FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

 PROFIT
CORPORATION
ANNUAL REPORT

. 1997

Sandra B. Mortham

St o ConOTIONS Secretary of State
DOCUMENT #

1. Corporation Name (3)
EURAMERICAN INVESTMENT CONSULTANTS CORP.

[ Prinomal Piace of Business Wrahng AdOross ||"|II"|'| "’l”lm II"I IIIH "” m" Imlllm I'IH I‘I’"m”"l

4766 W, IRLO BRONSON MEMORIAL HWY 4785 W. IRLO BRONSON MEMORIAL HWY
KISSIMMEE FL 34746 KISSIMMEE FL 347485333
3. Date Incorporated or Qualified | 3a. Date of Last Report
o . 02/17/1988 02/07/1896
2. Prncipal Place of Business _24. Mailing Address 4. FE| Number - Appliod For
21 R . 26-] 59'29284" Not Applicable
Sute, ApL #, &G Suite, Apt. #, elc. ' . ) $8.75 Additional
;7—| 5. Certificate of Status Desired m Fee Required
| Gity & Siate 8. Election Campaign Financing $5.00 May Be
28 Trust Fund Contribution Added to Fees
. Country | 2w Country &, This corporation has fiabllity for intangible tax under s. 199.032,
25] 5‘;| 30) Florida Statutes Bves [One
] 9. Name and Address of Current Raglstared Agent 10. Name and Address of New Replstored Agent
NADD, JOHN SCOTTY B[ Name
4786 W. IRLO BRONSON MEMORIAL HWY. 82| Sirest Addross (PO Box Number s ot Accopiabio)
KISSIMMEE FL 34746
83
84| Ciy FL 85| Zip Code
13, Purstant 1o the provisions of Sections 607.0602 and 607.1508, Fiorida Statutes, the abave-named corporation submits this statement 1or 1he purpose of changing ils ragistered

office ar regislercd agent, o both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent Lariamilar with. and accept the abligations of, Soclion 607.0505, Florida Statutes.

SIGHNATURE R -
Sigrature bppod of poofed watue of eegristered agent aad tite it ppkcatle INCTE: Registered Agent sipnature required when reinstating) DATE
12, B OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
mi DR [T otLeT 110LE [JChange L] Addition
HAKE NADD, JOHN SCOTT 12 NAME
sirerrancness | 4788 W. SPACECOAST PKY. 1.5 SYREET ADDRESS
oresiooe | KISSIMMEE FL 14CITY-81- 2
0t ] DELETE 21TME [J change T Addition
N 22 NAME
STHEET ADDR( 55 2 STREET ADDRESS
orr-seme | o ] 2 4CITY-$1-2%
_THT__ T , ’ m DELEYE 31 THLE D Change D Addition
NAME 3.2 NAME
STREET ADDRESS 33 STRECT ADDRESS
crv-st-ae | 34, CITY-8T-2P
MLE L] DELETE 41TIE 1 change ] Addition
pAYE 4.2 NAME
STREE ADBRESS 43 STREET ADDRESS
ony-stae | S4CITY-8T-2P
TLE [T DELETE 54TMLE O change ] Aodition
NAMC 52 NAME
STREET ADDRTSS 53 STREET ADDRESS
Fenyste | 54 CITY-51-2P
THE [T peaeTe 611LE [J Change L) Aadition
NAME 62 NAMF
SIHEFL ATIDRE 55 6.3 STAEET ADDRESS
CIT¥-&)- g 64 CITY-SI-21P

14. | do hereby cerlify that the aformiation sepphicd with this filing dogs not qualify for the exemption stated in Saclion 112.07(3)(i), Florda Statutes. | further certify that the
irformation indcated on this annual reporl or supplomental annua!l reporl is true and accurate and that my signature shall have the same lepgal effect as if made under path; that
1 am an olheern or direator of the corparation of the receiver or trustee empowered to execula this report as required by Chapter 607, Florida Statwtes; and that my name
appeats in Block 12 or Block 13 if changed, j

an atignhment with an address.
SIGNATURE: rrr e qu;fi&sﬂiiﬂ.”ﬁﬁf £ 3/ 3"/?7 é{ov_)Sc;{,m

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR D Diargtima Phone K

FLORIDA DEPARTMENT OF STATE Apr O 7 1 99 7 8 O O am

CR2E034 (9/96)




