- /L\ FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
? PROFIT : FLORIDA DEPARTMENT OF STATE May 1 5 1 997 8 OOam

CORPORATION Sandra 8. Modham

ANNUAL REPORT Seorctary of St Secretary of State

1997 b DIVISION OF CORPORATIONS

DOCUMENT # P9B000047059 (6)

IR

INVEST-CONSULT, INC.

Principal Piace of Business B . N T»i{.ﬁ}'}gfﬁéibs?
4728 DEL PRADO BLVD. 4729 DEL PRADO BLVD.
GAPE CORAL FL 33004 : CAPE CORAL FL 33906-9626
3. 'Afﬁ'é--lﬁéoiﬁageidpor Gualfied | 3a. Date of Last Fopon N
2. Principal Place of Businoss 2a. Mailing Adrress 4 FEL Number Appledfor
21 el | 650684 Y ] |nor appleat
Suite, Apt. #, elc. Suile, Apl. #, alc. i
Lo L S APL L CIE 5. Certificato of Status Desired [ $8.75 Additional
2o ] Lﬂ‘,,l o ) __ Feo Roguired
City & Btato | . Giy & S1a1e 6. Election Campaign Financing $5.00 May Be
2] , el | TrustFundComrinuion [ Addodto Feos |
Zip | Counlry sipy Counlry 8. This corparation has liability for intangible tax under s. 1898.032,
24] 2] Cdeef o se| ] FioridaSewes Ovws One
9. Name and Address of Current Reglstered Agent | _ _. 0. Name and Address of New Registered Agent
SEEMANN, ERNEST A
4720 DEL PRADO BLVD. 82| oot Address {70, Box Numbor s Rl Asceplabie) T
+CAPE CORAL FL 33904 I . |
‘“
: " e e - -85 Z\D Code
- _FL[[T

11. Pursuant to the provisions of Sections 607 and 6071508, Tlorida Stalules, the above-named corporation submits (his statement jor the purpose of changing its regisiorad
office of registered agent, o butly, in the Stale of Flardia. Such change was autharized by the comporalion's board of directors, | hereby accept Ihe appointment as registered
agent. | am familiar with‘_ and accopt the obhgations of, Section 607.0505, Florida Statules,

SIGNATURE ____ . .. . . . . O U
Signahwa, lyped of [ealod Darne of reguetored agent and Wi # apy, (NOTL o Agenl s g ature fequited when reinslating) DATE

12, OFfICERSANDDIRECTORS 3. AGDITIONS/GHANGES TO OF FICERS AND DIRECTORS IN 12| o

e D o A D R hange [ Adgion &

Wave SCHOENBRUNNERSTR, ATTILA T TR Fiar—p| 1ome Toth, At \ ovls 3

stneet aoorzss |3/ 14, A-1050 LISHEL 0SS | S npemblenne rSHoatre 22/ Correatitm i

prv-st-ze | VIEANN AUSTRIA S 7? | ionvsir |4 e1o50_ Vienas , Avrdeim o &

TILE ’ Ooeten” U IR T T T M Chenge T T Addition | O

HAME 22 HAME

STREET ADDRESS 2.3 STREET ADDRESS

CiTY-81-ZiP 2. 4CITY-§1-2IF

TITLE V —D fitlf-][ _3-1 Lt - T—u——w I A;Nk‘[j %Q/Cmi’iﬁt—"o”i

NAME 32 NAME

STREET ADDAESS 33 SIHEF| ADDRESS

CiTY-ST-21P 34 CIY-51-21p

TITLE ' ST Opaee T Qe | T T T T T T I thenge . L Addition

NAME 4,2 NAME

STAEET ADDRESS 4.3 STRLET ADDRESS

CiTY-ST-21P 44E0Y-51-2P

T R T R T Tl crange  TF Acdition

NAME 52 NaME

STAFET ADDRESS 5.3 STRIE] ADDRESS

CITY-ST- 2IF 54 CITY-51- 20

TITLE T T O e T Tlcrange LT Addiion |

NAME 0.2 Naki

STREET ADDRESS 6.3 SIREET ADDRFSS

Ciry-51-21P paciy-sT2p _‘

14,71 do hereby cerlify thal the informalion supplicd with this tling Goos net qualify for Tha examplion stated in Scclian 119.07(3)(), Florida Stallies | furiher cedlity thal the
information indicaled on this annual reporl or suppleinental annual report is ruc and accurate and that my signature shall have the same legal effect as il made under oath; thal
1 am an officer of direclor of the Gorporation or the recesver or rusle empowered to excoute this report as regquired by Chapter 607, Flanda Statutes, and that my name
appears in Block 12 or Block 13 # changed, or on an atlachmept with an agdress,
'/ )

SIGNATURE: NPT ) T Moo ATTILA TotH O‘{/nz//‘iﬂ




