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

PROFIT

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ASSMANN FLORIDA INTERNATIONAL. INC.

P97000093394 (9)

Principal Place of Business

Maiting Address

FILED
Apr 13 1998 8:00am
Secretary of State

A

iy M o . e
BLVD.. SUITE 101 1500 ROYAL PALM SQUARE BLVD.. SUITE 1
FORT WYERS FL 339151058 FORT MYERS FL 339181058 DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
10/30/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21] 26 59-3500202 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, elc. . $u.75 Additional
oy m 8. Cortificate of Status Deslred O Fee Requirad
City & Stata City & State 6. Election Campaign Financing $5.00 May Be
f <] —:!;I Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 2_51 ;] ;l Parsonal Property Tax due June 30. Yes &1 o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BATCHELDER, DRAKE M ESQ. 81| Name
TNPP. SCOTT. GONKUN & SMITH 82| Street Address {P.O. Box Number is Not Acceptable)
110 SE 6TH STREET, 15TH FLOOR
FORT LAUDERDALE FL 33301 8
84| City FL a?] Zip Code

11. Pursuant to the provisions of Soctions 607.0502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
ny, o both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accapt the appointment as registered

oflice or regisiered age
agent. | am tamitiar with, and accept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signatue. typed o prinled name of regusiuted agent and tile f apphcatie INOTE: Registerad Agent signalure required when reinsiating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PSD T peweTe 11TILE [J Change [ Addition
NAME Bridgette Henning 12 NAME
STREETADDRESS | o\ KUCKUCKSBERG 16 1.3 STREET ADORESS
oSt D 22952 LUTJENSEE, -GERMANY 1031 2P _
TITLE T otLeTe 2ATILE TJ Change T Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-S51- 2P 2.4 CITY-5T-2P
THE T pELETE 31 TTLE [JChange  [F Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHTY-ST- 2P 34, CITY-5T-2IP
TME T oELeTe L1TILE [J change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P L4 CITY-ST- 2P
TITLE (] DELETE 5.1 TITLE [Jchangs I Addition
HAME 5.2 HAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-S1- 2P 54 CITY-8T-7IP
FITLE [T oFLETE 6.1 TITLE [ change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.9 STREET ADDRESS
CITY-ST- 2P A CITY-ST-2IP

14. | hereby cermﬁ that tho information supplied with this filing does not qualify for the exemﬁ!ion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i at my signature shall have the same legal effect as if made under oath; that | am an
or the receiver or trusteo empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in

indicated on this annual report gr suppiemental annual report is true and accurate and
olficer or diraclor of the cor| 1l

Block 12 or Block 13 if changgdfigr on an attachrent with an address.
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CR2E034 {10/97)



