FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrotary of State
DIVISION OF CORPORATIONS

1998

DOCUMENT # P96000097082 (7)

J.NW. GERMAN/ENGLISH GELBE SEITEN, INC.

Principal Place of Business Mailing Addrass

FILED
May 05 1998 8:00am
Secretary of State

LI

81;7N. WASHINGTON BLVD. 677 N. WASHINGTON BLVD
’ "7
SARASOTA FL 34206 SARASOTA FL 34236 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorporated or Cualified
121021996
2. Principal Place of Business 2a. Mailing Address 4, FE{ Number Applied For
[21] 26 650712366 Not Appicable
Suite, Apl. #, ele Suile, Apt. #, etc. 1
g wle. Apt. &, eic 5. Cortificate of Status Desired [ su-75 Additional
El ;ﬂ Feo Required
City & State City & S1ale 8. Election Campaign Financing $5.00 may Be
23 ;;_[ Trust Fund Conltribution Added fo Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24] 26] 28] m Parsonal Property Tax due Jma 30. [ JYes [ho
9. Name and Addreas of Current Registered Agent 10, Name and Addrass of New Raglstered Agent
FRANKE, KLAUS 81] Name
]
87T N. WASMIGT ON BLVD 82| Strest Address (P.O. Box Number Is Not Acceptable)
SUITE #27
SARASOTA FL 34236 8
84| City FL ss, Zip Code

agent. | am familiar with, and accep! the obligations of, Section 607. , Florida Statutes,

11. Pursuant lo the provisions of Sections 607 0502 and 607.1508. Florida Statutas. the above-named corporation submits this statement for the purpose of changing its registared
office or registered agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registerad

SIGNATURE
Signature. typed o praind name of regiulered agent snd pile il apgpicabie

{NOTE. Rogistarad Agent signalura required when reinstating) DATE

12. OFFICERS AND DIRECTORS | KB

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T DeLETE 11 TITLE
1.2 HAME
1.3 STREET ADDRESS

14 [T - 8T- 2P

TME D
smeeraooress | 1025 SHADOW LAWN WAY
CITY-$T- 2P SARASOTA FL

L1 cnange L] Addition

1 DELETE 217MLE
2.2 NAME
2.3 STREEY ADDRESS

2 4 CITY-ST- 21

CROE034 (10/97)

LI Change L] Aadition

Y DELETE 31 TILE
3.2 NAME
3.3 STREET ADDRESS

34 CITY-ST-2P

[T change L] Addition

TT DECETE 1 TTLE
4 2 HAME
42 STREET ADDRESS

44 C0Y-5T-21F

[J Change™ L] Addition

[T peLETE STILE
5.2 NAME
5.3 STREET ADDRESS

54 CITY-ST-2IP

L] change ] Addition

TLE T DELETE 6.3 TITLE
62 NAME
6.3 STREET ADDAESS

64 CITY-ST- 2P

STREET ADDRESS
CITY-ST-2P

[ change I Addition

Block 12 or Block 13 if chan ent with an address.

SIGNATURE:

14. | hereby certity that the Information supplied with this filing doos not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplamental annuat report Is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officar of direcior of the corporation of the recaiver of frustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name eppears in

d, or o0 an attacl




