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

PROFIT et FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 . OOam
CORPORATION " -' P \ Sandra B. Mortham i
ANNUAL REPORT : ) Saecretary of State S ecretal-y Of State
1998 DIVISION OF CORPORATIONS
1. Corporation Name (3)
B} EUROPEAN CONTOUR SYSTEMS, INC.
-+ | Pringipal Place of Business Mailing Address
$843 COMMERGE STREET 5843 COMMERCE STREET
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211
DO NOT WRITE IN THIS SPACE
3. Date incorparated or Qualfied
.| 2. Principal Flace of Business 2a. Mailing Addross 4. FEI Number Applied For
21 2EI 59-30"4974 Not Applicable
i Suite, Apt. #, etc. Suite, Apt. #, slc. i
P I ; 5, Caertificate of Status Desired D $G'75 Additional
22 2;] Fee Required
| City & State | City&State 6. Election Campalgn Financing $5.00 Mmay Be
23 e 2;| Trust Fund Coniribution Added to Fees
Zip Counlry _Ip Country 8. This corporation owes or has paid the current year intangible
§| El I 29] Eo—[ Parsonal Property Tax due June 30, [ ves B No
p, Name and Address of Cuirent Reglstered Agent 10, Name and Address of New Registered Agent
HILL, CONSTANCE 0. B1} Name
5643 OOMMEHOE STREET 82| Street Address {P.O. Box Number is Not Acceptable)
32211 FL 3221t
= 83
4 B4| Cily FL 85 Zip Code
11. Pursuant to the provisions of Scclions 607.0507 and 607.1508, Florida Sialutes, the above-named corporation submils this statement far the purpose of changing its registered
office or registered agcenl, or both, in the: Stale of MNorida_Such change was authorized by the carporetion’s board of directars. | hereby accept the appaintment as registered
ageni. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.
SIGNATURE [ . . e
SIgnatorn. typd o prnlad e ol "“3"",‘1’_‘1_15'_”" aocl e 0 apprsabie {NGIE: Regislared Agent signature required when reinslatng) DATE g
12, OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
MLE 1] [J ueLeTe 11TLE U Change [T Addition | &=
RAME HILL, CONSTANCE 0. 1.2 NAME §
smeerancress | 9843 COMMERCE STREET 1.3 STREE) ADDRESS O
OiTY- ST 2P JACKSONVILLE FL 32211 14 CITY. 5T.2IP &
TITLE L1 DELETE 24 TITLE Tl chenge L Additan |©
: HAME 2.2 NAME
4 | SIREET ADDRESS 23 STREET ADDRESS
| _cnv-s1-20 e 2ACIY-ST-2P
1T T ecert 3110 T Change L1 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-2IP 34.CITY-ST-2IF
TILE T oecete 41 TILE [ crange [ Aadition
NAME 4 2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2P o 440IY- 8- 2P
TIE [ DedETe 5.1 TILE L] Cangs L] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET AODRESS
CITY-57-2P e 5.4 CITY-57-2IP
TALE T eiere 610LE " Change 1] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ofTY-ST-2IP o B4 CTY-51-2IP
14, | hareby cerify that the information supphied with this liling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annaal repor! s tiue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or diregtor of the corporation or the receiver or trustee empowered 1o execute this reporl as required by Chapler 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed. or on an attachmenl with an address.

e m ﬂ //9/ o o -

B .



