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

CORPORATION
ANNUAL REPORT

1998
DOCUMENT # LO702 (9)

1. Corporation Name

EUROGRAFIX, INC.

Sandra B. Mortham

Secretary of State S e Cretary O f S tate

DWISICN OF CORPORATIONS

AN AR

Principal Place of Business Mailing Address
375 DOUGLAS AVE 375 DOUGLAS AVENUE
SUITE 1008 SUITE 108
ALTAMONTE SPRINGS FL 32114 ALTAMONTE SPRINGS FL 32714 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualified
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21 26] 502064737 Not Appicable
Suite, Apt. #, ate. Suite, ApL. #, efc. i
P wie. ap 6. Centificate of Status Desired [ $8.75 addional
22 ;ﬂ Fee Required
City & Stale City & Slate 8. Elsction Campaign Financing $5.00 May Bo
;3—] ;a] Trust Fund Contribution O Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ 2_5| ;] ;a Personal Property Tex due June 30, B ves [INo
9, Name and Address of Current Reglstered Agent 10. Nams and Address of New Reglstered Agent
DURKET, STEVEN LORNE 81] Name
210 OROUN POiNT cm 82| Streel Address (P.O. Box Number is Not Acceptabla)
SUITE 108 a0 CROWN POy Ok
LONGWOOD FL 32779 83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607,0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registercd ageni, or both, in tho Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the gbligatiens of, Section 607.0505, Florida Statutes.

SIGNATURE .

Slgnature. typod or plinted nanie of registered agest and ke il applhicakio. (NOTE: Regsterad Agant signature required when rainstating} DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE )] T DELETE 1 TILE [3 Change  [3d Addition
NAME BUCHAU, VOLKER 12 NAME
streeraooness | 8245 LINNEAL BEACH DRIVE 1.3 STREET ADURESS
CITY-ST- 7P APOPKA FL 14 CITY-ST- 2P 32703
TIRE 1] T OELETE ZATILE [ Crange [ Addiion
NAME CASTRO, MANUEL 22 NAME
gmeer aooress | 8245 LINNEAL BEACH DRIVE 23 STREET ADDRESS
OITY-57-2IP APOPKA FL 2.4 CTY-5T-2p 32703
TLE [T DELETE 31 TMLE T Crange  [] Aadition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-2IP Bacomsize
TITLE [J oELeTe 41TITLE [T change [ Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-$T- 2P 44CiTY-SI-2P
TLE [J DELETE S1THLE T change  [_] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8i-21P 54CITY-ST-2IP
TLE - [T OELETE B TITLE [Ichange [J Addition
NAME B.2 NAME
STREET ADDRESS . 6.3 STREET ADDRESS
CITY -ST-2IP : ] 6.4 CITY-5T-7IP
14. | hereby certify ihat the information supplied with this filifgg docg not qualif for the exemption stalad in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicaled on this annual reporl or supplemental annual rporl | o anfifee§urate and that my signature shall have the same Jegat effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trktogy eYapwe xecute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment wi aIn Ndpess PEES R
P — L -— N \‘ _.-—ln.o .3 . e 3 em g g

PROFIT _ 4] ‘. R FLORIDA DEPARTMENT OF STATE Mar O 5 1 99 8 8 O Oam

CR2E034 (10/97)



