[ PROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

By FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # G7248

1. Corporation Name

EWO DEVELOPMENT, INC.

(5)

Principal Place of Business

1515 § FEDERAL HWY
#30
BOCA RATON FL 33432

1515 §

Mailng Address

FEDERAL HWY

#300
BOCA RATON Fi. 33432

AT R

3. Date Incorporated or Qualified 3a. Dats of Last Report

11/30/1983 03/31/1995
2. Principal Ptace of Business 2a, Mailing Address 4. FEl Number Apphed For
21] 25] 650131302 Not Appicatic

__ Suite, Apt. 4, elc. Suite, Apt. #, etc. 5. Cortifals of Status Desired O $8.75 Additional
22| [27] Fee Required
| City & State City & State 6. Election Carnpaign Financing $5.00 May Be
23-| El Trust Fund Contribution 0 Addad 1o Fees
Country Zip Country B. This corporation has liability for intangible tax under s 199,032,

Florida Statutes [ ves ONo

Ea B =)

o. Name and Address of Current Reglstered Agent

[y

0. Name and Address of New Reglstered Agent

GILLESPIE, R. BOWEN
1515 § FEDERAL HWY
#300

BOCA RATON FL 33432

81| Name

82| Strest Address (P.C. Bax Number is Not Acceptable)

83

84| City

85| Zip Code

FL

or registered agent, or both, in the State of Fiorida. Such chan
famitar with, and accept the obligations of, Section 607.0505,

SIGNATURE

11. Pursuant.to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered agent. | am

lorida Statutes.

Signarure, lyped or pr1es 1ame of reastered agent and ttie I appricable T TTINGTE: Registered Agenl signature reguired when ranstatng! “TOATE
12, OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE Dv (1 DELETE 11TILE O change 3 Addition
NAME JAIS, WOLFGANG 12 NAME
sineracoress | 99 KLENZE STRASSE 13 STREET ADDRESS
OTY-S1-2¢ MUNICH, W GERMANY 14CITY-ST- 7P
TIILE pP [] DELETE 2 17I1LE [ Change [ Addition
NAME MAIER, HANNS DR 22 NAME
starer anoress | 99 KLENZE STRASSE 23 STREET ADDRESS
CITy-§1-20 MUNICH, W GERMANY 24 C1Y-5T-2IP
TITLE [] DELETE 3.1 THLE [ Change ] Addition
NAME 32 NAME
SIREET ADORESS 33, STREET ADDRESS
GITY-51- 2P 34 TITY-S1-2F
TILE [ DELETE 41 TALE [ Change  [] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET AUDRESS
Llry-81. 1 A4 CITY-ST-2P
TITLE 3 DELETE 5 $TIILE [ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-S1-2 5.4 CITY - 5T-21p
TITLE [T DELETE 6 1TITLE [ Change  [] Addition
NAME £ 2 NAME
STHEET ADGRESS 6.3 STREET ADDRESS
CITY-ST-2IP N 6.4 CITY-ST-2IP

14. | do hereby certify that the information supilig
certify that the information indicated on this pfinual rg

SIGNATURE: _

with Yhis filing is voluntarily furnishad and does not qualify far the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
ort or supplermental annual report is frue and accurate and that my signature shall have the same legal effect as if mads under
oath; that | am an offcer or director of the ghrporatioh or the receiver or trustes empowered to execute this report as required by Chapler 607, Fiorida Statutes; and thal my name
aj attachment with an address.

SIGNATURE AND 1

RINAME OF SIGNING OFFICER OR DIRECTOR

bivs Gapmapont

CR2E034 (12/95)



