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

PROFIT
CORPORATION
Y ANNUAL REPORT

1998

Sandra B. Mortham

Secrelary of Stale S e Cretary Of State

DIVISION OF COBF’ORATIONS
DOCUMENT # ! 4l
1. Corporation Name 7

EURO-MARKETING INCORPORATED JAN 05 1998

oose) | (RN

Princlpal Place of Busingss Mailing A_d_d;r(_as_:_si_
434 MANDALAN AVE G/0 GULF TAX ING
SUME E 6860 GULFPORT BLVD / STE - 900
GLEARWATER BEACH FL 34530 ST PETERSBURG FL 33707 DO NOT WRITE IN THIS SPACE
us Us 3. Date Incorporated or Qualified
06/28/1889
2, Princtpal Place of Business 2a, Maring Address 4, FEI Number Applied For
[2¢] MM adbaL Ay GNe 26 502005663 Nat Applicable
5 Sulte, Apt. #, sic. Suile, Apl. #, slc. B . $8.75 Additional
E‘ Bun4fy ;I 5. Certificate of Status Desired O Fea Required
City & State City & State 6. Elzclion Campaign Financing $5.00 Mma
- . . y Be
[l oaana AR Rew . kv [] Trust Fund Gontribution O Added 10 Fees
Zip Cauntry Zip Country 8. This corporation owes or has paid the curreni year Immapgible
24 DHGYvo 25 B_s] ZFI Personal Property Tax due June 30. (] ves No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
GULF TAX INC-LIGHT , BRIAN 81| Name
8860 WLFPORT BLVD. 82| Street Address (P.O. Bax Number is Not Accepiable)
SUITE 800
ST PETERSBURG FL 33707 83
B4| City FL 85| Zip Code

14, Pursuant to the provisions of Sections 607, 0502 and 607.1508, Florida Slalules, the above-named corporation subnits this statement for the purpose of changing its registered
office or registerad agont, or both, in the State of Fiorida, Such change was adthorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Stalules.

SIGNATURE __._ .. —
Signature. typod o printed naste of regnatetad agent and Ll i aps i anie {NQTE Regisiered Agenl 5 gnaluro reguired when reinstaling) DATE

12, OFFICEAS AND DIREGTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TLE DPT [T hiieTe 1A TIE T Change L] Addiion
NAME MAEGELIN, GUENTER 1.2 NAME

smeeraponess | 6860 GULFPORT BLVD / STE - 800 13 STREET ADDRESS

CITY-§T-2P ST PETERSBURG FL 14 C1Y-5T- 2P

TITLE 5 T[T DELETE 20 TiLE T T Change L Addition
NAME LIGHT, BRIAN 22 NAME

sreeTaponess | 6880 BULFPORT BLVD / STE - 900 2.3 STREET ADDRESS
" CITY-§T- 2P 8Y PETERSBURG FL 2.4CITY-51-2°

TITEE T TT CeLETE 31TLE U change  [] Addition
HAME LK3HT, GERTRUD 32 NAME

staeeranoress | 6860 GULFPORT BLVD / STE - 800 33 GTREET ADDRESS

Cy-S1-20 ST PETERSBURG FL 3.4.CITY-S1-2P

THLE [J beelE 41TILE [T change 1 addition
KAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 4.4 QY- ST-71P

TIFLE [T oeuETe 51TITLF [J Change T aaditien
"NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-21P 54 CITY-ST-2IP

| e T petETe 6.1 TITLE LI Change || Addition
| wame 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P 84CITY-§1-21P

14. | hereby certify that the information supplied with this Nling does nal gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cartify that the infarmation
Indicated on this annual roporl or supplemental anaual report is fruc and accurata and that my signature shall have the Bame legal effact as if made under oath; that | am an
officer or director of the corporation of tha receiver or rustec empowered to execule this report as required by Chapter 807, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or an an attachmenl wilh an address

P I W %ﬂ\ _\)\_. .—\\)( [ Y D .1 (g \"\\’L’L\ e q Lo T R G TP

FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 : O O am

CR2E034 (10/97)



