PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Name

EWO HOLDINGS, INC.

Principal Place of Businass
1515 § FEDERAL HWY
300

¢
BOCA RATON FL 332

Suile, Apt % etc

G63230

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

Ft GRIDA DEPARTMENT OF STATE
Sandra B. Morthaln
Secretary ol State
DIVISION OF CORPORATIONS

(8)

Mailing Address
1515 & FEDERAL HWY
#300

BOCA RATON FL 33432

FILED
May 15 1998 8:00am
Secretary of State

A AR

DO NGT WRITE IN THIS SPACE

3. Date Incorporated or Qualfied

e , 10/03/1983
2. Principal Place ol Business 2a. Mailing Addrass 4. FEI Number Applied For
n R 650130076 Not Applicable

" Suile, Apt ¥, etc

[‘_"] 53.75 Additional

5. Cortificate of Status Desired

24] N 26

. Name and 1@2_—

o Gurion agiaisiod Agort

"2'2—1 ;] Fee Required
City & State __ Cny 8 State 6. Election Campaign Financing $5.00 may Be

23 B o _g_‘a_lw Trust Fund Coniribution Added to Fees
Zip Country _7p Country 8. This corporation owes or has paid the current year Intangible

20] [30]

Parsonal Property Tax due June 30. Oves [wNo

10. Name and Address of New Registered Agent

GILLESPIE, R. BOWEN 81| Name
. 1515 s FEDERAL HWY 82| Street Address {P.0. Box Number is Not Acceptable)
' #300
BOCA RATON FL 33432 83
84| City FL Jss Zip Code

14. Pursuant 1o the provisions of Sections 607.0507 and 6071508, Fiorida Statules, the above-named carporation submits this statement for the purpose of changing its ragistered
office or tegisiered agonl, or both.in the State of Florida Such change was authorized by the corporation’s board of diroctors. | hereby accept the appointment as registered
agent 1 am famibar with, and accept the abligalons ol, Section 607.0505, Florida Statutes.

SIGNATURE

Sigriatia bopsed o gt e oF reg e ayend annlie et TINGIE Regisiered Agent signature reduied when reinstalingy DATE =
12, i T OHIUEHS AND DIHEGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
T DV [T oectit TUTILE T change L1 Additien |2
NAME JAIS, WOLFGANG 12 RAME §
streeT aporess | 99 KLENZE STRASSE 1.3 STREET ADDRESS 2
CITY-ST-2IP MUNICH, W G 00000 o 14 CITY-51-2IP &
TIE D [T beiete 21 TILE [J Changs T Addition 1
HAME MAIER, DR. HANNS 22 NAME
sweeraovress | 99 KLENZE STRASSE 23 STREET ADDRESS
CITY-51- 2P MUNICH, WEST GERM. o ' 2 4L0Y-§T-71P
T I oEcETE 31TILE [Jchange ] Addition
NAME 3.2 NAME
STREET ADDRFSS 33 STREET ADDRESS
CiY-§1-2P o B o 34.049Y-8T-21P
TMLE [J oeLete 41 TILE [Tchange [ Addttion
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy-§1-2IP i e 44 CIIY-ST-2P
TITLE [T peLere 517MLE [T Change ~ [T Adition
NAME 52 NAME
STREET ADDRESS §3 STREET ADDRESS
CITY-ST- 2P e 54 CIY-51-2iP
THLE [ Dicete 6.1 IILF [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 207 . Y g 54 CNY-ST-7IP
14, | hergby cerlify that tho infartnalion supphed with this fimng tdoos not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this ancwial repart or supplismental ann 115 true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an

) re:| ]
us:tzt"- empowored (o axecule this report as required by Chapter 607, Flonda Statutes; and that my name appears in

officar or diracior 0! the corporabion o the reaever
thlan address

Block 12 or Block 13 i changc, or oncan atlachim

_u-nSR Gol-te® oS




