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

Sandra B. Mortham
ANNUAL REPORT

1998 W Lusonor comonamions Secretary of State

DOCUMENT # P96000035774 (4)
P & J REAL ESTATE INVESTMENT CORPORATION

A O

Principa! Place of Business Mailing Address
1634 SE 47 STREET #16 1634 SE 47 STREET 6
CAPE CORAL FL 33904 CAPE CORAL FL 33904
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEF Number Applied For
2 .« 26] 65-0585508 Not Apploable
Suite, Apt. #, etc. i Suile, Apt. #, elc. ’ i
P uile. Apt. 4. et 5. Cortficate of Status Dosred X $8:79 Additional
.;;\ -27| Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may 2o
E R] Trust Fund Contribution O Added to Fees
Zip Gauntry Zip Country 8. This corporation owes or has paid the current year Intangible
m . El ;I ;J Parsonat Property Tax due June 30, Oves [Owo
. ¢, Namo and Address of Current Registered Agent 1p, Name and Address of New Reglistered Agent
8
BLASCHKE, HANS K 1| Name
1634 SE 47 STREET #16 82} Straet Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33904

a3

Zip Cods

84| City FL as

11. Pursuant 1o tha provisions of Sections 607.0502 and 607 1508, Flarida Stalutes, the above-named corporation submits this statement for the purpose of changing its fegisterad
office or regislered agent, or both, in the Stale of Fionda. Such change was authorized by the corporation’s board of directors. | hareby accept the appaintment as registored
agent. | am familiar with, and aceopt the obligations of, Section 607 0505, Florica Statutes. :

SIGNATURE . .

Signature. typed of puntad narie of eyistered agent ang wie if apohcalble (NOTE Registerad Agent signature raéquired when reinstating} OATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 12
TILE ) & DELETE 11 TILE Drveghoaiad Sfficen d Changa T Additian
HAME PUSCHADDEL, THOMAS +2 NAME Winjried Freibe 14
sreeTaporess | ACHTERNHOF 29 LasReeT aDDRess | Aom Adarkt
CITY-5T-21P 23554 LUBECK GERMANY werv-seze | PF33L FPrebetzella fﬁ-,,—mw
e D BT DELETE 21 TILE e ptor 74 Chifige ] Addilion
NAME PUSCHADDEL, CLAUDIA 22 NANE Host Pa etz mamm
sweet aooress | ACHTERNHOF 29 2asReet aooness Hom Sehdlbeay
CY-ST-79 23554 LUBECK GERMANY aacnv-srze | 21849 Schalindort  fermarug-
THLE [T CELETE 31TIMLE 0 v [T change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CATY - $1- 2IF 34, CITY-5T-2IP
TITE L] ocwere 41 THLE L] change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T- 19 44 CITY-ST-21P
TITLE [T oeLete 51TITLE e . T Ighange ] Addwion
HAME 52 NAME T I T O et e B et} e

‘ -3/0E/95--01044 -1

STREET ADDRESS 53 STREET ADDRESS N ;;J_;_, el - -
CITy-§1-21p 5.4 CHY-5T-7P AT
e [T DELETE 6.1 TiTLE SHOCICICE 2 s ‘Addition
NAME 6.2 NAME =060~ 04 4--01 2
STREET ADDRESS 6.3 STREET ADDRESS #5000 S ‘
CITY-ST- 2P 64 CITY-5T-2IP &, 3‘8’
14, | hereby certify that the inlormation suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)(i), FloRMZE

indicated on this annual reporl or supplemental annual rgport is true and accurate and that my signature shall have the same legalld
officer or director of the corporalion or the receiver or yGhtee ermpowsred 1o executa this report as required by Chapler 607, Florida
Biock 12 or Block 13 if changed. or on an atlachme th an

;m}'ﬁz‘,‘;’j

i appear

addjess.
/Aﬁﬁ TR T A A

CISARIATI IO, ﬂfl‘/)'.a. 1

CO;&&S\-—? on P ‘ . FLORIDA DEPARTMENT OF STATE Mar O 5 1 99 8 8 O O am

CR2E034 (10/97)



