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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherina Harrls
Secratary of State
PIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P97000000680
INT'L PE-DO SERVICE OF LEE. COUNTY, INC.

e

e

Principatl Piace of Business

2301 DEL PRADO BLVD.. SUITE 100
CAPE CORAL FL 339%0

Mailing Address

ADOF-KOLPIN STR. 2
DIRMSTEIN GERMANY 67246

Sgp 02, 1999 8:00 am
| ecretary of State

09-02-1999 90004 011 ***550.00

A EOAD AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

01/03/1997
2. Principal Place of Bysines; 2a. Mailing Address 4. FEI Number Applied For
w60 SE L% Sk =l 1505 SE Lo™ St 65-0716891 I [Notspteat
Suitg, Apt. #, elc. Sujtg, Apt. #, etc. . . 8.75 Additional
';Z-L \A; ‘»G— d_ p (.A: t&, é 5. Certifcate of Status Desired (] Fee Required
———Citg 6-State ~——p— =p— =T "44‘»_-‘—4:& &St‘afe——cfom —— E—’ =5:"Elettion’ Campalgn Flancing ™= ~="— $5:00 May Bs "
23] £ FL. 28 Co*ae OGK. F Trust Fund Conlribution Added to Fees
Zi Country Zi Count 8. This corporati the current year ntangible
2_4| %3‘70“’ @ usa 29 §3 qoq m &Sa PelrsonaTP:);ao:nymfreai. © e z\“-I%Yes [ONo
9. Name and Address of Current Registered Agent 10. Na;e d AddEs:' roféw Registered Agent
81| Name
AMERILAWYER CHARTERED Tobert . Laldocco
343 ALMERIA AVENUE = S8 T I ™ et
CORAL GABLES FL 33134 83 g ~
 Sdle € ,
| 84 Cityd db Q FLTss geicgia ,

11. Pyrsuant to the pravisions of Seclio
office or regi en L
agent. | am f. m[iar h,\an ce|

and 607.1508, Florida Statutes, the above-named ct

SIGNATURE

oration submits this statement for the purpose of changing its registered
lorida. Such change was authorized by the corporation’s board of directors. | hereby accept tha appointment as registered

3-29-9%

Signature, typed or printed

DATE 3]

igatiefis of, Section 6070505, Flgrida Stat
. (v
ma of registered agent and title if applicable. {NOTE] isteredt Agenl signature required when reinstating)

12. \. ] OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PTD - £ DELETE 11 TME ClChenge [ Addition
NAME DOCHNAHL, PETER 1.2 NAME

sweeraporess| 2301 DEL PRADO BLVD., SUITE 100 1.3 STREET ADDRESS

CITY-ST-2P CAPE CORAL FL 33980 14 CITY-5T-2P

TME VsD [J DELETE 2.1 TIMLE [ClChange  [T]Addition
NAME DOCHNAHL, MARLIS 22 NAME

sweeTaopress| 2301 DEL PRADO BLVD., SUITE 100 23 STREET ADDRESS

cry-stzp | CAPE. CORAL FL 33980 . . 2 4CTY.ST-2P

TME ‘ (1 DELETE 31 TIMLE [JChange  {T]Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

Y- ST-2t0 34, CITY-ST-2P

TMLE [] DELETE 41 TME [JChange  [] Addition
NAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-3T-ZIP 44 CITY-5T1-ZIP

TITLE L) DELETE 5.4 TITLE CCnange [ Adifion
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITy-ST-2P 54 CITY-5T-2P

e [] DELETE 6.1TITLE CJChange  [C] Addition
NAME 5.2 NAME

STREET ADDRESS £ STREET ADDRESS

CITY-8T-ZIP 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. ! further certify that the information
indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
2 Gt

officer or director of the corporation or the receive

Block 12 or Block 13 if changed, or on an attgp

SIGNATURE:

ed.

equired by Chapter 607, Florida Statutes; and that my name appears in

Ger-Se-9

Daytime Phone #

058547

CR2E034 (11/98})




