FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of Stale

1997 DIVISION OF CORPORATIONS S eCI‘etaI‘y Of State
DOCUMENT # P95000051798 (3)

1. Corporation Name

BERLIN CONNECTION OF NAPLES, INC.

AT

Principal Place of Business Mailing Address
3626 ARCTIC CIRCLE 3626 ARCTIC CIRCLE
NAPLES FL 33962 NAPLES FL 34112-5045
3. Date incorporated or Qualifed 3a. Date of Last Report
07/05/1895 - 02/19/1996
2. Puncipal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
21 26] 65-0593761 Not Applicable
Suite, Apt. #, etc Suile, Apt. #, elc.
ule: Ap b e Ap 5. Cerlificate of Status Desired D $8'75 Additional
22 ;;I Fee Required
| Cily & Staln | City 8 State 8. Election Campaign Financing $5.00 May Be
2] 28] Trust Fund Contribution 0 Added 10 Fees
2R Gountry < Country 8. This corporation has liability for intangible tax under s. 199.032,
24| 25 20) 30 Florida Statgtes Oves [INo
8. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
DORRSTEIN, KLAUS D 81) Name
3626 ARCTIC CIRCLE 82| Street Address (P.O. Box Number is Not Acceplable)
NAPLES FL. 33962
83
84] City FL 85| Zip Code

1. Pursuant 1o the provisions of Sections 6070502 and 607.1508. Flotida Stalutes, the above-named corporation submits this statemant for the purposa of changing its registered
office or registerec agent, or bolh, in the Stale of Flarida. $uch change was autharized by the corporation’s board of directors. | hereby accept the appointment as roglstered
agent. { am familiar with, and accept ihe obligations of, Section 807 0505, Florida Statutes.

onmaan o o Feb 04 1997 8:00am

CR2E(34 {9/96)

SIGNATUR{ R e
S 3o Spa ol o prnted nane O fegrlene agend an wic it apphcakde (NGTE: Hegislerag Ageol signalure required when reinstating) DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D T DELETE 11 TILE ] Change ] Addition
NAME DORRSTE‘N, KI.AUS D 1.2 NAME
swrer anneess | 3628 ARCTIC CIRCLE 14 STREET ADDRESS
CITY-SF- 7P NAPLES FL 33062 14 GITY-S1- 2P
TILE i 1 oLet 21TNLE [ Tchange ) Addition
NEME 2.2 HAME P o
STREET ADDRFSS 2.3 STREET ADDRESS
CITY- 51-2F 2 40HTY-ST-21P
Lt {3 oecete 31TmLE [Jcrange ] Addition
HAME 32 NAME
STREET ATDRESS 33 STAEET ADDRESS
CRY-s1-78 34 CilY-83-2P
TILE [T DELETE S TITLE U change L] Addition
HAME 4.2 NAME
STREF T ARDRESS 43 STREET ADDRESS
Ity 51-2i 44 CITY-ST-21P
i [T DELETE 5.1 TITLE [Jchange [ Adsition
RAMS 5.2 HAME
STRECT ADDRISS 5.3 STREET ADDRESS
CITe-S1- 29 5.4 CITY-S1- 2P
ek ] DELEne B.1 THLE [T Change ~ 1] Addition
RAME B2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
Cily- 81 2 6.4 CITY-§T-2IP

14. 1 do hereby cerlity that the information supplied with this filing does not qualify for the exemption slated in Section 118.07(3)(i}, Florida Statutes. | further centify thal the
informalian indicated on Wi annual report or supplemgntal annual report is true and accurate and that my signalure shall have the same lega’ effect as it made under oath; that
Lam an oficer or director of the corparation or e ampowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Biock 12 or Biock 13 i changed. g #) address.

SIGNATURE: = ( pteriversl |l i |
SIGNABFE Ahﬁ FED OF PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Day'me Pl\?n,e,’,’ B




