FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996

-“; xﬁ‘/

FLORIDA DEPARTMENT OF STATE
2 Sandra B. Mortham

:; Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

EWO INVESTMENTS U.S., INC.

DOCUMENT # L457;6

(6)

Principal Place of Business

C/O GILLESPIE AND ALLISON. P.A.
1515 SOUTH FEDERAL HIGHWAY. SUITE 300
BOCA RATON FL 33432

Mailng Address

C/O GILLESPIE AND ALLISON, P.A.
1515 SQUTH FEDERAL HIGHWAY. SUITE 300
BOCA RATON FL 33432

UMM R ARTA

. Date Incorporated or Qualified

3a. Dale of Last Report

GILLESPIE, R BOWEN
1515 § FEDERAL HWY STE 300
BOCA RATON FL 83432

12/29/1989 03/31/1995
2. Principa' Place of Business 2a, Malling Address 4, FEI Number Applied For

_21—| E\ 59"2032148 Not Applicable

Suite. Apt. #, etc. Suite, Apt. #, 8tc. 5. Certificate of Status Desired K] $8.75 Aaditional
22 E\ Fee Required
__ Gity 8 State City & State 6. Etection Campaign Financing 0 $5.00 May Be
25] E—é] Trust Fund Contribution Addad to Fees

Zip | Country Zin | Country 8. This corporation has liability for intangibie tax under s 199.032,
El Eg] -2;| 3;| Florida Statutes [ ves [Oho

g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

82| Street Address (P.O. Box Numbar is Not Acceplable]

83

84| City

o Gode

FL [®

1. Pursuant 10 the provisions of Sections 607.0602 and BO7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or ragistered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registared agent. | am

farniliar with, and accepl the obligations of, Section 607.0505, Florida Statutes
SIGNATURE _ JOTTR e e
Signature, typed or printed name of registored ageat and tile i appdcable [NOTE: Regstered Agent signatre tequired when renstating! DaTE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T DELETE 1.1TI0LE [ Change ] Additicn
NAME MAIER, HANNS DR 1.2 HAME
st avoness | 99 KLENZE STRASSE 1.3 STREET ADDRESS
CIrY-ST-2P MUNICH, WEST GERMANY 1AGTY-ST- 2P
HILF D [] DELETE 2 1TILE [ Changz ] Addilion
KAME JAIS, WOLFGANG 22 NAME
sweraoness | 99 KLENZE STRASSE 23 STAFET ADDRESS
LTy -S1-71P MUNICH, WEST GERMANY 24 CITY-§1-7P
TLE VP [ DELETE 3 1TILE D Crange [ Additian
NAWE GILLESPIE, R BOWEN 32 NAME
seeraooress | 1515 & FEDERAL HWY #300 33, STREET ADDRESS
CTY-ST-2P BOCA RATON FL 34CITY-S1-2
TITLE [CJ DELETE 4 1TITLE [ Chaage [ Addition
MAME 52 NAME
STREET AUDRESS 43 STREET ADDRESS
Ciry-57- 2 44CHTy-ST-2P
1L ] DELETE 5 1TITLE [J Change  [] Addition
NAME 52 NAME
STREET AUDRESS 53 STRECT ADDRESS
CnY-s1-2IP SACTY-$T-2P
TILE ] DELETE 6.1 TIILE [ Change [T} Addilion
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
BTy -5T-2IP , 64 CTY-S1-ZIP

14. | do hereby certify that the information surpfied

oath; that | am an officer or director of th

SIGNATURE:  Wolfg

EIANATURE AND

ith this fiing is voluntarily fumished and does not qualify for the exemplion staled in Section 119.07{3)(x), Florida StatJtes, | further

FFRINTED NAME OF SIGNING OFFICER OR DIRECTOR

cerify that the information indicated on thif. annudl report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under
orpordtion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

February 23, 1996

Date

" DasmeProre k|

CR2E034 (12/95)



