FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT #

1. Corporation Name

F93000002008 (1)
KOMPAS MAKELAARDI 'T GOOI B.V.

Pnnmpal Place of Business

10549 N. FLORIDA AVENUE. SUITE K
TAMPA FL 33612

Mailing Address

TAMPA FL 33612

10549 N. FLORIDA AVENUE. SUITE X

AANFNOEAMRO A

3. Date Incorporated or Qualified 3a. Dale of Last Report
(4/28/1993 05/30/1995
2. Principal Place of Business 2a. Maiing Address 4. FEl rﬁum{mr , l Applied For

21 28] 593251815 ™ TNot Apploatie

Suite, Apt. #, etc Sulte. Apt. #, etc. §. GCertificate of Status Desired | $6.75 Adc!‘“°"a'
E o ;l Feo Required

Gity & State City & State 6. Election Campaign Financing $5.00 May Be
El m Trust Fund Contribution 0O Added to Fees
| Zip | Gountry Zip Country 8. This corporation has liability for intangble tax under s 199.032,
_gﬂ_ 25| 28] [30] Fiorida Statutes [ ves [INo

g, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

MYERS,
SUITE K

10549 N.

W. PARKINSON
FLORIDA AVE.

TAMPA FL 33812

B1| Name

82| Street Address (P.O. Box Number is No! Acceptable)

83

84| Gity

FL %]

Zip Code

11. Fursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its ragistered office

or registered agent, or bolh, in the State of Florida, Such chan%e was authorized by the corperation's board of directors. | hereby accept the appointment as registered agent. 1 am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE | S .
Sighature, lyped or printed rame of reg-stered agent and titie if Bncicatle NOTE: Pegistered Agonl signature required when renslating: DATE
12. OFFICERS AND DIRECTORS 13, ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TLE DeC [") DELETE 11 TIILE [ Chang: [ Addition
NakE BOEGSCHOTEN, BERT JAN +2 NAME
sireer anoeess | 1200 AV HILVERSUM, PALACE RESIDENCE 1.9 STREET ADDRESS
Gy -5T-2P THE NETHERLANDS +4 CTY-51-2F
TITLE DVC (] DELETE 2 1TILE [ Chang: [ Addilion
NAME BEHEER, SOFAM 22 NAME
steien apness | 1200 AV HILVERSUM, PALACE RESIDENCE 23 STREET ANDRESS
| eiy-st-ze THE NETHERLANDS 240Y-ST- 2
TE [] DELETE 31TITLE [) Chang:  [T] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
| Cav-sI-2ip 34 LY-ST-2IP
TITLE [] DELETE 4 1TIILE [ Chang:  [] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CTv-SI-2P 440TY-81-2P
TITLE [C) DELETE 5 1THILE [J Chang:  [C] Addition
KAME 52 NAME
STREET ADDRESS 53 STREEY ANDRESS
| EITv-51-2F 540Y-S1-2P
TILE [C] DELETE 6 1TITLE [} Chang: [ Additron
NAME 52 NAME
SIREET ADDRESS 63 STREET ADDRESS
CINY-§1-2iF 64 CITY-ST-21P

14. | do hereby certity thall
certify that the inf
cath; that | am

vpplied with this fiing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)k), Florida Stalutes. | further
ual report or supplemental annual report is true and accurate and that my signature shall have

sarme legal effect as if made under
& corpyration or the receiver or trustee empowered 1o execute this repon as required by Ch

CR2EQ34 (12/95)




