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i’ PROFIT | - @8 ““*?‘Fo DA DEPART ENT OF STATE™. " | / .
CORPORATION. B2 S A,:‘ 0 ﬁg Mar 26, 1999 8:00 am -
ANNUAL REPORT ~ (RERSD) sesaiasae o0 (10 Secretary of State
1998 ' e , i ,,—,DIVIISION OoF QORPORATIONS X % 03-26-1999 90027 040 ***150.00

DOCUMENT # P98000025139;
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Bauleitungs-und Baubetreumgs?ervme Oorp. .
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Principal Place ol Business Ty Ma.iling Address " e [ : |
RN o s
621E Cape Coral Pkwy ' e . i
Ao I ‘ X
Suite 3 vf L I DO NOT WAITE IN THIS SPACE ‘
Cape Coral FL © 0 fanDale lmmporated o Quaiified
e ::ﬁ.r'%*“;gt. 1 © ©3/18/1998 i
2. Principal Place of Business P N FElih!‘qmber Apptlied For
2l / 70 FAST cHPE Cazﬁ(_ F 26 '-ﬁ:’,i . v LR 55—0887807 Not Applicable
Suite, AL #, elc. . RN $8.75 agditionat
22 s,a Cenmcata of Status Desired . 0 Fee Required
Cily & State B Elgﬁ!on Campaign Financing ! $5.00 may Be
I[H PE Coxw, U, Tt |-+ g Fund Contribution- — < e . Aciled to-Foes.
Country - .7 | .8:This Garporation owes or has paid the current year Inlangible
l.33 Jo __] L EE 29| ?0] o : ‘¥l personal Property Tax due June 30. 100 ves [ No

S s 10,5 Nama and Address uf New Registerad Agent

Name . s
T UH.L S.\iBlléf r& Assoc1ates, Inc,

S:reet Acldress %Q Box Numbar |s Not Acceptable)
“doth 5 Sfe. C

9. Nama and Address of current ngis rod Agent ¢
Amerilawyer

343 Almeri Ave
Caral Gables FL
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and 507 1508, Floncla Statules, 1he apove -named corporation submus this statement for the pu{gose of changing its ragistered

n. 2#(:;? 18Qisterdy agen : © was aulhrized Dy the ccxporamn‘s eclors lheleby accapl appointment as registered

agent. | Wi : igati ".of, Sex 'P_ : ) Fﬂdﬁsmutfa i ""gnﬂ% e "f. i
'SIGNATURE VA O celTE Tzoée c‘co‘& i p "/g -29

Slgnature, wmuwmun#tuimumammmhdw ;7 (NOTE, flegy wmuwma (med mw-mql . . + DATE =

12, \. /OFFICERS AND DIRECTORS - <™ . "J13." i ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 @
une PLESIOELT, VieE ~PLES, SECLETHEY, ‘r,e‘fd:l DELETE LATILE e D T crange ,[Zl Additon | £
HAE KOBEXT ¢ Roceo o ramen ) ! 2
STREETADDRESS | sy S5 GoTw _s"—t,ggl . i TN e ;1.;}§mm AGDRESS .' . i ﬁ
CIRY - 5T-2P rApE roeac. Fro.33 50‘4 R . 14 CTY- S8 2P ! 1
TE ' 21TILE O crange 1L Agdiion | O
NAME ' 220 - i !
STREET ADDRESS 23 STREET ADDRESS -
CITY-ST- 2P ' 2 4 CITY-S1- 21 =y . '
TILE 11 TmE - F T B O Change L1 Addition
NA.ME . _ _ s o ) \ : l : ‘
STREET ADDRESS e b
CITY-ST- 2P 34.CITY-ST-2P 3
L 4.1"nn£ L L3 Crange , LY Agaition
STREET ADORESS : 43 STREEF A00RESS 15 : .
CITY-ST-2IP wonv-stae’ |1 '
THLE S1TIME . - [ Change + 3 Adduion
NAME ‘szme . ‘ L
STREET ADDAESS &;smm ADORESS | . ; ‘ L
CIFY-ST- 2P - sucmy-si-zp - | i : 'u
TLE S17LE 1 Crange D Aodiion !;L
NAME 6.2 NAME i i
STREET ADDAESS -BESIREET ADDRESS ¥ | I
CIFY-SI- 2P ‘su:mr ST-2IP

14. | hereby certily that the information suppligd wilh thig'liling does not quahty Tor the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certiy that the information
indicated on this annual r suppiegental an report is true and accurate and that my signature ghall have the same legal effect as if made under cath, thal t am an
ag smpowered 1o BIBC;..IIG this feport as requlrad by cnapter 607' Florida Sla[utes. and thal my name appea-'s in
) - it

officer or director of th& carporati . receiveglar f
,3,—/,?/3% % G9-8999

Block 12 or Blogk 13 if chang
Baytrne Phone #
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