SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897,

AMODUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT T2
CORPORATION %
ANNUAL REPORT

1997

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

DOCUMENT #

1. Corporation Name

EUROPROP CORPORATION

(4)

Principa’ Place of Business

55764 NORTH OCEAN BLVD
OCEAN RIDGE FL 33435

Mailing Address

5576A NORTH OCEAN BLVD
OCEAN RIDGE FL 33435

oy

g}

AU ITTd

ey OF S TATE
AHASLEER TLORIDS

T T

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Gualified

3a, Date of Last Repor!

04/18/1986 | 05/01/1996

2, Principal Place of Businoss ;Ei“.‘ Mailing Address 4, FEI Number Applied For
[21] 26 53-2700538 Not Appicablo
Suite, Apl. #, elc. Suile, Apl. #, elc. iti
uite, Apl. #, elo ulte. Apt. ¥, efc b. Certificate of Stalus Desired ] $8.75 Additional
22 |27 Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Be
23 o 28 Trust Fund Contribution Added to Fees
Zip Counlry i Ip Country 8. This corporation owes or has paid the current year Intangible
;ﬂ EI e 29] Personal Property Tax due June 30. {7 Yes {:] No
9. Name and Address of Current Registerad Agent ] 10. Name and Address of New Registered Agent
RONNING, JENS P 81} Name
557“ NORTH OGEAN BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
QOCEAN RIDGE FL 33435

83

84| City

Zip Code

FL [*

11, Pursuart lo 1ha provisions of Soc
& office or registerod agent, or both,

;;' agent. | am fargfar ~gnd gsopt t
'éIGNATURE FOA——
g Sighture, typaa or pontedd namie of regighe-od agenbpficd (e i apphoabile

igns 607 0507 and 607.1508, Flarida Stalulcs, the above-named corporation submits this statement for the purpose of changing s regis‘ered
o State sl Flonda. Such change was authorized by the corporalion’s board of direclors. | hereby accept the appoimtment as regislered
bligations of, Section 607.0505, Flarida Stalules.

LT s 97

TNV Frogistored Agem sigiature required whion renstatngs DATE

12. OFFIGERS AD DIRECTORS 13, _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 1P A T vétere e fe [T changs [ Addition
HAME RONNING, JENS P. 1.2 NAME N e e e i T |
sweetanorzss | B8T2A NORTH OCEAN BLVD 13 STREET ADDRESS 40001010 2-'7“-?5?0'1'131—__01?
CITV-ST-20P OCEAN RIDGE FL 14 COY-51-2IP "10}[]1 ai- U e _ﬂﬂ
TNILE CJ orLeie 21 TIE L & i ok E‘E ] Chalnge ‘ﬂﬁium |
NAME 2.2 NAME
STREET ADDAESS 23 STREET ADDRESS
BTY- ST- 2P 2 4CIY-51-21P
TMLE IMEEE 31 TLF [T Change ~ ] Addition
NAME 32 NAME
STREET ADORESS 3.3 STREE| ADDRESS
¢ITY - ST-21P - 34.C1Y-S1-2P
TITLE o (3 oreete a1 [T Change L Addition
NAME 4 7 NAME
STREET ADDRESS 43 SIREET ADDAESS
CATY - ST- 2iP 44CNY-ST-Z1p
TIE T Tl onne 51TILE ] Change ] Agdition

3 5.2 NAME
STRET ADDRESS 5.3 STREET ADDRESS
CIrAST-ZIP 5.4 GITY-ST-2IP
TME [T oruete 61TILE [ change [T addition
NAME 0.2 NAME
STREET ADDRESS 6.3 STREET ADORESS &D
OITY-ST-2P 64 CITYV-§1-20P

| am an officer or director of 1he corporation or 1he,

appears in Block 12 or Bw OI En
e o A B O & s B B R ¥ - | e

menl with an address
"J PR

14, | do heseby certify that 1he information supplied with this Tiling dogs not qualify for Ihg exemplion slated in Scction 119.07(3)i). Florida Statutes. | further certify that the
information indicated on this annual reporl of supplemental annual repart is irue and accurate and thal my signature shall have the samo legal efiect as if made under oath; that

g%:'or tryglee empowercd to execule this repart as required by Chapter 607, florida Statutes; and that my name
tlach

Py Y.

CR2E034 (4/97)



