F R

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
COF':SC?I;FX;ION .-‘ f‘f"“j FLORIDA DEPARTMENT OF STATE Apr O 3 1 99 8 8 O O am

Sandea B. Mortham
ANNUAL REPORT

1998 oSion O CORPORTIONS Secretary of State

DOCUMENT # M68575 (3)
EURAMERICAN INVESTMENT CONSULTANTS CORP.

RN

Principal Place of Business Mailing Addrass
4796 W. [RLO BRONSON MEMORIAL HWY 4786 W. IRLO BRONSON MEMORIAL HWY
KISSIMMEE FL 34748 KISSIMMEE FL 34746
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_02/17/1968
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
21 ;l £9-2G284 11 ) Nat Applicable
Suita, Apt ¥, elc. Suile, Apt. #, efc. , : it
P P 5. Certificate of Status Desired w $8.75 addtonal
;2_] _271 Fee Required
Chy & Stete City & State 8. Elaction Campaign Financing $5.00 May Be
?ﬂ 28 Trust Fund Contribution a Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year intangible
24 ;l a E Personal Property Tax due June 30. (7 Yes m No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
NADD, JOHN SCOTT 81} Name
4766 W. IRLO BRONSON MEMORIAL HWY. 82| Street Address (P.O. Box Number is Not Acceplabie)
KISSIMMEE FL 34746
83
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
affice or registered agent, or both, in 1he State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. i am familiar with, and accep the obligations of, Section 807.8505, Florida Stalutes.

SIGNATURE
Signature, yped of printed name ol registered agaent and tile I applicabla. (NQTE: Registered Agem signature required when rainstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE op L] DELETE 1ATIE [T change [ Adattion
NAME NADD, JOHN SCOTT 1.2 NAME
smeetanoness | 4786 W. SPACECOAST PKY. 1.3 STREET ADDRESS
CIY- 37-21F KISSIMMEE FL 14 LITY-57- 2P
e [T DELETE Z1TLE L] change [ Addition
NAME 22 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-S1-2IP 2 4 CITY-ST-2IF
TILE [J oEceTE AITILE = [l change 7 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§7-21P 34.CITY-8T-2IP
me T DELETE 41TITLE [J Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CITY-§T-2IP 44 CITY-5T-21P
e T DELETE 5.1TITLE [Jchange 1] Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-2IP 54 CITY-ST-2IP
TLE 7 oeLere 61 TLE {Tchange [T Addtion
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY -51-2IP 6.4 CITY- ST-2IP
14. | hereby cenlity that the informalion supplied with this filing doas nat quatity for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and thal my signature shafl have the same lagal effect as if made under oath; that | am an
officer or director of the corporation or the raceiver or trustee empawared 1o @xecute this repon as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE- RN RS “F A S S '-Au-\.. /fa.hM 3 Joesa%

CR2E034 (10/97)



