TER MAY 1 1S $225.00

PROFIT

1996

. FILE NOW: FILING FE

CORPORATION
s ANNUAL REPORT

Ol Wy T

FLORIDA DEPARTMENT OF STATE

Sandra B Mortham
Secrefary of Slale
GIVISION OF CORPORATIONS

DOCUMENT #

1. Gorporation Name

K87202

(3)

EUROPEAN CONTOUR SYSTEMS, INC.

RS BEAR M

Principal Place of Business

5843 COMMERGE STREET
JACKSONVILLE FL 32211

Mailing Address

5643 COMMERCE STREET
JACKSONVILLE FL 82211

3. Date incorporaled or Qualified

06/04/1989

3a. Date of Last Report

05/01/1995

2. Principal Place: ol Busingss
21

‘gg. Maiing Address

[zl

4. FEI Number

Appliad For

59-3014974

Not Applicatle

Suite, Apt, 4, etc,

Suie, Apt. #, etc.

$8.75 additionat

22]

27

5. Certificate of Status Desirod

P

Fee Required

City & State

-

City & Stater

6. Eloction Campaign Financing

$5.00 May Be

?31 28] Trust Fund Contribution Added to Feos
Zip Cruniry R Gounlry B. This corporation has liabilty for intangibs lax undor s 199,032,
24] 25| 20| 30] Fiorida Statutos [ Yes JNo
. 8. Name and Address urrent Reglsterad Agent 10. Name and Address of New Registered Agent
81| Name
HILL. GONSTANCE 0 82| Strect Address (P.QO. Box Number is Not Acceptable)
5843 COMMERCE STREET
32211 32211 83
B4| City 85| Zip Code
FL

11, Pursuan to the provisions of Sections B607.0602 and 607. 1508, Florida Stattes, e above named corporation subriits this slatemer for the purpase of changing it regisiered ofice
or registered agent, or both, n 1ho Stato of Flonida. Such change was authorized by the corporation's board of directors. | horeby accept the appointment as registered egent. | am
farniliar with, and accept tha obligations of, Seclion 607.0504, Florida Statutes,

A LT L
IAYURE AND TYPED

Su_r fmuu‘ e OF pe ntnd nene r.ha!!w:.i':sic Byt &l Ul F apphoabis MOTE" Riglet-ed Agont snature raslred whar reinstaling AT a-

12, OF[ICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o)}

T D e ] peuete 1.1TIME ) Change ] Addition ;R']_,

NAME HILL, CONSTANCE 0. 1.2 HAME 3

STREFT ADDRESS 5843 COMMERCE STREET 1.3 STHEF] ACORESS o

CITY-§1-71P JACKSONVILLE FL 1A CITY-S1-2° &
BT R i E bl S S i w16

hAME 22 NAME

STREFT ADDRESS 25 STHEEY A0RESS

CHTY-ST- 1P ZACIY-51-71 i

Lt [J DELETE 3 1TIILE [ Changs [ Addition

NAME 32 HAME

STREE] ADDRESS 23 SHEET ADDRESS

Ciy-S1-7 B 34 CATY-ST-7F B

TINE [} DELE1E 4.1 TITLE [ Crange  [7] Addition

hAME 42 HAME

STREL) ARDRESS 43 STREET ADDRESS

CITY-§1-2ip e R AADNY-STIe

THTLE [ DELETE 5 11ILE [] Change [} Addition

e e DOO000 1836150

STREE ADDRESS 53 SIALE | ADDRLSS ~-05/23/96--01011-~048

e R L P 54 CITY-51-2F %208, 75

TINLE [] DELETE 6 11111F [7] Changs [} Addition

HAME 6.2 MAME i

STHEET ADDRESS 6.3 STREET ADDRESS .

CITY-§1-71P 6.4 Iy -5 2iF g‘-{ '—?é

appoars in Block 12 or BDO‘C/B it changed, or on an allachmaont with an address.
SIGNATURE: éﬁdﬁé{ bbé 9%% _onstance. (), /4 /- YR T 7]

INTED NAME GF SIGNING OFFICER OR DIBECTOR

14. 1 do hareby certily that tha Information suppicd with this. filrig is voluniarly Tamistocl and doss not quaily Tor the exormption stated n Section 119.07(31k), Flonida Statutes. 1 farther
cerlify that the Information indicatod on tis annual repon or supplomiental annual raport is true and accurate and that my signature shall have the same legal effect as if mado under
oath; thal | am an offcer or director of tho corpo-alion or he receoiver or Lrustes ernpowered to executs this repor as requirad by Chapter 607, Floriia Statutes; and that my name

§- - vy

Dayema Pnione ¢



