Secretary of State, FLA
Division of Corporations
P.O. Box 6327
Tallnhassee, FL 32314
W1 %9y

Deur Sir or Madam;
Enclosed plonse find Application for Authority and related documents for rogistration
of EuroPartners Databnses Inc, Plense also find payment in the amount of $131,25. This

payment is for registration, u certiticate of status, and a certified copy,
Please file this application and return all related correspondence to my attention,
S U U L = T o

Plcasc feel fice to contact me directly at 1-302-575-0440 ext, 7003 with any questions
=07 /02/98-~0{092--003
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regarding this filing,
n ere_ly,
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FLORIDA DEPARTMENT OF S'1T'A'I'R
Sundes 3, Mortham

Sueerotary uf Stato

July 3, 1996

ALISON KOCHIE, OPERATIONS MANAGER
THE COMPANY CORPORATION

1313 N. MARKET STREET

WILMINGTON, DE 19801-1151

SUBJECT: EUROPARTNERS DATABASES, INC.
Ref. Number: W86000013990

We have recelved rour document for EUROPARTNERS DATABASES, INC. and
Your check(s) totaling $131.25. However, the enclosed document has not been
fled and Is belng returned for the following correction(s):

Please list the Federal Emrioyer Identification number in the appropriate section
9& /tR"e application, It applied for, enter "applied for", or if not applicable, enter

The entity's period of duration must be listed on the application. Please insert the
word "perpetual’, it a specific date of dissolution or term of existence has not
been specified.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerming the filing of your document, please call
(904) 487-6958.

Lee Rivers
Document Examiner Letter Number: 096A00032723

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




THE COMPANY CORPORATIO

U3 N Market Sueer @ Wilimington, Delaware 195011130 ® “lelephone (302) 5750440 @ Loxi (302) 575,345

July 23, 1996

Corporata Records Bureau
Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

RE: EUROPARTNERS DATABASES, INC.
9604252616848

Dear Sir or Madam:

Enclosed please find Application for Authority to conduct
business with corrections ae requested for EUROPARTNERS
DATABASES, INC. A copy of your recent correspondence ig
enclosed for reference. «

Please file and return all related correspondence to my
attention at the address listed above.

Please feel free to contact me directly at 1-302-575-0440,
ext. 7003, with questions regarding the enclosed application.

- Sincerely,

o fGoedatl™ -

Laura J. Lockhart
Corporate Service Representative

Enclosures




TRANSMITTAL LETTER Ny

TO:  Qualification/Tux Lien Section
Divislon of Corporations

SUBJECT: __ 'S Lo PRART wERS VDPTA PALES \NC'

(Namo of corporation « must Tnelude sniix)

Dear Sir or Mudum;

The enclosed " Application by Foreign Corporation for Authorizition to Transact Business in
Florida", "Certificate of Existence", and check ure submitted to reglster the above referenced
foreign corporation to transact business in Floridu,

Plense return all correspondence concerning this matter to the following:

JULIRA TECHIVE-/ R <

(Name of Persony 7

ZURD PARTNER S  DATA AASES Nc.
{Firm/Company)

362 8 PHLMETIO  BVE

(Address)

CoconNnvT Grove FLp =R312=

(City/State/Zip)

Should you need to call someone concerning this matter, please call:

QULUEA TEChwEYRES at (205 ) Y43 088Y
{Name of Person) V4 _ (Area Code & Daytime Telephene Number)
COURIER ADDRESS: MAILING ADDRESS:
Qualiﬁcatioﬁ/’l‘ax Lien Sec. Qualification/Tax Lien Section
Division of Corporations Division of Corporations
409 E. Gaines St P. O, Box 6327

Tallahassee, FL 32399 Tallahassee, FL 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION '
TO TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 607,1503, FLORIDA STATUTES, THE FOLLOWING 1S )
SUBMITTED ?'g REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THI
STATE OF FLORIDA:

L __ZuRp PART NZRS ATH RRSES )Mc.:‘ "
tust Include the word "INCORFPORATID', "COMPANY "' CORPORATION" or
dkeate that It 18 o corporation [nstead of n

