FILE %&ﬁ@ gEE_ A#@Ensz{sﬁs $550.00 FILED

_! PROHT S FLORIDA DEPARTMENT OF STATE May 1 5 1 9 9 8 8 . O O am
: CORPORATION ey - Sandra B. Mortham °
ANNUAL REPORT ELe Secretary of State S ecreta Of State
1998 DIVISION OF CORPORATIONS I ’
1. Corporation Name (5)
EWO FLORIDA, INC. o
, Principal Place of Business Mailwng Address | uu’ll HII ‘I“l llll\ ’Im II‘I‘ I"l I’IH I‘Ill |I|‘I I||“ I’I“ |||" {II’
H
£ 1515 SOUTH FEDERAL HIGHWAY. #300 1515 SOUTH FEDERAL HIGHWAY. #300
i BOCA RATON FL 33302 BOCA RATON FL 33432
DO NGT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business | 2a. Muiling Address 4, FE{ Number Applied For
[21] 29 59-2514914 Not Applicable
Sulte, Apt. #, efc. Suite. Apt. #, etc.
P F §. Certificate of Status Desired il $8.75 Adational
R a Fee Required
City & State | Cily & State B. Election Campaign Financing $5.00 May 8o
777777 2;] . Trust Fund Contribution C Added to Fees
Zip Caunlry 4 Country B. This corporation owes or has paid the current year Intangible
. 2] ] 30 Personal Property Tex dus June 30. [ ¥es T No
. 9. Nama end Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
GILLERPEL R BOWEN 1] ppme P2 ) (P
PEl, S1itespie, K. Bow LD £ 54N
. 1516 SOUTH FEDERAL HIGHWAY, #300 82| Strest Address (P.0. Box Number is Not Acceptable)
L BOCA RATON FL 33432 -
i 84| City FL 85| Zip Code
- 11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing ils registered
i office or registercd agent, or bolh, in the State of Florida Such change was aulhanzed by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the ebligalions of, Seation 607 0505, Florida Statutes.
SIGNATURE _ el B -
Slgnature typed or prristed rae o ol g loeesd ay(»r!\fr:q‘fuil‘l fr ?Eqd.(:uluh- [NOTE - Rogisiared Agent signature reguired when rainstating} DATE
12, OFHICE RS AND LIRT CTORS. 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
| oTine VD [J DFLETE LATILE [T change [T Addition
L] e QILLESPIE, R. BOWEN 12 NAME
1| smeeraporess | 1515 S. FEDERAL HWY #300 13 STREET ADDRESS
o ony-stae 80CA RATON FL . e 14 TiTY-ST. 2P
I [ me VD (] DELETE 21 TILE [T crange [ Asdition
P o JAIS WOLFGANG 22 8AvE
streeT aporess | 99 KLENZESTR 2.3 STREET ADDRESS
CITY-§T-2P 8000 MINICH,5 GERMAOGO00 2.4 5ITY-ST- 7P
T PD [T DELETE 31TH7LE [Tchange [T Addtion
NAME MAIER, DR HANNS 32 NAME
stheer aoohess | 99 KLENZESTR 33 STREET ADDRESS
CITY-ST-24P 8000 MINICH,S GERMAOD000 34 CITY-§T-2P
TTLE [T oFceTe a1 TILE [Tchange ] Addion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CJTY-ST-__!!_P e 44 CITY-5T-2IF
e £ Deeere B1TITLE L1 change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
. Cy-5T-21P o 54CIy.8T-21P
P e [T DELETE 61TME CJ change LT aadition
Lo e 62 NAME
STREET ADDRESS ' (~ 62 STREET ADDRESS
CITY-ST- 2P B / 64CiY-51-21P
14, I hereby cerlify thal the information supplied wilh thig [ing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify thai the information
Indicated on this annual report of supplemental s cporl is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recoiveppr Irdaloe empowared ta execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in
Block 12 or Block 13 il changed, or on an attachnpdnl wikh an address.
P N Iy -} P - L

CR2E034 (10/97)



