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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine, Hargis
ANNUAL REPORT Secretary of State
19.99 DIVISION OF CORPORATIONS

Apr 16,1999 8

DOCUMENT # P96000090685

1. Corporation Name

MS PROPERTY INVESTMENTS, INC.

Principal Place of Business

912 SE 46TH STREET #202
CAPE CORAL FL 33904

Mailing Address

4715 CORONADOD PKWY

CAPE CORAL FL 33904

:00 am

ecretary of State

04-16-1999 90080 004 ***150.00

0441013

T

b

FL

us DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualifed
11/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEiI Number Applied For
21} 26] 65-0710845 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, ete. . it
;z—l ule. 2w e —1 ure. Ap e 5. Certifcate of Status Desired rl $8F;5R::‘i:_t;%nal
27
| - City&State, o omers s e o oo Gty & State. . o . r=6.—:Election-.Campajgn:Einancing__D-—-—H__AT$5;OO:May.Ba-
—2;%— et e T T TR T RS —————— = = 2l Trust fund.Contibutionm_ === o - Added o Foes = -—
Zip Country Zip Country 8. This corporation owes the current year Intangible
;ﬂ I-El E‘ Personal Property Tax. Oes Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
SEEMANN, ERNEST A ESQ -
4729 DEL PRADO BOULEVARD 82| Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33904 83
siv 84| city 85| Zip Code

SIGNATURE
2

. Pursuant to the provisions of Sections 607.0502 and 607_1508, Florida Statutes, the
. office or registered agent, or both, in the State of Florida. Such change was authorize
*s  agent. | am familiar with, and accept the obligations of, Section §07.0505, Florida Statutes.

above-named corporation submits this statement for the purpose of changing its registered
d by the corporation’s board of directors. | hereby accept the appointment as registered

ionature, typed or printed name of rogistored agent and bile I Applicable. {NOTE: Repistared Agant signalura requirad when reinstatling) BATE &

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &

TITLE PD (1 DELETE 11TME [Change [ Addition E

NAME MORAWIETZ, GERHARD 12 NAME 3

sreeranoress| SILBERBURGSTR. 38, D-70176 13 STREET ADDRESS &

CITY-ST-ZP STUTTGART, GERMANY 14 CITY-§T-ZP &

TiNLE [J DELETE 21TMLE [JChange [ Addition | ©

NAME 22 NAME ;

STREET ADDRESS 2.3 STREET ADDRESS i

CrTY-ST-2ZP - . 2.4 CITY-ST-2P . . o

TIME {J DELETE 31 TITLE [ Change [ Addition
- = — D NAME T - o - = —_— ==

STREET ADDRESS 33 STREET ADDRESS '

CITY-ST-2F 34.0TY-ST-2P

TMLE [ DELETE 41TTILE [OChange [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2P 44 CITY-5T- 7P

TME T DELETE 51TME ClChange [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-ZIP

TILE [ OELETE BATITLE [cChange [ Addition

NAME 6.2 NAME

STREETADDRESS|- ~. yps - . 53 STREET ADDRESS

OTY-ST-2P. s o] = = e a - 64 CITY-ST-2P

SIGNATURE:

14. | heraby certify that the informatiol
indicated'on this annual report or supplamental annual report is
officer or director of the corporation or the receiver or trusleeg :-‘;A-lu-{'—ﬂ—“""r-"l'-“\"
Block 12 or Block 13 if changed, or on an attachment with an addresq, Wi-GRIaE-HKE ETToWeEs

" Sy e
S . NS monline e
PRINTED NAME OF SIGNING OFFIGBR OR DIRECTOR

P -
T how wA N N

true and accurate apd that my

n supplied with this filing does not quatify for the exegeption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that { am an
required by Chapter 607, Florida Statutes; and that my name appea(rs in

Baytime

Phone #

2222 /%7 oo



