FILE NOW: FILING FE

1997

E AFTER MAY 1 IS $550.00

PROFIT ' i FLORIDA DEPARTMENT OF STATE
CORPORATION Vi \) Sandra B. Mortham
ANNUAL REPORT 3 Secrelary of State
DIVISION OF CORPORATIONS

1. Corporation Mame:

EURC-SWISS TRAVEL INC.

DOCUMENT # G221hé“3

(5)

Principal Place of Business
12773 WEST FOREST HILL BLVD

SUITE 1210
WELLINGTON FL 33414

Mailing Address

12773 WEST FOREST HILL SLVD
SUITE 1210
WELLINGTON FL 334144760

FILED
Feb 27 1997 8:00am
Secretary of State

O

3. Date Incorporated or Qualitied

3a. Date of Lagt Report

I 01/10/1983 03/19/1996
2. Principal Placo of Busrnass 2a. Mailing Address 4. FEI Number Applied For
21 26 65-0002228 Not Applicable

“Suite, Ayt 8, e

Suite, Apt. #, etc.

0 $8.75 Additional

— CcnurTry—
25|

2] 20]

E{ - . ;] §. Cerlificate of Status Dosired Foo Required

| City 8 State | Ciy&Sate 8. Elaction Campaign Financing $5.00 May Bo
e 2;| Trust Fund Contribution Added to Faes
2p Zip Country

8. This corporation has liability for intangible tax under s. 199.032,

Florida Statutes

Yes I:I No

g, Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

| VON STOCKAR, THOMAS
15206 OAK CHASE CT
WELLINGTON FL 33414

81| Name

82| Street Address (P.O. Box Number is Not Accepiable)

83

Bd| City

Zip Code

FL [*

SIGNATURE |

11, Pursuanl 1o the provesions of Sections 607 0502 and 607, 1508, Flonda Stalutes, the above-named corporation submits this statement for the purpose of changing #is repistered
office ar registored agent. or both, in the State of Florida Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accapt the abligalions of, Scclion 6070505, Florida Statutes.

CR2E034 {9/96)

« | am an ofhGer or director o th
appears in Block 12 ar Bloc

SIGNATURE: .

/8

SIGNATURE AND TYPED SR PRINTE

7 or gl an altachment with an address.

AME OF BIONING OFFICER OR DIRE

THONAS LOH. JTOKLR . 02-20-97 [

Syt byped o0 frntst namn of regiatieor agpm and tve i apphcable (NOTE: Ragislored Agenl signalure required when reinslating) DATE

(42, TOITICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me P [T DEcETE 11 T/1LE [J change LI Aodition
KA VON STOCKAR, THOMAS 1.2 NAME
sirect apcess | 15206 OAK CHASE CT 1.3 STREET ADDRESS
CIIY-S7-1p WEUJNGTON FI.. 334” 14 CITY-5T-2IF
T W T DeLeTe 21 TIE [JChange L7 Addition
NS VON STOCKAR, MADLEN 2.2 NAME
smen aopess. | 15206 OAK CHASE CT 2.3 STREET ADDRESS
QST ik WELLINGTON FL 33414 2, 4 CITY-5T- 2P
T | B [T Changs L1 Additian
NAME 3.2 NAME
SIKEET ATOIRESS 33 SIREET ADDRESS
CifY 1717 B 34 CITY-5T- 2P

e | T [Tbrieee 41TILE L] change 1 Addition
HAME 4.2 NAME '
STREET ARURESS 43 STREET ADDAESS
lry-st nf 440ITY-ST-21P
T [Joecere S1TMMLE [ Change [ Addition
MAME 5.2 NAME
STHET ARDFESS: 5.3 STREET ADDRESS
GHY-§7 21 5.4 CITY-5T- 2P
TLE [T ofLete 61 TILE [T Change L] Addition
NAMT 6.2 NAME
STRLET ADDRES 6.3 STREET ADDRESS
CITY-5T- 2 B4 CITY-$T-2P
14, | do hereby certly that the inforrmaton supplied wilh this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

information inchicated on this annual report or supplemental annual report 1S frue and accurate and that my signature shall have the seme lega! effect as if made under oath; that
i 1 the recoiver or trusiee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name

gjs/)_ZZzs?_-o.wﬁ

Daytima Phone #
NOARAY { &




