FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT

L T

. Corporation Nare:

CORPORATION
ANNUAL REPORT

1997

DOCUMENT #

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

179632

AMERICAN-EUROPE REALTY, INC.

0)

205 N. GOLLIER BLVD,
SUITE 22

MARCO ISLAND FL 33837
us

Principa: Place of Basmess

Md_m—ng Address

205 N. COLLIER BLVD.

SUITE 221
MARGCO ISLAND FL 34145-3004

us

FILED

Jan 23 1997 &: OOam

Secretary of State

AR MM

3. Date incorporated or Qualified

06/07/1990

3n. Date of Last Reporl

02/05/1896

2. Prncipal Pace of Busines: 2a. Maliing Address 4. FEI Number Applied For
i . 261 65"0198430 Not Applicable
Sate. Apt#. i ” _ Sute ApL A gl 5. Certificate of Status Desired | $8.75 adaitonal
224 271 Fee Required
Ciy & St | City & State 6. Election Campaign Financing $5.00 May Be
r;{ 23] Trust Fund Contribution Added to Fees
Zp [ Goanry 7ip Country 8. This corporation has liability for intangible tax under s. 199.032,
E] 125]- 29| ;I Florida Statutes Llves [Ino
9. Hame and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
G‘ENTRY. TRAUTE B1| Name
1000 S. COLLIER BLVD. 82| Sireet Address (P.0. Box Number is Not Accoptabla)
SUITE 901
MARCO ISLAND FL 33837 8
84| City 85| Zip Code

FL

office or regiskrc:

11, PUrsuant o the [-mm sions of Sechons &0

-

0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
agent or bothon the Stale of Flonda, Such change was authonzed by the corporation’s board of directors. | hareby accept the appointment as registered
agenl |arfambias wilh ard accept he obhganons of, Section 607.0505, Florida Statutes.

infermation ind«:

SIGNATURE:

| arm an office’ ar "| rector of L

I(Q_U}Q(

enkc

SIGNATURE AND TYPERON FRIN

SIGNATLIRE . i [
Sigprabe Vi penazenl e of 1eges e ol 1 apph anis INOIE Hagistersd Agent signalure required when rainstating) DATE
2. TOFTICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OF FICERS AND DIREGTORS IN 12
me PTS [JoeiEs 11 THLE ] Change 1] Addition
NEME GENTRY, TRAUTE 1.2 RAME
stwee- aooaess | 1000 S, COLLIER BLVD #8901 1.3 STREET ADDRESS
o sre | MARCO ISLAND FL 14 CITY -5T- 2P
TITLE [T orcete 21 TMILE [T change ] Addition
NAME 2.7 NAME
STREET ADUR:SS 2 3 STREET ADDRESS
LTy §)-2F ) . 2 4CITY-§1-2P
L - ’ [ peree FTNLE [J change  T_] Addition
HAME | 30 NAME
STRELT ADDRFSS | 5.3 STREET ADDRESS
CTY-51- 0 34 CITY-§T-2IP
T [ oeee a1TmE [ change  [] Aadition
HAME 4.2 NAME
SIHEE T ADDRESS 4.3 STREET ADDAESS
ClTY-51.7F - L 44 CITY-ST-7IF
e - [T o S1TILE [JChange L] Addiion
HamE 5.2 NAME
STREFT ADIRESS 5.3 STREET ADDRESS
CITY-§7- 2P B 54 CITY-ST-2IP
e [T oerete 5.1 TLE [T change [T Acdition
NAHE 5.2 NAME
STREE. ADDSRES 6.3 STREET ADDRESS
CITY-ST-2i o 6.4 CITY-$T-20F
14, | go hereny carity that he infamat on supphcd et this 1ing does not qualify for the exemption stated in Section 119.07(3)(i),

Florida Statutes. | further certify that the

4 on thig annuas report OF supplemiental asnual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that
¢ curparation o° the recever or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name
appears i Block 12 ar Block 13 1 changod, or on an attachment with an address.

o\ naube by 1-€-97

NAME OF SIGMING DFFICER OF DIRECTOR

(™ u) ol Oheg

CR2E034 (9/96)



