SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION ) Sandra B. Mortham
ANNUAL REPORT Secrelary of Slate

DIVISION OF CORPORATIONS

1997

AMOUNT DUE ON OR BEFORE B/47/97: $550 {IF DISSOLVED, MINIMUUM AMOUNT DUE TO REINSTATE: $750.)

Sep 17 1997 8:00am
Secretary of State

DOCUMENT # |_g4322

1. Corporation Narme

EUROPRO, INC.

(6)

Princlpal Place of Business Mailing Address

AU AN A

2580 W 12TH ST 2560 §W 12TH 8T
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 93426
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
09/01/1990 05/28/1996
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21 m 850200752 Not Applcable
Sulte, Apt. #, etc. Suile, Apt. #, efc. i
P wie. Ap 6. Cerlificate of Stalus Desired ] $8.75 Addtional
22 ;‘ Fee Requlred
City & Stale City & State . Elaction Campaign Financing $5.00 may Be
23 28] Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation owss or has paid the current year Intangible
[24] El m 30] Personal Properly Tax due June 30,  [JYes [ No
9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Registered Agent
STRASSER, CYNTHIA A 81| Namo
25680 sw 12TH ST 82| Streel Address (P.O. Box Number is Not Acceplabla)
BOYNTON BEACH FL 33428
B3
B4} City FL 85| Zip Code

11. Putsuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes
office or ragistered agent. or bath, in the Stale of Florida. Such change was authorized by the corpe
agent. | am familiar with, and accent the obligations of, Section 607.0505, Florida Statutes.

. the above-named corporation submits this stalement for ihe purpose of changing s registered

ration's board of directors. | hereby accept the appointment as registered

SIGNATURE

Signalure. typed o prinlad name of regsterad agent and tile f apghicat o

(NOTE: Regislerad Agent signalure required when reinslaling)

DATE

appears in Block 12 or Biack 13 if changgd, or on an aliachment with an addross.

N\ ¥ W :‘-L_n.'aLu %.&M Fr v

N W EE Y TET e

12. OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =~
L ] T ) TToeLete 11708 D [T change  FAdilion %
NAME STRASSER, MARTIN 12 NAME STe QSSE\Q’ C "? IOTH'(* . §
sweeTaporess | 2560 SW 12TH ST sRE 0SS | DB GO Sud (BT ST o
CITy-$1-2P BOYNTON BEACH FL 33 H'} b 14CITY-51- 7P X 23 Pl j_ &
TITLE (1 oeletE 21 TIE Change Adition | O
NAME 2.2 NAME

STAEET ADDRESS 23 STREET ADDRESS

CITY-ST-2F 2.4 GiTY-§1-21p

MLE LI petete 31 TILE [ chenge T Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CiTY-ST-2IP 3.4 CITY-5T-21P

LE L) DECETE 41TE [ change  [_J Addition
HAME 4.2 NAME

STREET ADDRESS 43 STREE] ADDRESS

CITY-§T-2F i 44 CIIY-51-2P

L [T oeLete 51 TILE T Coange L Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2P 54 CITY-S1-7iP

THLE [T 0FLETE 61 TILE [T Change L] Additicn
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

OiTY-ST-2IP 6.4 CiTy-ST-2P

14. | do hereby certify thal the information suppliod with this filing does not qualily for the exemption stated in Saction 119.07(3)(i}, Florida Stalules. | further certify that the

information indicated on this annual roport or supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that
| am an officar or direclor of tho corporation or the roceiver or trustee empowered 1o exccute this report as required by Chapler 807, Florida Statules; and thal my name

<Sbi-

T

P ¥V adie. WP 9



