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

PROFIT ‘- 2 FLORIDA DEPARTMENT OF STATE Jun 07, 1 999 8 : OO am

CORPORATION atherine Harris
ANNUAL REPORT  secruany o et Secretary of State

1999 * " DIVISION OF CORPORATIONS 06-07-1999 90015 020 ***550.00

DOCUMENT # pgg8000045660

1. Corporation Name

HOWA CONSULTING, INC.

GBI GE

Principal Place of Business Mailing Address
3510 SE 1QTH PMCE 3510 SE 1 LACE
CAPE CORAL FL CAPE CORA| 33904
) 3 DO NOT WRITE 3N THIS SPACE
0/ ]lermﬂ m 3. Date Incorporated or Qualifed
05/15/1998

. FE! Number Applied For

2 0155 Ero Blud . s Pansiasse (1A | [B=p21IGS s

Suite, Apt. #, etc. uite, Apt. #, etc. iti
P P 5. Certifcate of Status Desied [ $8.75 additional

2_2| ﬂ‘_{)-l- lﬂO, 6 ;l Fee Required

City ate City & State  _~ 6. Election Campaign Financing $5.00 May B
;\ “I’ m\l ﬁVﬁ F]_ ?a—] (ﬂ/j?l /’/I&j}’/‘:h&(‘/{){i Trust Fund Contribution C Added to Igiese

Country Zip ?W‘tfy 8. This corporation owes the current year Intangible
30

Zip ] I
m 33 G,3 ' I;l ;l ﬁf,rmn{y Personal Property Tax. Yes ONo

9. Name and Address of Current Regi ed Agent 10. Name and Address of New Registered Agent

HOLLMAN, OTMAR " O T e e

N

CAPE-GORAL-FL-33004 \ 7
" Aot LOLB

M Tk [ yevs Baach FL P 3543

11. Pursuant to the provisions of Sectjons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpuse of changing its registered
office or registere ent, o in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | amﬁvil' apt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _{/

o S-14-99

¢

Signature, typagfor prptod nama of registered agent and tite if applicable. (NOTE: Registered Agant signature required when rensiating) DATE
1z2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 1] []] DELETE 11 TITLE [ClcChange [ Addition
NAME HOLLMANN, OTMAR . 1.2 NAME
streeTaooress| BAHNSTRASSE 17A, 61381 FRIEDRICHSDORF 1.3 STREET ADDRESS
CITY-ST-ZIP GERMANY 1.4 OITY-ST-ZP
TME D [ DELETE 21TME [J¢hange  [] Addition
NAME WALDE, HEINRICH 22 NAME
streeT aooress| [M DAMMWALD 8 B, 61381 FRIEDRICHSDORF 2.3 STREET ADDRESS
CITY-ST-2PP GERMANY 2.4 OITY-ST-2P
TINE D (] DELETE 3 TILE [OChange [ Addition
NAME HOLLMANN, DORIS 32 NAME
streetaooress| BAHNSTRASSE 17 A, 61381 FRIEDRICHSDORF 33 STREFT ADDRESS
CITY-ST-2IP GERMANY 34, CITY-ST-ZP
TTLE D {7 DELETE 41TME [Change [ Addition
NAME HOLLMANN, SONJA 4. 2NAME
sreeTaooress| EICHACKERSTRASSE 11, 61381 FRIEDRICHSDORF 4.3 STREET ADDRESS
CITY-ST-ZP GERMANY 4ACITY-5T-2P
TME 1 DELETE 517TMLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oITY-ST-2IP 54{ITY-ST-2P
TME ] DELETE §1TMLE [CIcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 654 CITY-ST-ZP

filing does not qualify for the exemption stated in Section 118.07(3)(). Fiorida Statutes. | furlher certify that the information
al r¢gport is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
dee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

an address, with all other like empowered.

14. | hereby certify that the information supplied with this
indicated on this annual report or supplemental ann
officer or director of the corporation or the receiver

wrouaoy

. S14-99 (441 )463- T3

SIGNATURE AND TYPED OR JINHTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytfme Phone #

CR2E034 (11/98)




