PROFIT _
CORPORATION
ANNUAL REPORT

1999

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

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secre ary of State
DIVISION OIF CORPORATIONS

DOCUMENT # Pg6000038389

1. Corpor.ition Name

NISABE CORP.

Principal Filace of Business Maziling Address

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90066 009 ***150.00

IR

2198 MAIN STREET 2198 MAIN STREET
SARASOTA FL 34237 SARASOTA FL 24237
us us DO NOT WRITE 1N Ti11S SPACE
3. Date Incorporated or Qualifed
05/03/1996
2. Princip:l Place of Business 2a. Mailing Address 4. FEI N imber Aplied For
;‘ E\ 59‘3377951 Mo Applicable
Suite, #pL #, etc. Suite, Apt. #, efc, ] it
uie- Ao el e, Ap ¢ 5. Certif ate of Status Desired [l $8.75 ﬁdd'monal
E‘ ;\ Fee Rejuired
City & ttate City & State 6. Election Campaign Financing 0 $5.00 Vay Be
?l;' a Trust Fund Contribution Added t Fees
Zip Country Zip Country 8. This corporation owes the current year Intangibie
;l IEl ;!;l w Personal Property Tax. CYes [ONo
9. Name and Address of Curren: Registered Agent 10. Name and Address of New Registered Agent
81| Name
JAENSCH, PETER J - _ _ _
2198 MAIN ST 82| Street Address (P.O. Bo:x Number is Not Acceplable)
SARASOTA FL 34237 =
84| City 85 Zip Code

FL

11. Pursuant to the provisions of S:ctions 607.050:' and 607.1508, Flonda Statutes, the above-named corporation subm ts this statement for the purpose of changing its ‘egistered
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corpor.ation’s board of directors. | hereby accept the appointment as re¢ istered
agent. | am famitiar with, and a :cept the obligat ons of, Section 607.0505, Florida Statutes.

SIGNATUFRE
Slgnature, typed or printed n: me of registerad agen and title if applicabia, (NO1 E: Registered Agent signalure raq sired when remstating) DATE
12 OFFICERS AN DIRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12
TILE D (D CELETE 14TIMLE [JChange  []Addition
NAME PETERS, HANS P 12 NAME
sreeraoorss| 415 L'AMBIANCE UNIT D305 1.3 STREET ADDRESS
CTY-ST-2IP LONGBOAT KEY FL 34225 14 CIY-§T-2P
TME D [] DELETE 24TIME [JChange [ Addition
NAME PETERS, MONIKA 22 NAME
streeTaporess| 415 L'AMBIANCE UNIT D905 23 STREET ADORESS
CITY-ST. ZIP LONGBOAY KEY FL 34225 2 4CITY-ST-ZP
TIMLE [ DELETE 3.1 TIMLE [JChange (] Addition
NAME 32 NAME
STREET ADDRE S5 3.3 STREET ADDRESS
CITY-ST-ZP 34 CTY-ST-2ZP '
TITLE 1 DELETE 41TIME [JChange [ Addition
NAME 4 2NAME
STREET ADDRE 3§ 43 STREET ADDRESS
CITY-5T-ZP 44 CITY-ST-21P
TIME [ DELETE 51TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE 53 53 STREET ADDRESS
CITY-§T-2P 54 CITY-ST-ZP
TME (] DELETE 81TTLE [JChange  [7] Acdition
NAME 6.2 NAME
STREET ADDRE 36 8.3 STREET ADDRESS
CiTY-ST-2P 54 CITY-ST-287

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. [ further cerify that the iniormation

indicate:d on this annual regart or supplem annual
officer or director of the jora ion or receijer or trlistee

Block 12 or 8lock 13 if chiafiged. or on nrua .mentwira
sioNaTURE: AP (U L

it is true and acc srate and that my signature shall have th2 same legal effect as if made ur der oath; that | am an
powered 1o axecute this report as rec uired by Chapler 607, Florida Statutes; and that my name appe«rs in
drags, with sl other like empowered.

. Hauns Pt ess, bj’ﬁm

/<99

OATS088

CR2E034 (11/98)

SIGNATURE AND TYPED OR I'RINTED NAME OF SIGNING OFRICE# OR DIRECTOR

Daytime Phona #




