FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FL

DIVISION OF CORPORATIONS

ORIDA DEPA'RTMENT OF STATE
Katherine Harris
Secretary of State

DOCUMENT # P98000017456 v

1. Corporation Name

URS US-GERMAN RELATION SERVICES,

INC.
i

I

MR AAY

Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90234 041 ***158.75

Principal Place of Business Mailing Address EREU[U"\S ADE ESS ! L 3835153‘ 90234 - 41
966 POINT SEASIDE DR . Po BoX BRq 3400 & TAMIAM |
CRYSTAL BEACH CRMSTAL BEA N THL suire 303 DO NOT WRITE IN THIS SPACE
& 346 B FL 24L8) SAKA SO 3. Date Incorporated or Qualifed
FL 3%239, 02/23/98
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;]C{GG PO T SEASIDE Dﬂ, ?s—‘ PO BOX&%OI 65-0820796 Not Applicable
;! S:%ne. Apt. #, etc. Ei Suite. Apl. #, etc. 8. Certfcate of Status Desired FI $8F.37efl,2eA¢;jlﬂlri?jna'
City &-S;Iale City & State™ e e e 6.-;Eiec1ion'Campaign Financing# [:] —— 55'03 wiay-Be
El Cp “s™ML BEW ‘T: L E] C’ﬂ}j SThL BEﬁ‘ CH F L Trust Fund Contribution Added to Fges
Zip Country Zip Country 8. This corporation owes the current year (ntangible
gl 3‘-&% 6 I I—Z—a U\ S A E‘ 3 ({ 6 8 ( m u S H Personal Property Tax. Oves No
9. Name and Address of Current Registeted Agent 10. Name and Address of New Registered Agent
CHRISTPPHEL. P. DABNSSCH 81/ Name o cERARDT  HAMANN
: 82| Street Address (P.O. Box Number is Not Acceptable)
2193 Mo STLEET RLL o (NT SEASIOE PR
. - 83
SARASOTA  FL 3423t P6 Box BB63
84| Cit 85| Zi
Leysme BEACH FL | ¥

‘office or registered agent, or bath, in the State
agent. | am familiar with, and accept the obtig.

5 110)

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submiits this statement for the purpose of changing its registered
Forida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

7 5, Florida Statutes.

ECKEHARDT HAMANN

4 fz [

SIGNATURE
Signaturk, typed or pninted name of regqislered agent and Liie if applicable (NOTE: Reqgisterad Agent signalure required when reinstaing)

12. QFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [J DELETE 11TINE [JChange [ Acdition
NAME Braune, Anja 1.2 NAME

sweeTsooRess| Puening 24 1.3 STREET ADDRESS

CITY-57-29 48351 Everswinkel, Germany 14 CTY-ST-ZP

TTLE { DeLETE 21 TME Chang i
NAME 22 NAME S ?
STREET ADDRESS 23 STREET ADDRESS
TeimyssTnet T e B ke m e B2 ACTY.ST-ZP - _é: 77777 _
TLE [ DELETE 11 TNE [JChange [ Additisn
NAME 32NAME

STREET ADORESS 33 STREET ADDRESS

CITY-SF-ZIP 34, CITY-ST-ZP

TITLE {7 DELETE 41TITLE [JChange [ Addition
NAME 4.2 NAME

STREET ABDRESS 43 STREET ADORESS

CITY-S7-28 44 CITY-$T-2P

TITLE [J DELETE S1TITLE ClChange (] Acdmon |
NAME 52 NAME

STREET ADORESS 53 STREET ADDRESS

CITY-S57- 5P 54 CITY-ST-ZP

TINLE {7 DELETE 61TME [JChange [ Adation
HAME 62 NAME

STREET ADTRESS §3 STREET ADDRESS

SITY-ST.00 64 CITY-5T-ZP

14. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(f}, Flonda Statutes. | further cerufy that the infarmation

inticated on this annual report or supplemenial annuz) repont 15 true and accurate and that my signature shall have the same legal effect as if made under oath: thatl am an
officer or director of the corperation or the recewver or trustée empowered to execule this report as required by Chapter 607, Flonda Statutes: and that my name appears in

Block 12 or Biock 13 if changed,

SIGNATURE:

/
i

r on an attacnment with an aadress. with all other like empowered.

[N

Jnie. ®raund DIRECTOR, O4/12

/ 1999

CR2E(34.(1.1/98)

SIGNATURE AND TYPEC CR PRINTED NAME CF

SIGNING OFFICER QR DIRECTOR



