SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1989,

AMOUNT DUE ON OR BEFORE 09/45/89: $550 (IF DIS$OLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

RROFIT
~CORPORATION
ANNUAL REPORT

1999 &

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

Sgp 21,1999 8:00 am
ecretary of State

09-21-1999 90001 041 ***550.00

DOCUMENT #

1. Corporation Name

P98000031926
BONITA VACATIONS & INVESTMENTS, INC.

/
A

Principal Place of Business

4501 TAMIAMI TRAIL NORTH #400
NAPLES FL 34103

Mailing Address

4501 TAMiAMI TRAIL NORTH #400
NAPLES FL 34103

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

04/07/1998

22| Suite 300

27] Suite 300

2. Principal Place of Businass 2a. Mailing Address 4. FE) Number Applied For
215801 Pelican Bay Blvd. 2] 5801 Pelican Bay Blvd. el ded for Not Appicabie
ite, Apt. #, etc. ite, Apt. #, etc. il it
Suite, Apt. #, etc Suite, Apt. # etc 5. Gerlficate of Status Desired n $8.75 Additional

Fee Required

City & Slate City & State 6. Election Campaign Financing $5.00 May Be
23] Naples, Florida 28] Naples, Florida Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
;l 34108-2709 E| USA ;] 34108-2709 ;I USA Intangible Personal Property. D Yes )@ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
: 81| Name
THOMPSON, STUART A Dixon F. Miller
4501 TAMIAMI TRAIL NORTH #400 ] St reltdan Bay BivE L
NAPLES FL 34103 3
Suite 300
. . * ™Y Naples, FL {*3£708%2709
11. Pursuant to the Provisions of sectighs 60F0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purgose of changing its registered
office or regist agent, or bothff in thyfstate of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept fhe appeintment as registered
agent. | am fafgi i nd e Qbligations of, section 607.0505, Florida Statutes. | .
SIGNATURE Dixon F. Miller ? *7 ? q
Signalline, typad or printed name of registered agent and titl if applicable., {NCTE: Registerad Agent signaturs required whan reinstating) [ QATE v
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME Ul oeLese L1TIME /T/D [J change skl Acdition
NAME 1.2 NAME Heinz Tillmans
STREET ADDRESS 13STREETADDRESS (_50069 Harm, Donauschleife 17, Germany
CITY-ST-ZIP 14 CITY-ST-ZIP
TME [ ] peLere 21TME v/s/D 1 change KX ageition
NAME Z2NANE Heike Eichenberg
STREET ADDRESS 23STREETADORESS |1y_50069 Hamm, Donauschleife 17, Germany
CITY.5T-ZIP 24 CITYST-ZIP
it (] oeteTe 33 TTLE [ ] chenge [ Addiion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-ZIP
TITLE [ JoeLETs 41TITLE [} change 1 Addition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-ST-2IP 44 CITY-8T-ZP
TE [ oeceTe 5ATALE [ crange [ ] Acation
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-8T-2IF §.4 CITY-ST-ZIP
TIE [ oetere 817MLE [ change [ Acdiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 6.4 CITY-ST-ZIP

14. | hereby certi

in Block 12 or Block 13 if cha

SIGNATURE: )

QT

that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same le al effect as if made under oath; that | am
an officer or director of the corporation-or the receiver or frustee empowered to execute this report as required by Chapter 607, g

~Brfon an anlachment with an address.

R RE(HelNzZ [T11lnanns

lorida Statutes; and that my name appears

L 9-7-99

P S

e rmcdimnm Diverg A

%

CR2E034 (5/99)



