FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

| 1997

DOCUMENT # P95000060592 (9)

1. Carpexation Name

SANIBEL ISLAND INVESTMENTS, INC.

Sandra B, Mortham

Secrgtary of Stats S e Cretary Of State

DIVISION OF CORPORATIONS

(I T T

Principat Pace of Business Mailing Address
8113 MOCKINGBIRD DR #113 MOCKINGBIRD DR
SAMIBEL ISLAND FL 33957 SANIBEL ISLAND FL 33957-3626
8. Dale Incorporated or Qualified 3a. Date of Last Report
, e 08/07/1995 06/01/1996
__:é_'L"'F'TFr'.'ET;'isﬂ'F’ﬁam of Businoss i 2a, Mailing Address ‘ 4, FEINumber : Applied For
£ 26] APPLIED FOR Not Applicable
Site Apt # ale. Suite, Apt. #, etc. N ) $8.75 Additional

[22_] . - ﬂ B. Certficate of Status Desired X Feo Required
ity & State [ City& State 6. Election Campaign Financing $5.00 May Bo
_zglﬁ _ 281 Trust Fund Contribution ] Added to Fees
ey P02 .., Country Zp Country B. This corporation hag liabitity for Intangible tax wnder . 189 032,
g_ak!____ ] 25] ;;l ;61 Floricla Statutes [} ves [9{:1
S 9. Name and Address of Current Reglatered Agent 10, Name and Address of New Registersd Agent

GUNDERSON, MIKO P L) NameliS ﬁ Zﬂ

. UWERS, MS. 7
C/O BATSEL, MCKINLEY, ITTERSAGEN B2| Street Address (P.0. Box Number is Not Acceplabie)
1861 PLACIDA RD SUITE 104 16/9 PERIWINKLE WAY
83 o M
ENGLEWOOD Fi. 34223 SwiTE /02
84) City B85 Zp Code

,,,,,,,,,,,,,,, SAMIBEL [stANMD,  FL| 133957

|11, Pursuant 1o the provisions of Seclions 607.0502 and §07. 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
allice or repistered aggnt, or bath, in the State of Florda. Such change was authorized by the corporation‘s board of direstors. | hereby accept the appointment as registered
agont, | anm fageiapel, and a ? obligations of, Sectan 607.0505, Florida Statutes. 77

Tagoa ve lypod o protad nan Aeite agan and bile § sppicaie  (NOTE Aegistewd Agent signature requied .ni\en reinslating) DATE
12 « OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tne T D S [ OFLETE 11 TTE LI change {1 Addition
HAME HERMANN, JUERG P 1.2 NAME
e ranwess | AUGUSTINERGASSE Il 1.3 STREET ADDRESS
L ST-AF 4001 BASEL SW"ZERIAND 14 (ITY-ST- 24P
ThnE ’ [T Cecere 21 WILE T change [ Addition
HAKE 22 MAME
RTREET ANDRFES 2.3 STREET ADDRESS
Gy 517 B 2.8 LiTY-S1-7P
KT T becETE 3.4 TILE " [JChange 1] Addition
REMi 32 NAME
STRER T ACDALSS 3.3 GTREET ADDRESS
| omv-see | ~ 4 CITY - ST-2IF
I1LE ’ T DELETE 41 9LE [T Change ] Addntion
Nt 4.2 NAME
SIRFET ADDRLSS 43 STREET ADDRESS
CITY-5F 71 44 2NY-87-2P
TR W ETEE S1TLE ] Change L] Aaction
FME 5.7 HAME
SIKEET ADGRS 55 5.3 STREET ADDRESS
DT o1 2 54 CIYY-ST-2IP
i [T DELETE B TITLE " [ Change L] Addition
E e 6. NAME
STRLETADORESS £.3 STREET ADDRESS
CY-51- 201 6.4 UATY-ST- 2P

14, 1 do herahy certify that tho mfarmalion supplied with this Tiling doos not guatily for the exemption stated in Section 118.07(3)()), Florida Statules. | further certify that the
wtormation irdicated on this annual report or supplemental annuai report is rug and accurate and that my signature shall have the same legal effect as If made under oatn; thal
1 e an officer or direclor of the cogporation or the receiver or trustee empowered t» execute this repont as required by Chapter §07, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if fhanged pr on an attachmenl with an address.

WFED OR FRINTED NAME OF GiGNING OFFICER OF DIRECTOR AYHE Prione |

SIGNATURE: 1T Do LAY 4{/&%7 4/ &/ 75/ 3440

i FLORIDA DEPARTMENT CF STATE May O 5 1 99 7 8 O O am

CR2E034 (9/96)



