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

PROFIT S
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P97000051557 (1)
KOMM MIT, DEUTSCHE TOUREN., INC.

u, KET gy

4314187 AVE.

Piinclpal Place of Business

$T. PETE BEACH FL 33706

Mailing Adadress

431-415T AVE.
ST. PETE BEACH fL 33706

FILED

Apr 24 1998 8:00am
Secretary of State

L

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

21]

2. Princlpal Place of Busingss

26

2a. Mailing Address

Apphed For

1
ry Fcé? {\Iu!nb‘egrg7 g 3%?72,35

Not Applicable

Sulte, Apt. #, alc.

27]

Suite, Apt. K, otc.

§. Certificate of Status Desired O

$8.75 Addiional
Fee Requlred
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22]
City & State Cily & Slale 6. Election Campaign Financing $5.00 May Be
m 28] Trust Fund Conlribution Addad o Fges
Zip Counlry | Zip Cauntry 8. This corporation owes oOr has paid the current year Intangible
m ;;] 29] ?!B] Personal Property Tax due June 30. Oves Ono
g, Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
HAHN, ELISABETH 81| Name
‘31418‘[ AVE. 82| Streel Acdress (P.0. Box Number is Not Acceptable)
ST. PEYE BEACH FL 33708 -
84| City Zip Cods

FL |*

11. Pursuant to the provisions of Scctions 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Forida. Such change was aulhorized by 1he corporation’s board of direclors. | hereby accept the appointment ag registerad
agent. | am familiar with, and accepl the obhgations of, Section 607.0505, Florida Statutes

s, s

CR2EQ34 (10/97)
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SIONATURE
Shgnature, typod or pHintod name of ragictencd agent ard tile il apple slie (NOTE; Rog stered Agant signature required whan feinstating) DATE
12. QOFFICERS AND DIRICTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D T DELETE 11TLE L] change ] Addition
NAME HAHN, ELISABETH 1.2 NAME
sreeTaponess | 431-41ST AVE. 1.3 STREET ADDRESS
CTY-ST- 2P ST. PETE BEACH FL 33708 14 CITY 5T 2P
TMLE D [ oecete 21TILE T Change [ ddition
NAME HAHN, PETER 2.2 NAME
streeraporess | 431-41ST AVE. 23 STREET ADDAESS
CITY-ST-21P ST. PETE BEACH FL 33708 2.4 CITY-ST. 2P
TILE [J DELETE 31 TIILE L] Change [ Addition
NAME 3.2 NAME .
STREET ADDRESS 3.3 STREET ADDRESS
oiIY-ST-2P 34 CITY-51- 2P
TTLE ] oecete 41TIE [l Change [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-S1- 2P
TITLE [T DELETE S1TILE L1 Change T Addition
KAME 5.2 NAME
STREET ADDRESS F 5.3 STRECT ADDRESS
CITY-ST-28¢ 54 CIY-51-2IP
TILE [ DELETE ATILE LI Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ACDRESS
CITY-S1-2P GACITY-ST- 7P
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14. | hareby certi
indicated on
officar or diractor of the corporation o the receiver
Block 12 of Block 13 il changed, or on an aﬂachme‘yw “H,ar

ryve HBild £1ien e

2% AR E B R § e e

that the information supplied wilh this filing does nol qualdy for t

iih g facdrghs

: he exemption stated in Section 119.07(3)i), Florida Stalutes. 1 further certify that the information
annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
of Jruslee empowered to execute this repert as required by Chapler 807, Florida Slalutes; and thal my name appears in

1. Y

P Y.L




