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

. CORPOIATION & _ oy ‘ FLORIDA DEPARTMENT OF STATE May 19 1997 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1997 Sacratary of State Secretary Of State

DIVISION OF CORPORATIONS
POCUMENT # (5)

EWO FLORIDA, INC.

BRI

1515 SOUTH FEDERAL HIGHWAY. #300 1515 SQUTH FEDERAL HIGHWAY. #300
BOCA RATON FL $3432 BOCA RATON FL 33432-745%
3. Date Incorporated ar Gualified 3a. Date of Last Reporl
, o ) o 05/25/1982 05/01/1996
2. Principal Place of Businoss | 28 Mailing Addrcess 4. FEt Number Applied Far
;ﬂ o gﬂ _____ e 59‘2514914 Not Applicable
Suite, Apt. #, slc. Suile, Apl. #, olc. iti
_l uite, Ap! - Hie AR vle 5. Certificate of Status Desired K $8'75 Add_lltonal
22 L El L B . Fea Requirad
City & State Gity & State 6. Etoction Campaign Financing $5.00 May Be
23 e El e Trust Fund Contrikution 0 Added to Feos
Zip Country _7ip ___ Counlry g. This corporation has liability for intanglble tax under s. 199.032,
24] ) ;I 28] e 30| Fiorida Statutes (ves o
9. Name and Address of Current Regislered Agent 1p. Name and Address of New Registerad Agent
GILLESPEI, R BOWEN 81| Name
15‘5 SOUTH FEDERAL H|GHWAY' #300 82| Street Address {P.O. Box Number is Not Acceptable)
BOCA RATON FL 33432 - e
. 83
84| ciy T FL 85| Zip Code

11, Pursuanl to the provisians of Sections 607 0502 and 6071608, Florida Stalules, 1 above-named corparatian submils this stafement for he pUTR0se of changing s registercd
office or registerod agonl, or both, in the State of Florida. Such change was authonzed by the corporation's board of directars. | hereby accep! the appointment as registered
agent. | am familiar with, and accept the obligations of, Soction 607 0505, Florida Stalutes.

SIGNATURE i . e . o - N
Signalure, typad of ponled name o rogsterad agerd ara e it applcallo (NOTE R DATL

12. OFFICERS AND DIRECTORS K3, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

L VD TJoteE 1ITILF [0 Change T Addiion | &

NAME QGILLESPIE, R. BOWEN 1.2 NAME 3

stcer aoeess | 1816 S, FEDERAL HWY #300 13STREFT ADDRESS o

CiTY-51-2ip BOCA RATON, FL 00000 LACTY-5T-70 &

TILE VD ' Clonee ZTILE i [ TChange ™ [ Acditon |O

HAME JAIS WOLFGANG 2.2 NAME

steer peness | 98 KLENZESTR 22 SIREET ADDAESS

CiTY-S1- 2P 8000 MIN'CH,S GERMAOG000 2 ACIY-5T-2

THLE PD RS E ' T O Change L] Addilion

HAME MAIER, DR HANNS 57 HAME

streeTaporess | 99 KLENZESTR 33 STRLF1 ADDRESS

oTY-51-2P 8000 MINICH,6 GERMAOOOOO 34.0Y- 51 7P

TILE e 41100 CJ Crange £ Addilion

NAME 4 2 NAME

STREET ADDRESS 42 STHEET ADDRESS

CITY-5T-21P ~ 44 0AY-5E- 7P

TiTLE "U DELETE g ety O Changc El Additicn

NAME 52 NaM TOOOO2197297

STREET ADDRESS 53 STHF1 ADDRESS -06/02/97--01035%--049

CITY-S81- 2P HA0TY-§1- 1P #x1172.50

TITLE TromTmrmme Diﬁ[ﬁriir €1 T1LE Tl Change ] Addition

NAME €2 HAME 0s

STREET ADDRESS 6.3 SIREET ADDRESS 5 / /q / 97

CITY-ST-21F o 64 CITY-51- 7P

14. | do hareby certily that tho information supplied with this filing/do ol gualily for the exemptlion stated in Section 118 07(3)(), Florida Stalutes. | further cerlify that the

information indicated on this annual repan or supplemental afngal répecd is true and accurate and that my signalure shall have tha same legal effect as il made under oath; thal
| am an officer or director of the corporation or the receiver of Yustog’eripowered 10 execute this reporl as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an altachmgnt wifh ay address.

20 01 1997




