PROFIT i
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMINT OF STATE
Sandra B. Mortham ”
Sacretary of Stale
DIVISION OF CORPORATIONS

1. Corporation Nama

GERMAN-AMERICAN INFORMATION

DOCUMENT # P96000005138 (8)

& TRADE CENTER, INC.

-_F';I;ICI[WG F’MCL:O‘ Business
3510 SE 10TH PLACE
CAPE CORAL FL 33910

Mauing Address

3510 SE 10TH PLAGE
CAPE GORAL FL 338044260

FILED
May 12 1997 8:00am
Secretary of State

0

3. Date Incorporated or Qualified

01/12/1996

3a. Date of Last Report

i’g.'ﬁ?’iﬂi:{;}él"P\%-.‘rL'e'B’t Businass 2a. Mailing Address 4. FEI Number Appiied For
3.'_[;,,..... [P :El 65.' O L‘ﬁ 3ﬁ 6 Not Applicablo
Suile, Apt #, etc Suite, Ap! #, elc. i
- e e L— wie. Ap B 8. Coriificate of Status Dasired (W 53'75 Additional
2l z7] Fee Raquired
. Gy & Sale City & State &. Election Campaign Flnancing $5.00 May Be
3_3_! R 28 Trust Fund Contribution Added to Feas
| & __ Gouniry Zip Cauniry 8. This corporation has liability for intangibla tax under . 199.032,
24| B gsj ;a] _3_6] Florida Statutes ves [INo
. e and Address of Currenl Registered Agent 10, Name and Address of New Reglisterad Agent
BHUNE, BETSY B1| Marne
13650 BRYNWOOD LANE SE 82| Street Address {P.O. Box Number is Not Acceptable}
FT MYERS FL 33812
B3
B4 City 85| Zip Code

FL

14, Fursuan: t the provisions of Sections 607.0502 and 607.1508. Florida Statutes, the above-named corporation subrmils this slatement for the purpase of changing iis registered
office or registered agent, of both, in the State of Fiorida. Such change was autharized by the corporation's board of directors. | hereby accept the appeintment as registersd
agent | am familiar wilh, and accept the obligations of, Section 607.0505. Florida Statutes.

s
[N
AN iy

SIGNATURE: _

SIGNATURE AND TYRED OJ

tlachment with an address.

CSOBIEB Y e ? 1€96¢1

*SIGNATURE . S
v et o L r bt F A O od agant and nike | applicable (NOTE: Ragistered Apan! signalure required when reinstating) DATE
2. OFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i T T DELETE TITIE [Jcharge [ Addition
HAME SOHLER, WALTRAUD 12 N4ME
areirs ooress | 3510 SE 10TH PLACE 1.2 STREET ADDRESS
oresrae | CAPE CORAL FL 33910 14 ITY-5T- 2P
e DT T 7 oeLeTe 217TMLE LT change LT Aadition
Bt SOHLER, EBERHARD 22 NAME
stueer anonrss | 3510 SE 10TH PLACE 23 STREET ADDRESS
| CIy-sr-aF CAPECOBAL FL 33910 2 4L00y-81. 2P
fIkE - [ 31 TTLE [JCrange. 1 Addition
NN 32 NAME
SIREET ARDHISS 3.3 STAEEY ADDRESS
kﬂi’,iﬁll‘f'”_ oo 34, CITY-B1-2IP
e [T oriere 41 TITEE L Change T Acdition
NAME 4 2 NAME
SIHELY ADDRFSS 4 3 STREET ADDRESS
Oy §1.7P 44CITY-ST-ZP
M]Hrwu‘_m" - T [ J DELETE 5.1 TITLE | N Change T3 Additien
NAME 5.2 NAME
SIRFET RGUAESS 5.3 STREFT ADDRESS
0Ty -81- 7 54CITY-ST-2P
KT { T “‘" [ Jorere 6.1 THTLE [ Change ™ LT Addition
RANT 6.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
cry-S) 7 64 CITY-§7-2P
F™94. 7 d6 herity ce Fat 1ho infarmation supplied with 1his fiting does not gualify for the exemplion stated in Seclion 119.07(3)(i), Florida Stalutes. | further certify ihat the
inforenaticon indcated on this annual repod or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

I am an officer or direclor of the corporation of 1o receiver or trustes empowarad 1o exacile this feport as required by Chapter £07, Florida Statutes; and that my name

SHP-THY

PRINTED NAME GF SIGNTNG OFFICER OR DIRECTOR

Daytire Phone #

AAGTORE

CR2ED34 (9/96)



