FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROHT p 30 T FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 O Oa| N
CORPORATION ¥ A Sandra B. Mortham
ANNUAL REPORT P A Socretary of Stale Secretary Of State
1998 KW DIVISION OF CORPORATIONS
DOCUMENT # FG3000002008 (1)
KOMPAS MAKELAARDN ‘T GOOI B.V.
Principal Place of Business Mailing Address ”"MI ml ||m Iml "I” II”I "I" Iml ||||| "Ill Ilm Ilm Il" lll' .
13002 N DALE MABRY HWY 13%02 N DALE MABRY HWY
SUITE 185 SUITE 185 ,
TAMPA FL 2318 TAMPA FL 23618 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifiad
2. Principal Flace of Business ’ 28, Maiiing Agdress 4, FE! Number Applied Far
2 U 1 59-3251816 Not Applicabia
Suite, Apl. W, olc. Suita, Apt. ¥, of . i
:l: e AP 8. ot uta. At 4, oic E. Certificate of Status Desired a $8.75 Additionet
22 it Fee Required
City & S1ate City & State 8, Election Campaign Financing $5.00 May Be
23] 28 Trust Fund Conlribution ] Added lo Fess
Zp Country | 7p Country 8. This corporation owas or has paid the current year Intangible
m 25 . J[gn_[__‘ 30 Personal Property Tax due June 30. Clves [lno
9. Nama and Adq"u of CUrrgrjgrn;._g_lgthrn‘d Agent 10, Name and Address of New Reglatered Agemt
1
MYERS, W. PARKINSON 81] Name
13902 N DALE MABRY HWY 82] Street Address (P.O. Box Number s Not Acceptable)
SUITE 185 -
TAMPA FL 33818
84l Ciy FL ssT Zip Code

11, Pyrsuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, tha above-named corporation submits this statement for the purpose of changing its regislered
office or registered agent, or both, in the State of Florida. Such changa was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obigations of, Sectian 607 0505, Florida Stalutes.

SIGNATURE e .
Slgnalure. typad of inisd namn of regwirtdn agant and ke 1 afphe abde {NOTE: Registerad Agent signalurs required when ralnstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [\'y) [T OFLETE 1110LE [ Change [ Addition
HAME BOEGSCHOTEN, BERT JAN 12 NAME
street apohess | 1200 AV HILVERSUM, PALACE RESIDENCE 1.3 STREET ADDRESS
ITY-$1- 1% THEMNETHERIANDS =~ 14 CITY-5T-21p
e DVC [T DELETE T1TLE T change [T Addition
HAME BEHEER, SOFAM 22 NAME
STREET A0DRESS | 1200 AV HILVERSUM, PALACE RESIDENCE 23 STREE ADDRESS
CHTY-SE- 2P THE NETHERLANDS o 2 40Ty 5T-2p
TITLE L] DfLETE 31 TITLE [ change ~ TT Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
cAY-51-2F o 34 CITY-ST-21P
TE [T eLere 41 TILE [T change ] Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CAY-S1-2IP - A4CITY-ST-2IP
TLE [J peLEre 5.1 TITLE [ change [T Addition
HAME 5.2 NAME
STREET ADDRESS 53 SIREET ADDAESS
CHY-S1-29 54 CITY - §1- 2P
LE T DELETE 6.1 TITLE [Jchange [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LHY-51-2iP 64 CITY-5T-2IP
14. ! hereby cortity that the ntagmatgn

: ! supplied with this fling does nat qualify for the exemﬁlion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that 1he information
indicated on thigaemTal report or SO retal annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath: that | am an
rida gtatutes; and that my name appears in

S hCivor OF trustae empowared to execule this repart as requi by Chapter 607, Blonid
Block 12 or fflock 13 if cha gr,-d ghjan anay himent with an address
a1 I TN /i Z
GNAT B 3. v e AL 7

CR2E034 (10/97)



