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

PROFIT
CORPCRATION
ANNUAL REPCRT

1998

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

DOCUMENT #

1. Corporation Name

THE F3IESENLEGER, INC.

i

Principal Place of Business

26619 WINTHROP GIRGLE
BONITA SPRINGS fL 34134

Mailing Address

28519 WINTHROP GIRCLE
BONITA SPRINGS FL 34134

FILED |

Jan 20 1998 &:00am

Secretary of State

VAR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principa! Place of Business 2a, Mailing Addrgss 4. FOEIT{\Izurr,n,t‘)IgQT B Applied For
5 S BBIG WNTHEOP CiP. L] SAF1G o nTHEOP C P 65 07726 7.5 Nol Applicabic
Suile, Apl. #. elc. $8.75 additional

Suita, Apt. #, stc.

2] BonviTtA SPRINVG S

City & State

] FLOLWOA

Cenlificate of Status Desired Fes Required

$5.00 May Ba
Added to Fess

2] Boni7A SPRWES 5
Cily & State 6.

2 FoR0A

Election Campatgn Financing
Trust Fund Contribution

Zi Country Zip Country 8. This corporation owas o has paid the current year Inlangiblo
m -5 6”3 o ;1 EI 34 (3‘;{ 30 Us Porsonal Properly Tax due Juna 30. [ Yes No
9. Name and Address of Current Repistered Agent 10, Name and Address of New Reglstered Agent
EURQ-AMERICAN FINANCIAL SERVICES, INC. 81} Name
5117 CASTELLO DR. 82| Street Address (F.0. Box Number is Not Acceptabile)
NAPLES FL 34103
83
84| City FL a.r,J Zip Codo

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, 1he above-named Gorporation submits this statement for the purpose of changing its registerod
office or registered agent. or bolh. in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as regisiered
agent. | am familiar with, and accepl the obligations of, Seclion 607 0505, Florida Statutes.

SIGNATURE

Signature, fyprad or prnted namo of registered agent and title il applicable (NQ1£: Regisiered Agont signa’ure required whan rginstating) DATE p
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITLE PSTD ] DELETE 11TILE MD ] change el Addition g
RAME VUCKOVIC, SLOBODAN 1.2 NAME SCHMITR [ DOCOTHEA §
streer aooress | 28819 WINTHROP CIRCLE 1ISREET AODRESS | 2PF G W INTHEOP CieclE a
ciry- 51-7p BONITA SPRINGS FL 34134 14 0ITY-5T-7p Bowi TA PSS, Tt 39(SY 8
MLE v [ eLene 21 TLE [JChange ] Addition | O
HAME Vuckovic HUPJANA- 22 NAME
STREET ADDRESS ad:’d’/ 9 WWINTHEC? CreclE 23 STREET ADDRESS
ITY-§1- 2P BOniTA SPEINGS (¢ . S9/3Y 2.4 CY-§T-2P
THE L7 DELETE 31TILE [ change 3 Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CITY-ST- 2P 34.0ITY-§T-2IP
TIME T DELETE 417T0LE [ change  [J Addition
NAME 4 2NAME
STHEET ADDRESS 4.3 STREET ADDRESS
CATY- 5T+ 2IP 4.4 CITY-ST- 2P
e [T DELETE 5.1 TI1LE [T Change (] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
GITY-ST- 2P 54 CITY-ST- 7P
TME [T oELETE 5.1 TITLE [J change [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STAFET ADDRESS
CIFY-ST-2iP 6.4 CTY-ST-2P
14. | hereby cerlify thal the information supplied with this filing doos not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further cerlify thal the information

indicated on this annual repont or supplomental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of he carporation or the 1ecaiver or trusteo empowered 1o exocute this repon as required by Chapler 807, Florida Statules; and that my name appears in

Block 12 or Block 13 if changad, or on an atlachment with an address. /
Pl @1.*%‘ . _%./,,. V- n//f,m. -

rF Y S S PO Y™

Brrs 233 2



