FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT CF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

COLOGNE INVESTMENT, INC.

DOCUMENT # P95000083116

1. Corporation Nama

Principal Place of Business

CJO EURD AMERICAN FIN SVG INC
SUITE 1, 5117 CASTELLO DR
NAPLES FL 34103

Mailing Address

C/0 EURQ AMERICAN FIN SVC INC
SUITEY. 5117 CASTELLO DR
NAPLES FL 34103

FILED

DO NOT WRITE IN THIS SPACE

Apr 12,1999 8:00 am
ecretary of State

04-12-1999 90042 008 ***150.00

T

us us 3. Date Incorporated or Qualifed
10/26/1995 3
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 650630000 Not Applicable

22|

Suite, Apt. #, etc.

Suite, Apt. #, etc.

l27]

5. Cerifcate of Status Desired a

$B.75 Additional
Fee Required

23]

_—;-—-.C“.y-&JSt te -

| 2= Gity: 8- State 2=

28]

Trust Fund Contribution

=8 Eloction:Compaign-Financiaga-—r4=——=-$5.00:May:86 e
Added to Fees

Zip Country Zip Country 8. This corporation owes the current year Intangible
;l E‘ ;Sv] m Personal Property Tax, [ ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
AMBURN, JAMES .
5117 CASTELLO DRIVE 82} Street Address (P.O. Box Number is Not Acceptable}
SUIE 1 83 '
NAPLES FL 34103 e TRCT
) ity ip e
FL %]

11. Pursuant to the pi
office or registered agent, or

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

rovisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby aceept the appeintment as registered

Slgnature. typad or printed name of registarad agent and e f applicable. {NOTE: Registerad Agant signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINLE PSTD [J DELETE 1ATITE [IChange ] Addition
NAME JONDRAL, INGRID 12 NAME
streetaoress| AM KLIEPESCH 13A 1.3 STREETADORESS
CITY-ST-ZP D-50858 KOELN GERMANY _ 14 CITY-ST-2P
TME VD [J DELETE ZATILE [OChange  [] Addition
NAME JONDRAL, MANFRED 22NAME '
sweeraporess| AM KUEPESCH 13A 23 STREETADDRESS
CITY-S1-2F D-50859 KOELN GERMANY 2.4 CITY-§T-2P
e B T et - [V DELETE-—-~Q 31TME: = - wFel = s e . - .t T [JChange - [] Addition
NAME 12 NAME
STREET ADDRESS 3.3 STREETADDRESS
CITY-ST-ZIP 14, CITY-ST-ZP
TME [ BELETE 4ATIME [OChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREETADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TIMLE [ DELETE 51 TIMLE [IChange ] Additon
NAME 5.2 NAME
STREET ADDRESS 5. STREET ADORESS
CITY-87-21P 54 CITY.ST-2IP
TILE [] DELETE 61TIILE [Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP . 64 CITY-ST-ZIP

14. | hereby certify that the ini
indicated on this annual report or supplemen

CR2E034.(11/98) - — - - -

B

0455709

D NAME OF SIGNING OFFICER OR DIRECYOR

ESIGNNG O FICER oR DiRECTOR o AT LG 0

Date

Daytims Phone #




