FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT " ‘ FLORIDA DEPARTMENT OF STATE
CORPORA“ON AR Sandra B Mortham
ANNUAL REPORT

1996 s
DOCUMENT # G63230 (8)

1. Corporation Name

EWO HOLDINGS, INC.

Secretary of State
DIVISION OF CORPORATIONS

A S RO

Principat Place of Business Mailing Address
1515 § FEDERAL HWY 1515 § FEDERAL HWY
#X0 #300
BOCA RATON FL 33432 BOCA RATON FL 33432
0 ON 3. Dale Incorporated or Qualfied | 3a. Date of Last Report
| 10/03/1983 03/31/1695
2. Principal Place of Busingss 2a, WMailing Address 4. FEI Number Applied For
21] 26} 650130976 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. 5. Gortificate of Status Desired . $8.75 Addiional
22 27] Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 Moy Be
23 El Trust Fund Contribution Added to Fees
Zp | Gountry Zip | Country 8. This corporation has lability for intangible tax under s 199.032,
24 'E! 2—94\ SEI Florida Statutes O Yes TOno
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
GILLESPIE, R. BOWEN B2| Strest Address (P.O. Box Number is Not Acceptable)
1515 S FEDERAL HWY
#300 83
BOCA RATON FL 33432 i R

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purposs of changing its registered office
or registered agenl, or bath, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
familar with, and aceept the obiigations of, Section 807.0505, Forida Statutes.

CR2EQ34 (12/95)

SIGNATURE L e e
Eagnatune, typed or priind naine of regislerod agunt end titd it appicabe NOTE Rogrstered Agent signdt e saqured whan renstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12

THILE Dy [] DELETE 1.1 TiILE [] Change  [C] Addition

NAME JAIS, WOLFGANG 1.2 NANE

sieeeravoress | 99 KLENZE STRASSE 1.3 STREET AUDRESS

CIry-sT-2IP MUNICH, W G 00000 14EY-51- 2P

HTLE D [] DELETE 2 Y TITLE [7] Change  {7] Addition

NAME MAIER, DR. HANNS 22 NAME

sweerancaess | 99 KLENZE STRASSE 23 STREET AODRESS

CITY-81-2 MUNICH, WEST GERM. 24 GITY-5T-2P

TILE [ DELETE 3 tTITLE [ change [} Addition

NAME 32 NAME

STRFET ADDRESS 33 STREET AODRESS

CTy-5T-79 J4CITY-51-2P

TILE {7] DELETE 4.1TITLE [J Change [ Addition

NAME 42 NAME

STREE! ADDRESS 4.3 57REET ADDRESS

CHY-S1-2P 44 CiTY-8T-2P

TITLE [] DELETE 5.1 TTLE ] Change  [] Addition

HAME 52 NAME

STREE] ADORESS 53 STAEET ADDRESS

oIy 51- 2P 54 CTY-S1- 2P

TILE [ DELETE 6 1 TITLF [ Change [} Addition

hAME 62 NAME

STREET ADDRESS £3 STREET ADDRESS

CHY-5T- 2P B4 CITY-ST-2F

14. | dio hereby certify that the information suppliedwith 1his filing is voluntarily furnished and doses not qualfy for the exemption stated in Section 119.07(3)k]. Florida Statutes.  further
certify that the information indicatad on this anijual #HOK or supplemental annual report is true and accurale and that my signature shall have the same legat effect as if made under
oath: that | am an officer or director of the corgdorgfion orjthe recsiver or frustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name

February 23, 1996

SIGNATURE: _

SIGNATURE AND TYPED OMg? Date T Dagtime Prore ¥




