L

FILE NOW: FILING FEE AFTER MAY 118 §225.00

PROFIT i FLORIDA DEPARTMENT OF STATE
CORPORATION j Sandra B. Mortham

ANNUAL REPORT Sccretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # V34141 (4)

1. Corporation Name

CIS-SOUTHFLORIDA. INC.

(AEIREAD

T

Principal Place of Business ‘ Mann«;; Addres;_
% JUERGEN R. BROETZ % JUERGEN R. BROETZ
108 RIVIERA ST. 109 RIVIERA ST.
LEHIGH ACRES FL 33936 LEHIGH ACRES FL 33936 L
3. Date Incorporated or Qualiied | 38, Dale of Last Report
05/06/1992 04/13/1995
‘ 2. Principal Place of Businass :_il;:“i‘vTa-'\l_ir;léﬁEl(‘i;;‘._gs_H T 4. FEI Number Applied For
‘ ;1—] ] ?E]_ i - 650321272 Not Applicable
: Slite, Apt. ¥, i, | Tsuite. Apt 4, olo 5. Cortiicato of Status Desired [ $8.75 Additional
‘ —;ﬂ . 2_7_1 L L Fee Required
| City & State L City & State 6. Elgction Campaign Financing . $5_00 May Be
;;l 23[ Trust Fund Contribution Added to Fees
Zip | Country L __ Gountry 8. Tris corporation has liability for intangible tax under s 199,032,
m E\ o E@l _ o 3D—| Fiorida Statutes X ves [no
9. Name and Address of q@;;éniﬁegl;}grg@ Agenl 10. Name and Address of New Reglstered Agent
B1| Name
BROETZ, JUERGEN R. @31 Btrect Address (P.0. Box Number is Not Acceptable)
109 RVIERA ST. ST
LEHIGH ACRES FL 33936 B3

'84] City

FL 35| Zip Code
11. Pursuant 1o the pravisions of Sections BT GE0P and BO7. 1808, Fiorda St utes, ihe above-ngmed corporation submnits this statement Tor fhe purpose of changing its registered office
or rogistered agent, or both, in the State of Florida Such change was authorized by the corp ton's board of drectors. | heveby accept the appointrment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.
Elos8

sonerune  JUERGEN . BROETZ PRESIDENT 0 ook VTR 3

Eig e, o o pricled nan o of regelved agent and 1.453 ita S s 3 stered Age &
12. OF HICERS A 13. ADDTIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 o
TILE DT T T [ changz [ Acdition E!'?,
NAME BROETZ, JUERGEN R 1.2 KAME 5
STREE] ADDRESS: 109 RMERA ST. 1.3 §TREET ADDRESS 8
vvs v | LEHIGH ACRES FL 33936 o st o
TITLE o o ”['j?['lﬂELh_E-_Mkw 2 1TILE [2] Change [ Addition O
NAME 22 RAME
STREFT ADDRESS 2 3STRELT ADDRESS
LTy - 51-21P o 24CNY-51-2P
TTLE [1 OELETE 31TILE [ Change [ Addition
NaME 32 RAME
STREET ADDRESS 33 STREE! ANDRESS
GiTy-s1-2IP e e e BACY-ST-2P
TILE [C1 DELETE 4 110LF [ Change  [] Additon
NAME 17 NARNE
STREET ADDRESS 43 SIREET ADDRESS
CITY-8T- 2P e 44 CTY-S1-21
LE ] DELETE 5 1TMF ] Change (] Addition
NAME 59 NAME
STRECT ADORESS 53 STREET ADDRLSS
CITY-5T-2IP e B 5.4 CI1Y-51-2IF
TILE [ DELETE 6 1TITLE [ Change [ Addition
NAME £2 NANE
STREET ADDRESS £3 5TREET ADDRESS
CITY-§1-2F E4CIY-ST- 2P

14, 1do herahy cerlify Thal the infarmation supipliod wilh tnis fiing is voluntanly furnished and does ot ouaify for the exemption stated in Section 119.07(8)k}, Florida Statutes. | further

certify that the informalion indicated on thiz annwal repart or supplementat annual report is rue and acourate and that my signature shall have the same legal effect as if made under

oath; that | am an officer orgirector of the corparation or the recciver or truslec empowernd 1o execute this reporl as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Bl 13 if changed, or on an attachnient with an address.

SIGNATURE: . Yhw)  Juencen R. BROETZ ~ Slealde  (9m)3(8-028%

sbvATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MAECTOR Do Dapt e Phine #




