FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

'DOCUMENT #

1. Corporation Name

(5)

EWO DEVELOPMENT, INC.

Principal Place of Business

1515 § FEDERAL HWY
#300

Mailing Address
1515 § FEDERAL HWY
#300

FILED

May 19 1997 8:00am

Secretary of State

N E MR IR

BOCA RATON FL 33432 BOCA RATON FL 33432-7451
8. Date Incarporated or Qualified 3a. Date of Last Report
o i 11/30/1983 05/01/1996
2. Principal Place of Businoss 2a, Mailing Address 4, FEI Number Applied For
il S ) G 650131302 Not Appicablo
Suite, Apt. #, elc. Suile, Apl. 4, elc. iti
r—-l P = P 5. Certificale of Slatus Desired [l $B'75 Add.monal
22 zﬂ Fee Required
Cily & State |__ City & Stato 6. Election Campaign Financing $5.00 May Bo
;3] R 28] Trust Fund Contribution Added to Fees
Zip Country |4 | Country 8. This corporation has hability for intangible tax under s 199 032,
24 * Eﬂ o ;B—l____ 35] o Floricla Slalutes ves [Ito
9, Name and Address of Current Registered Agent B 10. Neme and Address of New Reglstered Agent
GILLESPIE, R. BOWEN 81] Name
1515 § FEDERAL HWY 82| Streel Address (P.0. Box Number is Nol Acceptable)
#300-
BOCA RATON FL 33432 83
84| City FL asJ Zip Code

11, Purstant to the provisions of Scclions 607 .01

32 and 6071608, Florida Statutes, tho above-narnod carporation submits this staterment for the purpose of changing its registered

office or registered agent, or both, in the Stale of Fiorida. Such change was authorized by the corporalion’s board of direclors. | hereby accept the appoiniment as regislored
agenl. | am tamiliar wilh, and accepl tho obligations of, Section 607 0505, Fiarida Stalules.

SIGNATURE S e e e e e e
Signature. typod or printed name of regiored agont s iio | gpplicatle (NOTE Flagistered Agant signature requ red when reinstatng) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
L ov I peLcic THIILE [Tchange ] Addition
NAME JAIS, WOLFGANG 1.2 NAME
sreer aporess | 99 KLENZE STRASSE 13 STREET ADDRESS
crv-sr-2e | - MUNICH, W GERMANY 14 CITY-51- 2P
TLE DP T et 21TE [ change  [] Addition
NAME MAIER, HANNS DR 27 NAMI
sracer appess | 99 KLENZE STRASSE 2.3 STRFE] ADDRESS
CITY-ST-2¢ MUNICH, W GERMANY o 2 411y S1-21P
TINE T orcere 311018 [ change L] Addition
NAME 3.2 NAHIE
STREET ADDRESS 35 SIREE] ADGATSS
£y-§1-2p o  Maovestae
THLE N I T3 417TNLE e [Tchange [ Addition
NAME 4.2 NamL
STREET ADDRESS 43 STHEED AUDRESS
CHTY-51-2iP o 44CTY-51 7
TTLE T oetFTe 51 10LE [T Change L Addition
NAME 52 SOO0O02 193 7302
STREET ADDRESS 53 STHEE| ADDRESS ~0BA02/97-~-01025--009
Gy S1-21p o 54 0ITY-ST- 717 e 1172,50
TIMTLE [J orerve &1 TITLE [ I change [ Adaition
HAME 67 NAWE
STREET ADDAESS 6.3 STREE] ADDRESS ¢S
/ slk/17
CITY-1- 212 ‘ 6.4 CI1Y-51- 7P
14. | do hereby cerlify that the information supplied with this filing doeg gt duality {or the exemption stated in Section 119 07{3)(i), Florida Stalules. | further certify that the

informalion indicaled on this annual reporl or supptemental annual

ot s rue and accurale and that my signature shall have the same loga! eflect as if made under oath; that

tam an officer or directar of the corporalion or the receiver or trusiffe epyfowered o execute this report as required by Chapler 607, Flarida Stalutes; and thal rmy name:

appears in Block 12 or Block 13 if changed, or on an allachment

FYV SYFEE T e

ddress

I

th

20, 01, 19y/

CR2E(034 (9/96)



