29,04 99 DO 21:03 FAX +49 6173 940406

NESTOR-FONDS

FILED

* - FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

May 15, 1999 8:00 am

CORPPR(?RFL%ON 53 FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT P Secretary of State
1999 DMISION OP’EORFORAnONS 05-15-1999 90026 024 ***150.00
v
DOCUMENT # P97000100321
CROWNHILL, INC.

LR

Principal Plape of Businoss Mailing Addrega

5117 CASTELLO DRIVE ST CASTELLO DRIVE
SUITE ¢ SUITE 1
NAPLES FL 3003 NAPLES FL 300

DO NOT WRITE IN THIS SPACE
3. Daie Incorporsied or Qualifed

11/25{1997

2. Principal Place of Business 2a. Maliing Address 4. FEl Number Applied For
2] - 2 650796740 Not Aplicatle
Suile, ApL. #, BlC. Suite, ADL ¥, elC. ! . $8.75 additional
a- he e e e A e e e —— e — __5' E!NEI!EL?BRUSD ieg_ = - -Fea Required — -
Cily & Swie Cily & State 6. Election Campaign Financing o ss'oo May Be
23] 28] Trust Fund Contribution Adged lo Faes
Zp Country Zp Country 8. This corporation owss the current year [alangible
;! El a rs_o-l Parsonst Property Tax, OYes [ONo
$._Name and Address of Current Registered Agent 10. Nams and Addrags of Now Registersd Agent
81| Name
AM : B2| Street Adaress (P.O. Box Number is Not Acceptabt
5117 GASTELLO DRVE (F-0. Box prabie)
SUME 1 %]
NAPLES R 34103
84| Ciy FL IssJ Zip Code
. 5‘#503—'"!9 the provisions of Sections 6070602 and 607 1508 Florida Siahnes_the above.named coporation submits this stalement for the purpase of chenging it regIaTareG
fered egent, or balh, in the $iate of Florids. Such tharge was auihonized by the corporation's board of difectare. | heredy accept the appaintment A% reqgisiered

ico of rags|

agent. | am familiar wilh, and accept ihe obligaiions of. Seclion 807 0505, Flonda Stalules.

SIGNATURE __
SXONRIaT, iyDd OF prrusdl viters OF rogieine] AGRNT 3ND VOB ¥ SppRChnE NG E; ROGIAINeD Ageitl s alorg roGUIRG0 WHoh — DAYE

12, QFFICERS AND DIRECTORS 13, _ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN12

THLE D L] DELETE 11 TME Citrange  [J Addilion

NaME KAPQS!, KLAUS DR. 12 NAME

emeevanoress| 5117 CASTELLO DRIVE, SUITE 1 14 STHEET ADDRESS

oiTY. §1.28 NAPLES FL 34103 14CTY-ST-2P .

e [J 0ELeETE 21TME CiChange [ Adagon |

NAME 23 NaMg

STREET ADDRESS T3 STREEY ADDRESS

CATY-ST- 29 -§ 2 acury-sT-20 - )

e 13 DELETE 11 TIE [JChangs [ Addwon

NAVE 12name

STREEY ADCRESS 3.3 STREET ADDRESS

LTS 34,CTY-37-29

TME [] oELeTE €1 TME [OcChange [ Addiion

NAME 4. 2NAME

ITREET ADORESS 4.3 BTREET ADDRESS

CITY.ST.29 ALCITY.ST. 2

e L] ogveTe 51TME DChenge ] Addition

NAME £.2 NAME

STREET AUDRESS 5 STREET ADORESS

CITY.ST. 2R 54 CITY-ET-29

TME [ CELETE &1THLE D Change  [J Asdian

NAME B2NANG

STREET ADDRESS $.3 STREET ADDRESS

CTY.ST.2P 64 CITY-57-2°

indicated on this annual report g
officer or diraclor of the corpogklig
Blocx 12 or Block 13 if chp

SIGNATURE:

14. [ hereby cortily thel tha informalion supplied with this fillng does net qualify for the exemption siated in Saction 119.07{3)1), Florda Statutes. | further certfy (hat 1he information
pupplemanial annyal report is true and acturalu and that my signabure shall huve the same legal
or the raceiver or trusteo empowared to executa thig repor as required by Chapler 607, Florida Statutes: and thet my name appoars in
ghd JOr on an atlachmant with an address, with al other Jike empowered.

affact as it made under oath: that | am an

012394 AN | Ky S




