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

" PROFIT
CORPORATION
* ANNUAL REPORT

1999 N

FLORIDA DEPARTMENY OF STAFE
Katherine Harrls
Secretary of Stale
DIVISION OF CORPORATIONS

DO

1. Co

UMENT # P%’}O(SélOSZOW

ration Name

v
WOLFGANG OEHRY, P.A,

Mailing Address

157 WADING EIFD CIRCLE, #102
NAFTES, FL. 34110

Principal Place ol Business

157 WADING BIRD CIRCLE, #102
NAPLES, FL 34110

DO NOT WRITE IN THIS SPACE

LIRY OF STATE

FILED

(S
=
m O

3. Date Incorporated or Qualifed
01/01/%
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] |26 650800534 Nol Applicable
Suite, Apl. #, elc. Suite, Apt. #, elc. iti
Ap AP 5. Centifcate of Status Desired (]} $8.75 Adqmona1
22 ;l Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 MayBe
;;] ;8—] Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes the current year In‘angible
;‘ [El m I;;l s Parsonal Property Tax. [ ves Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
Ry, P.A. 62| Stroet Address (P.O. Box Number is Not Acceptable)
roe rass (P.O. Box Number is No €| 8
157 WADING EIRD CIRAE, #102 g
NAFIES, FL 33110 CE)
84| City Zip Code

FL|*

office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

41. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
was authorized by the corporation's board of directors. | hereby accept the appontment as registered

Signature, lyped or printed name of registered egent and tilke If epplicable

(NCTE: Regislerad Agent signaluse requirad whan reinalalng)

DATE

12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PSID 1 DELETE 1ATIE [JChange [ Addition
NavE WIFGAG CHRY, P.A. 12N 000023905 7TDE——83
STREETADDRESS | 157 WRAIIING EIRD CIRIE, #102 13 STREET ADDRESS '05/153’99"'01095"‘810
CITY-ST-2P er B, U110 14 CITY-5T-20 ***» ISU.Q_D_ * 3 3 _
TLE [] DELETE 21TME [ Change [ Addition
HAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST-2P 2 4 CITY-§T-21P

TLE ] DELETE I1TIME CIChange [} Additian
NAME 27 NAME

STREET ADDRESS 33 STREET ADORESS

CiTY-ST-ZP 34.CITY-5T-2¢

TITLE [ DELETE 41TITLE {Change  [] Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2P 44 CITY-5T-29

TME (] DELETE 5.1 TIMLE [JChange  [] Addition
NAME 52 NAME

STREET ADDRESS 6.1 STREET ADDRESS

CITY-5T- 29 54 CMY-ST- 20

TME [ DELETE 6.1 TIMLE [JChange [ Addilion
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-5T- 79 64 CiTY-ST-28

14. | hereby certi

that the Information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceify that the i

indicated on this annual report or supplemental annual report is true and accurate and that my sighature shall have the same legal effect as if made under path; that |

Biock 12 or Block 13 if changed, or on an aflachme

{ {_1
ati ¥
o
officer or director of the corporation or the receiver or trustee empowaered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
ith an address, with all other like empowered.

CR2E034 (11/98)

SIGNATURE:

941-592-1280
Daylime Phone ¥



