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

PROFIT FLORIDA DEPARTMENT OF STATE M O .
CORPORATION Katherine Harris Say 1 ? 1 99% 8 ) OO am
ANNUAL REPORT Soorotory of State ecretary of State
DIVISION OF CORPORATIONS 05-01-1999 90056 022 ***150.00

1999

DOCUMENT # pPG8000071383 \

1. Corporation Name

U.S.-EURGPEAN GROUP, INC.

LR AT M

DO NOT WRITE IN THIS SPACE

Principal Place of Business Mailing Address

DIPLOMAT DRIVE

BUILDING O-UNIT 101
DEBARY FL 32713

3. Date Incorporated or Qualifed

08/17/1998
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appiied For
1] 842 DIPLOMAT DRIVE [|POST OFFICE BOX 5932 59-3527711 Not Applicable
Suite, Apt; #, etc. = - - == ~-Suite, Apt. #, etc. ; - B T ) ) © $8.75 additional
a BUILDING "D"/u#TT010 ;l 5. Centifcate of Status Desired O Feo Required
City & State City & State 6. Election Campaign Financing 0 $5.00 MayBe
23] DERARY ~ FLORTDA 28]DELTONA, FLORIDA Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owas the current year intangible
2~4| 32713 25 U.S5.A. E‘32728 w U.S.A. Personal Property Tax. Oves ONo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent

81| N
*™edward Jacobson

82| Street Address (P.O. Box Number is Not Acceptablaﬁ
385 South Northlake Blvd.

B3

Suite #2036

84

85| Zip Cods
327

City
Altamonte Springs FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was awhes?e5he corporation’s board of diractors. | hereby accept the appeiniment as registered

agent. | am familiar with, and accept the obligations of, Section GG .0505, Florighe
/ tf z 24
(WL~
koo DATE

1] £

Signature, typed or printed name of ragistered agent and tite if apglicaba, = (NOTE. Registered Agant sighature required when rsinstating)
12. QFFICERS AND DIRECTORS 13- / ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PTD ] DELETE 1A THLE. W¥Change [ Addition
NAME JACOBSON, EDWARD 12 NAME
streer anoress | 142-DPLOMAT DRIVE tasmesTaooress| 842 Diplomat Drive
CITY-ST-21P DEBARY FL 32713 1.4 CITY-5T-2IF
Tme - SD [ DELETE 24 TITLE XXhange [ Addition
NAME BISCHOFF, MANFRED 22 NAME
swreeT sooress| A2 DIPLOMAT DRIVE ' 2ssmemaooress] 842 Diplomat Drive o
omv.srzr | DEBARY FL'32713 ZACTY-ST-ZP__ )
TIMLE [3 DELETE 31 TME Jchange [ Addition
NAME . 32 NAME
STREETADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34. CITY-5T-2P
TILE [ DELETE 41TILE [Change ] Addition
NAME 4.2 NAME:
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-§T-ZIP
TE . [J DELETE 5.4 TILE [JcChange  [7] Addition
NAME 5.2 NAME
STREET ADDRESS ) 5.3 STREET ADDRESS
CITY-ST-ZF ) : 5.4 CITY-81-26
TIMLE : . * -0 DELETE 61TME [JChange ] Acdition
NAME RPN 62 HAME
STREETADDRESS).i 47, =" =+ 6.3 STREET ADDRESS
CITY-8T-ZIP:"" <] ¢ 64 CNY-57-ZIP

t4. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental arnual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that ] am an
officer or director of the corporation or the receiver or trustee empayered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
3 2 i with all other like empowared.

Daylme Phone #

;
5

CR2E034 (11/98)



