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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION A Sandra B, Mortham
ANNUAL REPORT \ \-f-o“ Secretary of State

DIVISION OF CORPORATIONS

1998

May 14 1998 8:00am
Secretary of State

POCUMENT # H333_77

Corporation Name

A UROPEA .

(3)
9\/

20 "%

v x AS TEG O,
Princlpal Place of Business Mailing Address
1810 NE 130TH STREET 1510 NE 130TH STREETY
17520 NE BTH CT 17520 NE BTH GT
NORTH MIAMI FL 33151 NORTH MIAMI FL 3316t DO NOT WRITE IN THIS SPACE
U us 3. Date Incorporated or Qualitied
12/07/1984
2. Principal Place of Businass 28. Mailing Address 4. FEI Numbsr Applied For
21 zal 59-2468482 Not Applicable
i N, etc. ite:, . elc. s
Suite, Apl. ¥, etc | Suito, Apt #,eto 6. Certiicats of Status Desired N $8.75 Additional
2 27 Fee Roguired
City & State City & State 6. Elsction Campaign Financing $5.00 May Be
23 El Trust Fund Contribution Added to Fses
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ’EI 29 ':E] Personal Property Tax due June 30. Yes [JMNo
8. Name and Address of Current Registered Agent 10, Nams and Address of New Reglstered Agent
KOLOVRAT, ANTON 81| Name
17520 NE 8TH CT 82| Street Address (P.0. Box Number is Not Acceplabia)
NORTH MIAMI BEACH Fi. 33162 .
3
. B4| Gity 85| Zip Code
X FL |

11, Pursuant lo the provisions of Sections 607 0502 and 607.1508, Florida Slatutes, the abova-named corporation submite this slatement for the purpose of changing its registered

office or registered agont, or bolh. in the State of Florida Such chenge was authorized by the co
agent. | am familiar wilth, and accepl the ohiigations of, Seclion 607.0505, Florida Statutes.

SIGNATURE

rporation's board of directars. | hereby accept the appointment as registered

BIgnaiure, typed o pHnlG name of Tegiieiac agen and e it applcAblo (ROTE: Registered Agent signatu

ro raquired when 1einstating} DAJE

12, OFFICTRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICER: DIRECT! IN12 E
THLE PD T ofuETe 11 TUTLE [T cnange ™ [ Aadition =
NAME KOLOVRAT, ANTON 12 HAME

seevaporess | 1510 NE 130TH STREET 13 STREET ADDRESS %
oY - 5T- 2P NORTH MIAMI FL 14 GITY-5T-21P

TMLE [T oeiere 21TITLE [Jchange L] Additicn
NAME 22 NAME

STREEY ADDRESS 23 STREET ADDRESS

CITY-$T- 2IF 2.40ITV-5T-2Ip

TIE | G a1 TMLE [ Change L] Addilion
NAME 3.2 NAME

STREET ADDRESS 33 STREFT ADDRESS

CITY -7- 2P 34, CITY-ST-2P

THLE ~ TJoeLETE 417ITE [Tchange L] Addition
NAME 1 20AME

STREET ADDRESS 23 STREEY ADDRESS

CiTY-ST-2IP 44 CITY-§1-2P -7 f

TILE T Orcere S1TTLE hange Addilion
NAME 52 RAME

STREET ADDRESS 53 STREET ADDRESS

iTY-ST- 21F 54 CY-ST-2IF

TLE CJ DELETE BATITLE / AT chadbhge ] Addition
WAME 6.2 NaMe SO0 =25271 0SS

STREET ADDAESS 6 STREET ADDRESS -05/13/98--01055--0407

CITV-5T-21P §4CITY-ST-2F *#% 150, 100

“T&. Thereby cerlily that the information supplied with this filing does not quadify for the exemﬁtion stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information

indicatad on this annual report or supplemental annua! reporl is true and accurate and that my s

officer or director of the corporation or the receiver or truslae empowsrad to exscute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or an an attachment with an addr

SIGNATURE: ___

ignature shall have the same Jegal efiect as if made under oath; that | am an

sl 2o PGF




