FILE NOW: FILING FEE AFTER MAY 118 $225.00

r o PROMT o L FLORIDA DEPARTMENT OF S§1ATE ]
SRPORATION . Sandra B Mortham
ANNUAL REPORT Saecralary of Stale FI LED

1996 e - DIYISION OF CORPORATmﬁS Apr 11 1996 8:00 am
DOCUMENT # P95000075843 (9) Secretary of State

. Corporation Name

FLORIDA SUNSHINE PROPERTIES. INC.
Maiing Address

0 O

JMONOCN, FAENRE
KX MRS RN Y — -
e 3. Date Incorporated or Qualfied 3a. Date of Last Repart
09/27/1995
2. Principal Place of Business T T;Eémrailmg Address A FE Numiber Applied For
L?_llESJ:nast _A._Sesmann =l _Ernest A. Seemann._ : $8X7;01 Appicable
uite, Apt. #, etc. Suite, At . elo. ) . Additional
E. Carifcate of Status Desired
224729 Del Prado. Boulevard |[z7] 4729 Del’ Prado Boulevard - - . Fee Required
City & State City & Sate 6. Election Campaign Financing $5 00 May Be
I . Y
;;l Cape Coral FL 211 Cape Coral, FL Trust Fund Gentribution Added to Fees
Country . Zin | C;ount:y B. This corporation Has fiability for intanaitie tax uncer s 199.032,
j 33904 2"1 USA J 33904 UsA Fiorida Stalutes [} ves No
. Name and Address ol Current ¥ Reglstered Agent ,,,,,,,, T 710, Name and Address of New Registered Agent
“Tat| “lame
. | Brnest A. Seemann, Attorpey
FARMAR; MENOA——- 82| Streot Adoress (P.0. Box Number is Not Accaptabla)”
TSW. st 4729. Del Prado Boulevard
(8a] Cuy l Zip Code
Cape.Coral FL 33904

elions 607 0ROV 8 and 607.1608. Flarida Stalites, tho above named (.Drpumlwﬂﬂ submits this statement for the purpose of changing its registered office

1. Pursuant 1o the provisions of
ite C) Florida. Such change was au*horuzni oy Ihe carporation’s board of dirgclars. | hereby accept the apponl?enl 7pgstered agent. | am
P

ar registered agant. or bo,
fasmiliar with, and accept

0505, Floida Statutes

SIGNATURE HAA . .

Syt Ty o o bl AR L O (e cAaprianite ks i e e 5 l' P e s g [IATE &
12 OFFIGEFIS AND [ UlREC] 13, AOOITONGICHANGES TO OFFIGERS AND DIREGTORS N 12 o
TITLE DIP ___' T I oRETE RSN ] [ Chargz  [] Addition ‘ES,
NAME WELKER, WILMA 12 han 3
smeersooeess | AM COLUINGER BERG 47, D-66424 VISIREFT ADDRESS 2
re- 517 HOMBURG, GERMANY acui-5T. 2 s
TIT:E B T ﬁ’hﬁ_' M ERRIT: T T i [ Change [ Addition O
NAME TFARKAR,-MONH 25 NAME
orreet avnss | GO PERTASHIRE-LANES.W. 23 STREHT ADRESS
oIty -51- 1P FIAWYERSFLo9988  Resowesew L
TILE [C] DELETE 3ITLE : [ Chasge  [T] Addition
NaAME 32 NAME
STREEI ADDRESS A% 56T ADDKRESS tw
CTY-ST 4 [ I L :
TITLE I DELEFE 4ATHNE [] Change  [] Addition
NAE A7k
STREET AUDRESS 43 SIRET AUDAFSS
CITY-ST-71P I, 44 CH 1 §T-2P o
TLE [ DELEIE 5 1T [ Change [} Additon
NAME 52 Nakte
SIREET ARDRESS 53 SINEET AINRESS
Ciry-st-ze 54 Clly 5120 :

TIE T oot ferme, M= ﬂﬁﬂm?—'mmﬁﬁe [ Addton A

NAME BINME . -04/711/96--01048--021

STREET ADDRESS 64 SIREE ] ADDRESSF w200, 00 ‘,Clb
CITy-5i- 211 . BaCIY-ST MF P‘f\

14. | do hereby certify that the Information supE ~|1Ld Wit TS fng i< valurtarity Tfarished and does nat leﬁ for the exemphion stated in Section 11 19.07(3)(k), Florikia Statutes i further
certify that the informatian inchcaled on ths anmal reporl or supplemental anrral report is true and accurate and that ny signature shal have the same legal efloct as it madle under
cath; tha' | am an officer or director of the corpo:alion or the recaiver o tustee empowered 1o exerule this report as reauired by Chapter 607 Florida Slatutes; and that my name

appears in Blogk 12 or Block 13 if changed or on an attachment v ath an nddrggs |

SlGNATURE: oo l&hnem?&k@&fpm@&ﬁﬁ%%mMeﬁ%ﬁ& ’ i 4"[&-.-96 941—5[)!.*9—5?'(3(!7

F Y LT T T s




