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

FILED
Apr 27,1999 8:00 am

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE

Katherine

Harris

Secratary of State
DIVISION OF GQRPORATIONS

ecretary of State

04-27-1999 90141 006 ***150.00

DOCUMENT #

1. Corporation Name

R EL Y Sl

DIE PROTEA, INC.

Principal Piace of Business

92t INDIAN RIVER DRIVE

Mailing Address

APT 4 DO NOT WRITE IN THIS SIPACE
SEEASTIAN, FL 32958 3. Date Incorporated or Qualified
02-17-97
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 59-3448556 Nal Appiicable

&

Suiite, Apt. #, elc.

Suite, Apt. #, etc.

]

8. Certificate of Status Desired (] Es- g 5 5‘:‘3“0"3'
2@ Requir

H

[25] 28] [30]

City & State City & State 6. Election Campaign Financing D $5.00 MayBe
23] 28] Trust Fund Contribution Added to Fees
Zin Country Zip Country 8. This coiporation owes the current year Intangible Personal

Property Tax. D Yes No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

81| Name

82| Streat Address (P.O. Box Number is Not Acceptable)

83

84| City

85‘ Zip Code

FL

SIGNATURE

—11.-Pursuani to the provisions 5f Sections 607.0502 and 507.1508, Florida Statutes, the above-named corporation. submits this statement for.the purnose of changingats
registered office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby sccept the appoiniment
as registered agent. | am farnitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signature, typed or printed name of registered agent and title it applicabe. (NOTE: Registered Agent signature required when reinstating) DAT= ig
12, OFFICERS AND DIRECTORS 13 —ADDITIONS/GCHANGES 1O OFFICERS AND LIRECTORSIN 12 1=
TITLE PRESIDENT [ Joetete J 1 e [ dctange [ ]addtion*Z-
NAME UWE VON DEWITZ 1.2 NAME e
stReevaooress [ 925 INDIAN RIVER DR APT 4 1.3 STREET ADDRESS a8
crv-si-ze | SEBASTIAN, FL 32958 14 CITY-8T- 7k [
Tme [_Joetere [ar mme [TJenange [ addtion 1O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREETADDRESS
CITY-§7-ZIP 24 CITY-ST-ZIP
e [ JoeteTe Jar mme | Jonange | Jadition
NAME 32 NAME
STREET ADCRESS 33 STREETADDRESS
CITY - §7-2IP 34 CITY-57-IIp
e [ Joewete a1 tme | Jchenge [ addtion
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§7-2iP 44 CITY-ST-ZIp
TMe { Joetete |51 mme [Jonange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -ST-ZIP 54 CITY.ST-1Ip
Hhe [Joewere Fss e | Jchange | ]addition
NAME 82 NAME
STREET ADDRESS 83 STREET ADDRESS
CiTY - $1-21P _//) 84 CTY-ST-7B

my name appears in Block 12/or B

SIGNATURE:

STFFL32381F .1

13 ifehan,

ged,

UWE VON DEWITZ

his filing does nat qualify for the exemptlion staled in Section 119.07(3)(i), Florida Statutes. | further certify that the
pplementalannual report is irue and accurate and that my signature shall have the same legal effecl as if made under

i e receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that
‘'on an attachment with an address, with all other like empowered.

URE AND TYPED OR PRINTED NAME OF SICNING OFFICER OR DIRECTOR

yhofas st/ sSEITAL.

Daytime Phcne #




