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FILE NOW: FILING FEE

AFTER MAY 1ST IS $550.00

FILED

1998 N\ 4

PROFIT R FLORIDA DEPARTMENT OF STATE
CORPORATION m:;_ Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

Apr 27 1998 8:00am
Secretary of State

DOCUMENT # PG5000083116 (0)

1. Corporation Name

COLOGNE INVESTMENT, INC.

GG A

Malling Address

C/Q EURD AMERICAN FIN SVC INC
SUITE1. 5117 CASTELLO DR

Principal Place of Business

C/0 EURD AMERICAN FIN SVG ING
SUITE 1. 5117 GASTELLO DR

DO NOT WRITE IN THIS SPACE

NAPLES FL 34109 NAPLES FL 34103
us us 3. Dale incorporated or Qualified
10/26/1995
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 £5-0630000 Not Applicable

Suite, Apt. #, etc.

z1]

Suite, Apt. #, elc.
22

$8.75 Aduitional
Fee Required

(]

5. Certificate of Status Desired

City & State | City 8 State 6. Election Campaign Financing $5.00 May Bo
E] ~ 23_] Trust Fund Contribution Added to Fees
Zip Counlry s Country 8. This corporation owes or has paid the current year Intanglble
2_4] ;5—‘ 29 ;‘ Personal Property Tax due June 30. 1 ves [ o
9. Name and Addreas of Current Reglistered Agent 10. Name and Address of New Reglsterad Agent
AMBURN, JAMES Bt} Name
5117 CASTEU.O DRIVE 82| Street Address (P.O. Box Mumber is Nat Acceptable)
SUITE 1
NAPLES FL 34103 8
84| City FL BS| Zip Code

11. Pursuani to the provisions of Scctions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalemant for the purpose of changing ils registered
office or reglstered ageni, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | harepy acoept 1he appointment as registerad
agent. | am familiar with, and accept the ohligations of, Section 607.0505, Florida Statutes.

Block 12 or Block 13 if changed, or on an allachment with an address.

k)
ki

e} rTAFL Rl Y.

SIGNATURE __ _ L.

Signaluro. yped o prinlad name of regpstared agent Bnd litle ¢ apalicable {NOTE: Regislered Agenl signalira required when reinslating) DATE E‘
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
LE PSTD [T oeLETe 11T0LE (I Change LT Addition | =
NAME JONDRAL, INGRID 12 NEME §
smeeTacoress | AM KLIEPESCH 13A 1.3 STREEY ADDRESS ]
CITY-5T-20P D-50859 KOELN GERMANY 1400Y-51-2¢ 8
TITLE D T prere 21TITLE [Tchange [T Addition |©
NAME JONDRAL, MANFRED 2.2 NAME
street aooress | AM KLIEPESCH 13A 23 STREET ADDRESS
CITY-ST-2P D-50859 KOELN GERMANY 2.4 CITY-ST-2P
TME O bewere 31TITE [T change [ Addition
NAME I 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-S1-2P 34.CITY-5T-2IP
TILE [T DELETE 41 TLF I Change |1 Addilion
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$T-2IP 44 CITY-ST- 7P
TITLE [ DELETE 51TIME [l change  [C] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-S1-2IP
TITLE [T DELETE BATITLE U Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-St- 2P 64 CITY-ST- 7P
14. | hereby centify that the information suppiliod with Lhis fling does rol qualify far the exemption stated in Sectigh 119.07(3)1), Florida Statutes. | further certify thal the information

Indicated on this annual report or supplemental annual report is frue and accurate and that my signature
officer or director of the corparalion or the receiver of trustee empowered 10 execute Lhis report as requir

o the same iegal effect as if made under oath; that | am an
pter 607, florida Statutes; and that my name appears in

aN/i

2
i

|

v




