PROHT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

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

DOCUMENT #

1. Corporalion Name

F96000003775 (1)

EUROPARTNERS DATABASES. INC.

Principal Place of Business

3638 PALMETTO AVE
COCONUT GROVE FL 33133

Mailing Address

3636 PALMETTO AVE
COCONUT GROVE FL 33133

FILED
Apr 17 1998 &:00am
Secretary of State

0O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
07/25/1996
2. Principal Pface of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 28] 650673062 Not Applicable |
Suite, Apt. #, otc. Suite, Apt. #, elc.
——I . i P 6. Cortificate of Stalus Desired {J $8'75 Additional
22 ;l Fee Required
City & State City & State 8. Etaction Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Couniry 8. This corporation owes or has paid the currant year Intangible
Z] E] ;l ?0] Personal Properly Tax due June 30. Clyes [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
TECHOUEYRES, ALEX 81| Name
3638 PALMETTO AVE B82{ Street Address (P.O. Box Number is Nat Acceptable)
MIAMI FL 33133
83
84| City

ssl Zip Code

FL

SIGNATURE

11. Pursuant 10 the provisions of Soctions 607.0502 and 607.1508, Fiorida Stalutes, the a

hove-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the Stata of Florida. Such change was eutharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accept the obligahons of, Section 607.0505, Florida Statutes.

Bigraturs, pod D photed name of fegeteted agon and ttie i appicabin (NOTE Repistored Agent signature required when renstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e vC T oeere 11 I0LE [T thange ] Addition
NAME LACASSAGNE, CLAUDE 1.2 HEME
steeraopress | 84 RUE DES PINS FRANCS, 33200 BORDEAUX 1.3 STREET ADDRESS
CIrY-St-2Ip FRANCE 14 CITY-5T-2IP
TILE PC [T DELETE 21TILE L] Changs [ Acdition
NAME TECHOUEYRES, ALEX 22 NAME
strerappress | 3838 PALMETTO AVE 23 STREET ADDAESS
CITY-5T-2p MIAMI FL 2 4CY-ST-2iP
TITLE T [T oELETE 31 TIMLE [Tchange L] Addition
NAME TECHOUEYRES, JULIKA 3.2 NAME
sraecraponess | 3838 PALMETTO AVE. 3.3 STREET ADDRESS
CTY-SI. 2 COCONUT GROVE FL 34, CITY-ST-2IP
TIILE [ [T peLete 41 TITLE [T change [ Addition
NAME TECHOUEYRES, TOM 4.2 NAME
swrecranpaess | 3638 PALMETTO AVE. 4.3 STREET ADDRESS
CITY-51-21p MIAMI FL 33133 A4 CITY-5T-2P
TIILE LT oeere 5.1TITLE [Tehange  LJ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHY-ST-29 5.4 CITY-§T-2IP
L [T oeLeTe 61TLE [J change T Addition
NAME 62 NAME
STREET ADDRESS €3 STREEN ADDAESS
CITY-ST-21P £.4 CITY - ST-2IP

Block 12 or Biock 13 if changed, or on an atlachm

wilh an address.

SIGNATURE:

14. | hereby certily that the information supplied with this filing dgoes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutas. 1 further certify that the information
indicated on this annual report or supplomental annual report is frue and accurate and that my signature shall have the same legal effect as if made under osth; that | am an
officer or director of the corparalion or the rocolvti% rustee empoweraed 1o execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in

LTRSS TL4 Job ~ by 5 -3LBO

CR2E034 (10/97)



