SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1697.
AMOUNT DUE ON OR BEFORE 9/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

1997 N

DIVISION OF CORPORATIONS

DOCUMENT # 53144

1. Corporation Name

EURO-AMERICAN PROGRAMS, INC.

(6)

Principal Place of Business Mailing Address

FILED
Aug 26 1997 8:00am
Secretary of State

O A

g

445 HOWELL AVE
PO BOX 1388 PO BOX 1388
BROOKSWVILLE FLORIDA 34601 BROOKSVILLE FLORIDA 34805 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporaled or Qualified | 3a. Date of Last Reporl
04/13/1977 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
2 28] 445 Howell Ave 59-1794761 Not Applicable
# . ite, Apl. # . i
Sulle. Apt. #, etc Suite, Apl. ¥, alo . 8. Cerlificate of Status Desired O $8.75 Additional
22 EI _P. O, go\( 125% Fee Required
Chy & State City & State : 6. Election Campaign Financing $5.00 May Bs
El El E)r col¥<yil Fu Trust Fund Contribution Added to Fees
Zip Country Zip ""Country 8. This corporation owes or has paid the current year Intangible
24 EI _zﬂ 3 '“90 \ El Pargonal Praperly Tax due June 30. Ovee OnNo
€. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
DELL, RICHARD W. 81| Name
7 MAMCNBO RD B2| Street Address (P.C. Box Number is Mot Acceptable)
LITYLE TORCH KEY FL 33042
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Blalutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agont, or both, in the State of Florida Such change was aulhorized by the corporation’s board of direclors. | hereby accopt the appointment us regislered

agent. 1 am familiar wilh, and accept the obligalions of, Seclion 607.0605, Florida Slatutes.

SIGNATURE e e e e e B

Signaturo, typed o printed namo ol regsiered agont and Litke il applicable (NUTE Registered Agent signature required when reinstatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
TiTLE PD [ DELETE T1I0LE [J change ] Addition
Ne BARNETTE, THOMAS E 2 NAE g
smeeranoress | 26200 CROOM RD 4.3 STREET ADDRESS o
CITY-$1-2IP BROOKSVILLE, FL 00000 14 CITY-51-2IP &
TTLE Vol [ DELETE 21TMLE [J change ] Addition |O
NAME BARNETTE REBECCA D 2.2 NAME
seerAppress | 25200 CROOM RD 2.3 STREET ADDRESS
CITY-5T-7P BROOKSVILLE, FL 00000 2.4 CITY-§T-20F
TITLE ST CJ DiLe 2.1 TLE T T Ghange  LJ Addition
NAME DELL, WILMA V 3.2 NAME
staeranoress | 7 MARACAIBO RD 3.3 STREET ADIRESS
CITY - $7-21P UTTLE TORCH KEY FLOOD0O 34, GITY-51-2#
TE ol [ DELETE 4110LE [T Change (] Addition
NAME DELL, RICHARD W 4.2 NAME
sweeraooress | 7 MARACHIBO RD 4.3 STREET ADDHESS
onv-srze | LITTLE TORCH KEY FLOOO0O 44 CITY-§1. 2
TITLE ] bELETE 5.1 TITLE L] Change [T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 SYREET ALDIRESS
CITy-§T- 2P 5.4 CITY-§1- 2P
TITLE “TJ DECETE ITILE [T Change (] Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTy-5T- 2P 5.4 CITY- §7- 71
14, | do hereby cenify that the information supplicd with this filing does not qualify Tor the exemption slaled in Section 119.07(3)i), Florida Statutes. | further certify that the

informalion indicaled on this annua! reporl or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
ar of trustee empowered to executo this report as required by Chapter 607, Florida Statutes: and that my name

I am an officer or director of tho cogpotalion or the

appears in Block 12 or Bla 3 igfhanged, or orpinaflachment with an gAdress.
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