(Name of corperation; my
words ar abbroviations of like import in lanpuoge ws will clcurlr h
ined in the name af present,)

natural person or partnership It tot so conty

]
2 DELOWHARE a, applicd for
(StMe or cotiniry under the Tuw of whIch It 15 Ticorporated) “(VET nuriber, If upplllcu?]e)
D peul

4._ 0‘-/. .QQ# _9{.)”__ — 3
wite of eorporation) (Buration: Vear corp, will cense 10 exlstor
o "ﬂel’pﬁlugl") .
- o o 9
6. __Juy= |G (996 &=
(Dute first transacted business in Florkda, (SER SECTIONS 607,1301, 607.1503, AND 817,155, F.5.) é:“ ‘é-"@;’
- e = b ]
7.__ 2628 PALMETTe PAus as o
RN
- o $3m
Cocomvr G-rRoviz FL 22133 =350
(Current mailing nddress) W DY
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8. Dl oo TLOW
(Purpose(s) of corporation authorized in home stite or country 1o be earried oui In the state of Florida)

(P.O. Box or Mail Drop Box NOT

9. Name and street address of Florida registered agent:
acceptable)
Tec o evYreES

Name: Arex

F i 2
N Ionda f _:S_(_ILBB)‘

: H}Alﬂ‘t

10. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the ab_ove stated
lace designated in this application, | hereby accept the appointment as
rther agree to comply with the provisions of

corporction at the P .
refistered agent andjzlgﬂ-’e 10 act in this capacity. ’{ff“ ! g ;
all statutes relative to the proper and complete pe ?iﬂnance of my duties, and I am familiar with

red agent.

ard accept the obligations of my position as registe

(Registered ag nature)
1. Attached is a certificate of existencéduly authedlticated, not more than 90 days prior to
artment of State, by the Sccretary of State or other

delivery of this application to the Dep ] ate, S oie s
official having custody of corporate records in the Jjurisdiction under the law of which it is
incorporated. , ' '
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csses of otficers and/or directors: (Street address ONLY- P, O, Box.

' 12, Npmes and ndd
h’()!l‘ ucceptnh[c)

A, DIRECTORS (Streot addresy only- I, O , Box NO'T acceptable)

o rnuE L ne ASSACINE

BY  poc  pmesc PINS_ FRARIC S
A 2
((Fe g

Chuirman:
Address:

XY Azle) B RN X
NetilA  TEe ey RES

Yice Chairman:

Address: RE3E_ PaLpnerco A
e e pauT Ch o Fo. R332
4
Director:
Addresy;
Director: 10 82
=
Address: =246
=
(v i

i
G37n

J503
2D A

B. OFFICERS (Street address only- P. O. Box NOT acceptable)

£Hd 92 9r g

&

President: CLAUDE LA ASSAGNE r; g;‘?
Address: (see AR & (-?_; ™
Vice President; ALEX TEcpoue yrES

Address: 2669 PoinciAans AvE,  AP7. 3A

Hine: _Fe, 3333
Secretary: Tonrm TECHDwE YALS
Address: 2628 Pag merre  ave.
Miane Fo 2333
Treasurer: Aecex TEcovsrAcS
Address: (SEe  AROvE)

NOTE: If necessary, you may attach an addendum to the application listing additional
officers and/or directors.

13. —\( \ 00— —
{Signature of CW. or any officer listed in number 12 of the application)

14, ALEYX TeEcHouSYRES —vicE CAES NEUIT
(Typed or printed name ard capacity of person signing application) _




State of Delaroare Cr
Office of the Secretary of State .
UTATE QF THE STATE O
INGra Y 14

Ly EDWARD . PREEL . BLECRETARY OF
DELAWARE . DO MEREDY CERTIFY YEURDFARINERS DATARASBESR,
DULY INGORFORATED LNDER THE LAWS OF THE BTATE OF DELAWARE AND 18

IN GOOD BTANDING AND HAS A l...[:'ll.'%m\.._(i.‘lill‘{l"'lfll‘-m‘l'l.’:'. EXTHTENCGE B0 FAR A#
THI G OFFLCE BHOW, M‘i OF-THE TWENTY=SEVENTH DAY OF

THE RECGORDS OF

JUNE, DD 1996,
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Edward J. Freel, Secretary of State
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