. Corporatin Name

F250000467332 be—

Hello Florida Investment & Management Inc

Principal Place of Business Mailing Address

PO Box 687
Lehigh Acres, F1. 33970

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90121 044 ***150.00

DO NOT WRITE IN THI3 SPACE

3. Date Intorporated or Qualifed
2. Principai 2lace of Business 2a. Mailing Address 4. FEI Né]b aéfo 76 (?r Applied For
} -
26 Il Not #ipplicable

Il
Suite, Ap:. #, etc.

Suite, Apt. #, etc.

27]

. Certifca e of $talus Desired

$8.75 aditional

- Fee Required

’E!
City & Sti te . City & State _ 6. Election Campaign Financing O $5.00 My Be—
;l E‘ Trust Fund Contribution Added to “ees
Zip — —  Coumty _ . -|--. Zip - Country - 8. This corsoration owes the cutrent year h tangible —-
;I I;l 2—9| ‘m Personz| Property Tax. Oves  [ClNo
9. Name and Addross of Current Flegistered Agent 10. Name and Address of New Registerec Agent
81| Name
Karl 3terr
PO Box 687 82 S#zz 71cress F{DCBOX Wbm)/_\ Vv E
Lehlgh Acres, Fl. 33970 83 -
84| Ci 85| Zip Cole
« { v FI. |[*

11. Pursuan to the provisions of Sectionf 607.050
office or registered agent, or botk, in fhe St
agent. | aim familiar with, and acc 2pt jhe obl

rd

hs of, Section 607.0505, Florida Statutes.

¢ nd 607.1508, Florida Statute s, the above-named corporation submits this statement for the purpose o changing its re jistered
“lorida. Such change was aiithorized by the corparaton’s board of diiectors. | hereby accept the appeintment as registered

SIGNATURE _ : 79 o
Signatura, typed or printad nam: of r itla It applicable. TNGTE. Registared Agent smnalure requir d when remsiating) [oaTE?

12. CFFICERS AND JIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AYD DIRECTORS IN 12
TITLE Chairman [J DELETE 11TITLE ClChange [ Addition
NAME Karl M. Stoerr 12 NAME
SREETADORES: | PO Box 687 1.3 STREET ADDRESS
cm-stze | Lehigh Aeres, W1 33970 14 CITY-ST-2IP _
TMLE Secretary [] DELETE 21TINE [CIChange [ Addition
NAME Inge Sterr 2.2 NAVE
STREET ADDRES! PO Box €687 2.3 STREET ADDRESS
CITY-ST-2IP cres. Fl 2.4 CITY-§T-ZIP
THLE Leblgh4 —33578 [0 peLETE 31TME [JChange [ ]Addition
NAMES - . L 3.2 NAME
STREZT ADDRESS T I3 3 sTReer aooress 7 A

| Ciry-$T-2p 34, CITY-ST-ZP
me* [J DELETE 41 TITLE [JChange [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IF 44 CITY-ST-ZIP
TIME [J DELETE 51TITLE CJChange [ Addition
MNAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-2P
TITLE ] DELETE 6.1 TITLE [ Change ] Addition
NAME 62 NAME
STREET ADDRESS &3 STREET ADDRESS
CiTY- éT- 2P N 84 CITY-ST-2IP

14. | hereby certify that the informatic 1 suppffed with t1ig filing does not qualify for the exemption stated in Section 119.07(Z )(i), Florida Statutes. | further ce. tify that the infol mation

indicated on this annua! report or supple
officer or director of the corporaticn or !
Block 12 or Block 13 if changed, or on

SIGNATURE:

2

I report is true and accurate and that my signature shall have the same legal effect as if made undr cath; that | ar1 an
I trustee empowered 1o execute this report as requ red by Chapter 307, Florida Statutes; and that n y name appear:: in
t with an address, with all ather like empowered.

P9/~ 5%F-[306

CR2E034 (11/98)

-
NAME OF SIGNING OFFICER (}R DIRECTOR

SIGHATURI: AND

/79

T Dfe C aylme Phone #

2, 1, CABE




