R

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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrolary of State

DIVISION OF CORPGRATIONS

1998

Feb 09 1998 8:00am
Secretary of State

DOCUMENT # P96000056154 (3)
RICKORY HOUSE MANAGEMENT CORP.

AT RN

Principal Place of Business Mailing Address
C/0 EURC-AMERICAR CONSULTING. INC. C/0 EURO-AMERICAN CONSULTING. INC.
B I ..
40 TN TRAL N 925 401 TAMAM TRAL N. 4265 00 HOT WAITE N T SPACE
3. Date incorporated or Qualitied
06/28/1996
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21] (28] 850670150 Not Applicablo
.- Buite, Apt. ¥, etc. Suite, Apl. 4, efc. : i
22 Sufle, Ap oto ;I wle. Apt. #. et 5. Certificate of Status Desired ] $3ng‘::jl:;%nal
City & State City & State 6. Elgction Campaign Financing $5.00 May Bo
El El Trust Fund Conlribution O Addad to Feas
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
l;;l ;] ;] a_ol Parsanal Property Tex due June 30. ] Yes o
$. Name and Address of Current Registerad Agent 10. Name and Address of New Registerad Agant
ROSINUS, FRANZ J B N . In
25151 PENNYROYAL DRWE 82| Stieol Address (F’.O.' Box Numbwer is Not Acceptable)
BONITA SPRINGS FL 33923 4001 Tamiami Trail Neorth
83 .
Suite 265
84| Cit 85| Zip Code
Naples FL | 7|34703

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registeraed
the Slale of Florida. Such change was authorizad by the corporation's board of directors. | hareby accept the appointiment as tegistered

office or registered agent, of byth_in
agent. | an familiar with, gnd@

ha ghligations, of, Sections 607.0505, Florida Statutes

Rainer N. Filthaut, President 213/9¥%
DATE v

SIGNATURE iy A

Signaturo. typad of prnted name of regrotared agrnt and tile i appilicatie (NCQTE Registorad Agent signature required when reinstating) p
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 o
TLE D [T oreETe 13 TILE [Tchange ] Addition g
NAME BOVENKAMP, JOCHEN 12 NAME §
streeT anosess | AVE 48 42103 WUPPERTAL 13 STREET ADDRESS 2
ciry-S1-2 ELBERFELD GERMANY 140Y-5T-2 a
THLE i} [T DELETE 217ILE [T Change ~ T_T Adaition | ©
NAME BOVENKAMP, KNUT 22 NAME
smeevaooress | AVE 46 42103 WUPPERTAL 2.3 STREE] ADDRESS
CTY-5T-21f ELBERFELD GERMANY 2 4 GITY- ST 2P
TTE T OELETE 317TILE T Crange T Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34, ClY-5T-2p
TLE [J DELETE 4171/1LE [T change [ Adaition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44CITY-ST- 7P
TLE [T DeLETE 51TILE [IChange [ Addilion
NAME 52 NAME
STREET ADDRESS 53 STREET ADGRESS
CITY- 5T- 2P I §4.CITY-51- 7P
e [ oELETE 6.1TITLE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-§7-2IP / 64 CITY-S7-7IF

14. 1 hereby certify that the information supplied wiih this filing does Jol qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. [ further cerlify thal the information

indicated on this annual roport or supploment nual reporl igfrue and accurate and that my sf
officer or dirgcior of the corporalion or the recivbr or frusiee

Biock 12 or Block 13 if changed, or on J\att mentwilh anfaddress.

F . I r._ SSFL 1 7M™

powerad to execute this reporl as required by Chapler 607, Florida Statules; and that my name appears in

7o N ST bt O m 1 s A £ ~inc f'blu.)lu?-h?:

gnature shall have the same legal effect as if made under oath; that | am an




