FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PRORIT i FLORIDA DEPARTMENT OF STATE Feb 17 1998 8 O()am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Sacralary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

POCUMENT # PQ5000058811 (7)

1. Corporation Name

FLORIDA IMMOBILIEN INVEST INC.

(RO T

Principal Piace of Business Mailing Address
2301 DEL PRADO BLVD 2301 DEL PRADO BLVD
SUITE 100 SUITE 100
CAPE CORAL FL 33504 CAPE GORAL FL 23904 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorporatad or Qualified
07/21/1995
2. Principal Place of Business 2a. Maiting Addrass 4, FEI Number Applied For
21] |25] 65-0661731 Not Applicable
Suite, Apt. #, 8lc. Suita, Apt. #, etc. iti
P : 5. Cerfiiicate of Status Desired L] $8.75 additonal
22 ;] Fee Reguired
City & State City & State 6. Election Campaign Financing $5.00 May Be
El E' Trust Fund Contribulion ] Added 10 Feas
Zip Country Zip Country 8. This corporation owes or has paid the curmpfit year Inangitile
m ;ﬂ m ~3ﬂ Personal Proparty Tax gua June 30. ves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Regiatered Agent
NICKEL, GUDRUN MARIA P.A. B1| Name
350 FIFTH AVENUE SOUTH, #200 82| Streel Address (P.O. Box Number is Nol Accaplable}
NAPLES FL 33940
83
84| Cily FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, tha abova-named corporation submils this statement for the purpose of changing its registerad
office or registared agenl, or both. in the Slate of Flarida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the ebligations of, Section 607 0505, Florida Stalutes,

SIGNATURE __ _ : _ .
Signelurn, typod of ponlad parme of registernd agenl and bin o apphicetto (NOTE Reglstered Agen! signalure reqiied when reinstaling} DATE

12, OFF ICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D [ DELETE 14 TMLE [T Change ] Addition

NAME FLEISCHMANN, JOHANNES I-?NAME

sweerapoess | 2301 DEL PRADO BLVD SUITE 100 13 STREET ADDAESS

£irY-5T-2P CAPE CORAL FL 14 5TY-51- 2P

TILE P [T Decere 21 THLE L1 omange T Avdition

NAME HEINDL, FRIEDRICH 2.2 NAME

srreevaponess | 2301 DEL PRADO BLVD SUITE 100 2.3 STREET ADDAESS

CITY-S1-29 CAPE CORAL FL 2 4 CITY-51-2P

TIME [ DELETE 31 TITLE . .. [Jchange [ Addilion

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-S1- 2P 34, GIlY-S1-2tP

TILE T DELeTe 411NLE [ change [ Addition

NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§T1-2IP 44 CITY-8T-21P

TILE [T orLErE 51TI0E [T thange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STAEET ADDRESS

CiTy-§7-2IP i 54 CITY-5T- 21

TITE LT OELETE 6.1 TITLE [T change T Addition

NAME 62 NAME

STREET ADDRESS 6.9 STAECT ATIDRESS

CITY-ST- 2P 6.4 CITY-ST-21P

14. | hereby certify that the information suppliod with this filing doos not qualify for the exemption stated in Sectien 119.07(3)(i). Florida Statutes. | further certify tha the informaticn
indicated on thls annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of the corparation or thgf raceiver or tustee ampowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

e e e S i B A AIGD g 772 208D

I PJSFL Rl 1"

CR2E034 (10/97)



