FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

| 1996

FLORIDA DEPARTMENT OF STATE

ra 4 ’*._‘
L @f'g Sandra B. Mortham

| ;z#r ! Secretary of State

i DIVISION OF CORPORATIONS
DOCUMENT # V00635
1. Goiparahon Noarno

(5)
AUSTRIAN DEVELOPMENT OF FLORIDA, INC.

MlulmgAle(c” |30l R\m thr 5"*"

Prompal Face of Basness

(ATE AR A

Tl wwitn, a0t accept the obhgations of, Section 607.0505, Florda Statutes.

SIGNATLIE

% GINDY A. LAQUIDARA. ESQ.-MAHONEY-ADAMS PO-BON-4009~ S0 s ¥
~50-N-bAURA -ST—B00-BARNETTF-CENTER JACKSONVILLE FL -o2pot—
'-'}*9*531‘15‘15 -2t vite b 3aza7
130\ Weep Vace 6 \‘fti Sv &7 4. Date Int7)rpora198 i)r Qualified | 3a. DEHB&LHS{ 66(1
"{l}ck\smwwllr, F¢, 35-! 307 5
2. Princpal Place of Busines 2a. Maiing Address B 4. FE! Number Applied For
21 % 59-3187579 Nol Appiicabie
1 Sute Apt. #, olo | Suite. Apl. #, etc. 5. Cerificale of Stalus Desired O $8.75 Agditional
22 lerf Fee Required
|Gy & State | City 8 State 6. Election Campaign Finanging 0 $5.00 May Be
23; ) - i 331 o Trust Fund Contribution Added 1o Fees
g - Country L 2w Country 8. This corporation has liabiity for intangible tax under s 189.032,
24| 25| 29] e Florida Statutes [ Yes [INo
9. Name and Address of Current Registered Agent — ~ [ 10. Name and Address of New Registerad Agent
81| Name
LAQUIDARA, CINDA A. ESQ "
* y . 82| Streot Addross (P.O. Box Number is Not Acceptable)
1301 RIVERPLACE BLVD., STE. 1629
JACKSONVILLE F{ 32207 83
84| City FL 851 Zip Code
1M, Cprovisions of Seclons 607 0002 and 607.1508, Florida Stakules, the above-named corporation submils this statement for the purpose of changing its registered office

1, or both, in the Btate of Forida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am

B L A A NOTE Flagetersd Agor | Sgnature recired when renstategl DATE
12, CTFICERS AND DIFF CIORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
11 )] Ooeere K | [ Change [ Addition
s WRATSCHKO, DETLEF 2N
SEREVT AN G OBDORFWEG 35A 6700 BLUD 1 3STHEET ADORESS
Liv &g AUSTRIA 14 CITY-57-20P
Ve S NG PR O Change [ Adddion
Mt WRATSCHKD, ANJA 92 NAME
M A OBDORFWEG 35A 6700 BLUD 2 3STREE? AODRESS
Gy s AUSTBI.A e e e 2ACEYSTHP
1Lk [ DERETE 3 1TI0LE [7] Change [ Addilion
[ 32 NAME
SIRE L ANDRESS 33 SIREET ADORESS
Ly &1 A A4 CITY-ST- 7P
R B B o Ramne [J Change [ Addition
T 4.2 NAME
LHH-E DAL RS 43 STREET ARDRESS
cIby <12 o 44 Cay-81-2p
HOY [] DELETE 5 17ILE [ thange  [J Additon
PRt 52 NAME
SUHEH MR85 59 SIAEET ADDAESS
Ty SLAR  RsACY-sIe
11t} [ DELETE 5 1TILE [ Change {77 Addition
A B2 NAME
Slate | ADN: By 63 STREEY ADDRESS
Clrost gf o 64CITY-S1-2IF

appicars in Back 12 or Block 131f changes, or on an at arym an address.
1
 SIGNATURE: G O

SIGNATURE AND @- OR PRINTED NAME OF ZIENING OFFICER OR DIRECTOR

14, 1 tda hevaly Garlify that e informaban suppied with ths fing is voluntarily furmished and does not quahty for the exemption stated in Sechon 119.07(3)ik}, Fiorida Statutes. | furlher
u Uty taat tne informahon indicated on this annuad reporl or supplemental annual report is true and accurate and that my sngnature shall have the sama legal effect as if mada under
that a2y oficer o director of the corporation or the recever or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name

/-J3-5¢ (96y)3%3- 7979

Cah: Daytaw Phone #

CR2E034 (12/95)



