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

PROFIT e ‘,f. ‘ FLORIDA DEPARTMENT OF STATE : Mar 1 2 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 '1__1 ; DIVISION OF CORPORATIONS

DOCUMENT # S05087 (0)

1. Corporation Name

GO-MEX FLORIDA. INC.

O 0 O A

Principal Place of Business i Mailing Address
G/0 350 FIFTH AVENUE SOUTH CfO 350 FIFTH AVENUE SOUTH
SUITE 200 SUITE 200
NAPLES FL 34102 NAPLES FL 34'02 DO NOT WRITE N THIS SPACE
us us 3, Dale Incorporated or Qualified
10/09/1990
2. Principal Piace ol Business _3-. Maiiing Addross 4. FEI Number Applied For
2 et e 26] i 65'022%3 _ |Not Applicable
Suite, Apl. #, elc. Suite, Apl. #, elc
P f— Ho. Ap B. Ceriificate of Status Desired O $8.75 Additional
22 27] Fee Required
Cily & Slate 1 .. Ciy & Stale 6. Election Campaign Financing $5.00 Mey Beo
23 28] Trust Fund Contribution O Added to Fees
2p _ Country _Ip Country 8. This corporation owes or has paid the current year Intangible
24 25! o . ;EI Personal Property Tax due June 30. Cdves Oie
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Reglsterad Agent
NICKEL, GUDRON-M— 81] Namo Q
C/0 350 FIFTH AVENUE SOUTH upRUN M.
82] Street Address {P.O. Box Number is Not Acceptable}
SUITE 200
NAPLES FL 34102 &3
84| City FL asl Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stailules, the above-named corporation submits this statemant for the purpose of changing its repistered

offico or rogistored agent. or hoth, in the State of florida Such change was authorized by the cotporation's board of directors. | hereby accept the appointment as rogistered
agent. | am famihar with, and accop the obhigations of, Section 607 0505, Florida Statutes

SIGNATURE ___ . __ _. . . e
Slgnalure, typod m p'ml-li name of regetored agert and utle (P agg e abie (NOTE- Hopistared Agenl signature required when rainstating} DATE
12, _ OFF ICE 1S AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PTSD o ’ o [ becete 11TIE [Jchange L] Addition
NAME HILPERT, AXEL 1.2 NAME
e aooress | WISSMANNSTRASSEE 19 1.3 STREET ADDRESS
CiTY-ST-7iP 14183 BERLIN, GERMANY N 14CITY-57- 2P
THLE [T oeeere 21TME [ Change LT Addition
NAME 22 NAME
SIREET ADDRESS 2.3 STREET ADDAESS
CiYY-51-2P o 2 4GITY-ST-2P
g |BLEEHE 31TILE [ Change  [J Addition
NAME 3.2 NAME
SIREET ADDRESS 33 STREET ADDRESS
ervesenp | o 34.CIY-ST-2P
TLE T priete 41TME [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP L 440TY-5T- 2P
TILE ] pecere S3TINE [dChangs LT Agdition
NAME 52 NAME
SIREE] ADDRESS 5 3STREEL ADORESS
CITY-SY-2IP S4CITY-§1- 1P
TTLE ’ O vewete 6.1 IILE I Change L] Addifion
NAME 62 RAME
STREET ADDRESS / 53 STREET ADDRESS
OTY-SI- 7P B4 CITY-S1-2IP

es ot qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the Information
KATue and urale and that my signatyee=sigall have the same legal effoct as f made undet oath; that | am an
i ‘ermpowered ¥ xecuts this repor as ‘W by Chapter 607. Florida Statutes; and that my name appears in

AR & i 78" Fl-28a- 229

Baln Foatrma Phone 8 OARAZT1O

14. | horeby cmt-lz that the infarmabon sul
indicatod on this annual repart or su
officer or director of the carporation
Block 12 or Block 13 il changed, pr)

SIGNATURE:

B AMATLURE AND TYPED BB BEINTED NAME OO BIONINA OEFICER O MRE]




