FILE NOW: FILING FEE AFTER MAY 1ST IS

$550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DWISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

AUSTRIAN DEVELOPMENT OF FLORIDA, INC.

(5)

Ma—wﬁlg Addross
1301 RIVERPLACE BLVD.

Principal Place of Busingss
$301 RIVERPLAGE BLVD..

FILED

Apr 27 1998 8:00am

Secretary of State

000

SUITE 1620 SUITE 1628
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 DO NOT WRITE IN THIS SPACE
us Us 3, Date Incorparated or Qualified
2. Principal Placae of Businoss M# 2a. Mailing Addross 4. FEl Number Applied For
21 S ] 59-3187579 Not Applicable
Sufte, Apl. #, eic. Suite, Apt. #. etc. it
P — ¢ 5, Cartificate of Stalus Desired O $B‘75 Additional
E 2ﬂ Fee Required
City & State _ Cily & Stale 6. Election Campaign Financing $5.00 May Be
— 25] e Trust Fund Contribution Addad to Fees
| Counlry 7 Country 8. This corporation owes or has paid the current year Intangible
251 e El EJ Persanal Property Tax due June 30. Oves o
g, Name and Address of Current Reglstered Agent 10, Name and Address of New Raglstered Agent
LAQUIDARA, CINDA A. ESO. 81) Name
1301 MWGE BLVD' STE. 1629 82 Street Address (P.0O. Box Number is Not Acceptable)}
JACKSONVILLE FL 32207
83
84| City FL 85| Zip Code

41. Pursuant to the provisions of Sections 607.0502 and 607, 1604, Florida Statutes, the above named corporation submits this statemenl for the purpose of changing its ragistered

i

A izt

indicated on this annua! reporl or supplomantal annual report is rac and accuratefand th
officer or director of the corporation or 1hix receiver or lustee empowered o execflle 1h

Block 12 or Block 13 if changed, or ap an attaclhment wilh an address.

office or registercd agent, or bath, in the Stale of Flonda Such change was authatized by the corporalion’s board of directors. | hereby accepl the appointmaenl as ragtstered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.
SIGNATURE ,, N e e
Signdture. lyped o portect vun e af roge-fened &geel and fi it anpdcatde INOTE Registerad Agant sigrature requred when re.nstaling) DATE

12, OIFICERS AND DIKFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TMLE D [T DeLETE 11 TILE " [Jchange [T additien
| NamEe WTSCHKO. DETLEF 1.2 NAMEC

smeeraoress | OBDORFWEG 35A 6700 BLUD 13 STREET ADDRESS

CITY-57-2P AUSTRIA o LAY 5T-2IP

WL k4 ' T | BETE 21 T0LE CT Change [ Addition

NAME WRATSCHKO, ANJA 22 NAME

sreevanoress | OBDORFWEG 35A 6700 BLUD 2.3 STREET ADORESS

CITY-ST-2IP AUSTRIA . i 2 4 CITY-§7-2IF

TIE [T oeene 31TINE I Change 1 Adition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

Ciy-51-2 34.00Y-81-7P

TILE [T DeLete 41 TITLE [JChange T Additon

NAME 4.2 NAME

STREET ADDRESS 4.3 S1REET ADDRESS

CiTY-8T- 2P A4 Gy -5T-2IP

TITLE T oouere 51 TITLE [J change ] Addion

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S1- 217 o 54 CITY-81-2IP

TITLE [J DiEE B1TILE T change 1 Addition

NAME 6.2 NAML

STREEY ADDRESS 6.3 STREET ADDRESS

CiTY-ST-2iP o 64 COY-S1- 2P

14. | hereby cerlify thal Ihe information suppilied with this filing does nol qualify for the Brvemptionefaled in Section 119.07(3)i), Florida Statites. | further certify that the information

y signature shall have the same lagal effect as if made under oath; that | am an
Teport as required by Chapter 607, Florida Statutes, and that my name appears in

/
WY A s 3T

CR2E034 (10/97)



