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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

fulmiormy

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISICN OF CORFORATIONS

NOTHNAGEL CORPORATION

DOCUMENT # P96000013251 (9)

Pringlpat Place of Business

", | %HKB BLASCHKE CORP.
| 1634 S€. 47TH STREET #16

CAPE CORAL FL 33804

Mailing Address

%HKS BLASCHKE CORP.
1634 SE. 47TH STREET #16
CAPE CORAL FL 33004-8739

FILED

Apr 23 1997 8:00am
Secretary of State

1000 A

3. Date Ingorporated or Qualified

02/08/1996

3a. Date of Last Report

2. Principal Place of Busingss

2a. Mailing Address

2]

4, FEI Number

Applied For

65-0652052.

Nol Applicable

Sulte, Apl. 4, atc.,

Suite, Apt. #, etc.

6. Cerlificate of Status Desiread |

$8.75 Additional

Fee Required

2s)

29] 30|

Florida Stalutes [DJves [no

Ctty & Stale | City & State 6. Etection Campaign Financing $5.00 May Be
28] i Trust Fund Conlribution Added to Fees
Zip | __ Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,

9, Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

BLASCHKE, HANS K
1634 SE. 47TH STREET #18
CAPE CORAL FL 33904

81| Name

82 Streel Address (P.O. Box Number is Not Acceptable)

83

3] ity

FL

35| Zip Code

'gl-i?- 11. Pursuant 1o the provisions of Sections 607.0002 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
# office or regislerod agent, or both, in the Stale of Florida_ Such change was authorized by the corporation's board of directors. | hercby accept the appainiment as regislered
£ g agent. | am familiar with, and accep! the obligations of, Section 607.0506, Florida Statutes.,
1\ SIGNATURE e o L .
3 Sigraturs, typed o printed name of g stored agent snd tike it app ahie (NOTL Heegislored Agent signature fequired when teinstang) DAale
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D [T oreete 1T [(Jchange T Addtion
v NOTHNAGEL, DITMAR 1.2 NAME
smeer aponess | STETTINER STR 20, 13 SIREET ADDRESS
ev-sr.20 | 53787 LOHMAR, GERMANY 14 0¥~ 51-21P
TILE D T T DECETE 24 TITLE TJ change ] Addition
NAME NOTHNAGEL, MARIANNE 2.7 HAME
«51 smaeer aporess | STETTINER STR 20, 2.3 STRCET ADDRESS
s | gTY-51-2 53797 LOHMAR. GERMANY ] 2 ACITY-§1- 7P
'-';- BIE - T TIntEE 31TILE [ change [ Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
OITY-ST-21P 34 CITY-51-21p
MLE {7 oreere 41TME [J change  [TJ Addition
NAME 4.2 NAME
- STREET ADDRESS 43 SIREET ADDRFSS
< env.sr.zp 4401Y-S1-2P
TITLE DELETE  ff s1viue [J Changs 1] Addition
} NAME 5.2 NAME
"1 SIREET ADORESS 5.3 STREET ADDRESS
CITY-ST- TP 5.4 CITY- 8T 2I
{ e DJonkie  forme T thange  [] Addtion
L] MAME 62 NAME
4 | STREETADDRESS 63 SIREET ADDRESS
i1 oiry-sr-ze €4CTi-ST-2p
=] 14, | do heraby certify that the information supplied wilh this filing does not quality for the exemption slated in Section 119.07{3)(1), Florida Statutes. ! further cerlily thal the

I am an officer or director of

cOIpy
appears in Block 12 or Blo

Jite

ed,

S IfsasMATIDE. -

2 }a lan

Information indicated on this annual repgrt or supplamental annual report is true and accurate and thal my signature shall have the same legal effect as i made under cath; thal
ion or the: receiver or trustee pmpowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

f on an altachment with an address.
M o OMack sine l\\..Lmel T I~ T Ty /]

CR2E034 (9/96)



