FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

" PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 Secretary of State
DOCUMENT # F93000002008 (1)

1. Corporahan Name

KOMPAS MAKELAARDW 'T GOOI B.V.

7 . FLORIDA DEPARTMENT OF STATE Apr 22 1 99 7 8 O O am

10649 N. FLORIDA AVENUE. SUITE K 10549 N. FLORIDA AVENUE. BUITE K
TAMPA FL 33612 TAMPA FL 336126207
3. Date Incorporated or Qualified 3a. Date of Last Report
| 04/26/1993 05/01/1996
2. Principal Place of Business 2e. Mailing Address 4. FEl Number Applied For
21] J3902 N, DALE MABRY NiGHwAY [26] 13302 N. DALE MaBRY HIGHWAY | 58-3251816 Not Applicable
'_“ Sutle, Apt. 8, €lc Suite, Apt. #, etc, 5. Certilicate of Status Desired 0 $8.75 Additional
2] SUITE. {65, wl Surre 145 + Certficate of Satus Desle Foo Reured
| Oy & Stne | Cily & Slale 8. Eiaction Campaign Financing $5.00 May B
23| TAMPA, FL 28] TAMPA  FL. Trust Fund Contribution O Adod 10 Foos.
4p ' Country l__ ‘P ’ Country B. This corporation has liability for intangible tax under &. 199.032,
;] 336!8 El 29—| 336] 8 El Florida Stalstes Clves Do
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglistered Agent
MYERS, W. PARKINSON 81| Name
10549 N. FLORIDA AVE. B82] Street Address (.0, Box Number is Not Acceplable)
SUITE K 13902, ), DALE MABRY RIGHUAY
TAMPA Fl. 33812 : 83 SUfTE 165
B4| Cit 85| Zip Cqd
" TRmMPA FL |~| 33418

11, Pursuani o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporalion submits this statemant for the purpose of changing its registered
olfice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registerad
agent, | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statules.

SIGNATURE _

Sligrarare, typed o Lonlad name of regeared sganl &od tite # applicabin [NOTE: Rogislered Agen! signalurg reGAred when reinstaling] DATE
12, B OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L DC 13 oFeete ﬁtme Ll Change [T Addition
NN BOEGSCHOTEN, BERT JAN 1.2 NAME
siere 1 anaiess | 1200 AV HILVERSUM, PALACE RESIDENCE 1.3 STREET ADDRESS
arv-si-e | THE NETHERLANDS 14 CITY-87-21P
MLE DvC [T DELETE 21 TILE [Tchange [ Addition
NAME BEHEER, SOFAM 22 NAME
seet aooness | 1200 AV HILVERSUM, PALACE RESIDENCE 2.3 STREET ADDRESS
anv-si-ze | THE NETHERLANDS 2 {CITY-ST-2P
T T DELETE 31 TIE [T change [ Addition
NaME 3.2 NAME
SIRELY AGDHESS 3.3 STREET ADDRESS
CIly-5T-2ip 3.4 CITY-5T-2P
TITLE [T DELETE 41 TME [l change [T Addition
NAME 4,2 NAME
STREFT ADLWESS 4.3 STREET ADDRESS
eav-stoe | 44 CITY-5T-2IP
T [T OELETE 51 TITLE [Jchage [ Addition
KAME 5.2 NAME
STREE T ADDRESS 5.3 STREET ADDRESS
City-S1-7ip 54 CITY-S1-2IP
T R [T oeLETE 6.4 TITLE U1 Change ] Aadition
NAME 6.2 HAME
STREF ADDRESS 63 STREET ADDRESS
oryst-ar 64 CITY-ST-2iP
14. ¢ do hereby cerly that the information supphed wilh this filing does not gualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify thal the
irgcrnrrlrgﬁﬁllr’llcig?.g?qd g{or ' Ll Dr suﬁplamentai annual report is tfrug and accurate and that my signature shall have the same lagal effect as f made under oath; that

o receiver of tustee empowered to execute this raport as required by Chapter 607, Florida Statutas, and that my name

. 2

appears i Blogh

SIGNATUR

CRDE034 {9/96)




