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

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Sialutes, the above-named corporation submits this statamant for the purpose of changing its registered
office or registered agent, or both, in 1he State of Florida. Such change was autharized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE

Signaluco. lyped or ponlod nama of regisiorad agenl and e if appicable {NOTE: Registerad Agent signature required when reingtating) DATE
12. OFFICERS AMD DIRECTORS I 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [ . 7 DECETE 14 TIFLE [Jchange [ Addition
NAME MAAG, JUERGEN 1.2 NAME
streeranoress | AM KOHLBERG * 1.3 STREET ADDRESS
CITY-51-2P D-58644 ISERLOHN GERMANY 14 CITY-ST-7IP
e D [ oecere 21TITE T change [T Addition
NAME MAAG, RENATE 2.2 NAME
street aooress | AM KOHLBERG 23 STREET ADDRESS
CITY-ST-2P D-58844 ISERLOHN GERMANY 2,4 CITY-§T-2P
TLE T DELETE 34TMLE [J change — [T Addition
NAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
GITY-ST-21P 34, GiTY-51-21P
TME [T DELETE "41TITLE [Jchange  [J Adettion
NAME 4. 2 NAME
STREET ADORESS 4.3 STREET ADORESS
CITY-S1-21P 44 CITY-5T-2IP
TIME [J otwete 51TME ] change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY- ST- 29 54CITY-51-7P
TNLE ] DeLETE 61 TITLE [J changs [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY- 51-21P B.6 CITY-ST- 7P

14. | hereby certi{z that the informalion suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cerlity that the information
indicaled on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation or the receiver or trustee empowored 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on argatlachment with an address.

CIARIATI IS S o4, dr //D ety o PENYOCTTN A ﬂ’ ) ] qg aul ”‘qq%y

PROFIT FLORIDA DEPARTMENT OF STATE 09 99 8 8 . O O
CORPORATION ~ AZp40 A% Sandra B. Moftham  * Mar 1 vvam
ANNUAL REPORT G N Secretary of State f
1998 NG DIVISION OF CORPORATIONS Secretal y Q) State
DOCUMENT # PQ7000045219 (7)
MAAG CORPORATION
NN A
5342 SW 9TH L, $342 SW OTH PL
GAPE CORAL FL 33914 GAPE CORAL FL 3394
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. P 1P f B 2a. Mailing Add 4 23{]19[;!997
. Principal Place of Business a. Mailing ress . umber Applied For
21 E] bs ,Or‘] L)I Sé) ’ Not Applicable
ita, AD1. #, elc. ite. Apt. #, elc. B ’ -
Suite. Apt. ¥, eto Sullo, Apt. #; ela 8. Corfificate of Status Desired [ $8.75 Acdiional
22 ;;I o8 Required
City & State City & State 8. Efaction Campaign Financing $5.00 May Be
EI ;i ) Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l 2_5[ ;l 30 Personal Property Tax dus June 30. D Yes D No
9. Name and Address of Current Repistered Agent ) 10. Name and Address of New Reglstered Agent
SEEMANN, ERNEST A 81| Neme
~He3-DEC-PRADOBLYVD I l 05 (‘A’We (-mﬂ'l- 'Pkw\'/% 82| Street Address (P.0O. Box Numbser is Not Acceptable)
CARE-CORALHL-83004-
ONE oL, F) 339 |
84| City 85| Zip Code
FL

CR2E034 (10/97)



