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

PROFIT UL FLORIDA DEPARTMENT OF STATE '
CORPORATION LR T Sandra B. Mortham F b 1 2 1 997 8 ’ Ooam
ANNUAL REPORT ¥ & Secretary of State e )
1097 DIVISION OF CORPORATIONS S ecret ary Of St ate
DOCUMENT # PO3518 (8)

FLOVISTA B.V., INC. _
AR AATAR AR
MAURITSKADE 5 MAURITSKADE 5
2514 HC DEN HAAG 2514 HC DEN HAAG
THE NETHERLANDS THE NETHERLANDS
[+ o¢ 3. Date Incorporated or Qualified 3a, Dats of Last Repon

08/27/1984 06/17/1996
2. Principal Piace of Business 2a, Mai L 4, FEI Number : ! Applietl For
21 26] 980068975 Nol Applicabie

Suiio, Apl ¥, 61 o . $8.75 additional
p ;ﬂ 3 8 o 6. Cerificate of Status Desired 0 Fee Required

Cily & Stale | City & State 8. Eiection Campalgn Finencing , $5.00 may Bs

'El o 28} loumpa 4[% Trust Fund Contribution £l Added fo Fees
Zip __ Gounly Zp ! Country 8. This corporation has liabitty for intangible tax under 5. 199.032,
24 25] 28] 33 637'~l [30] Florida Statutes ves PWno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatersd Agent
EUROCAPITAL PARTNERS 81y Mome  Ameurco Management, Inc.
168 LOOKOUT PLACE 2| Siost Adgyg 1P Q; BocNqrber & Nl fcoagiabio)
STE. 100 genfower Boulevard
MATLAND FL 32751 b Suite 380

¥1. Pursuant to the provisions of Seg
office or registered agent, of baf]
agent. f arn lamihar with, an.

SIGHATURE

s 607.0502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registared
the Slate of Florida, Such change was authgrzad by the corporation's board of directors. | hereby accept the appointment as ragisiered
giong of, Section B0V, atutes.

CR2E034 (9/96)

2 1 e Thics if applcatie (NQTE: Registered Agent signature required whan relnstaling) DATE,
12, S AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [ Jore AT [Jchange [ Addition
NAE BESSEM, HERMAN 1.2 NAME
sweer aooress | MAURITSKADE 5 1.3 STREET ADORESS
il §T- 7P THE NETHERLANDS 14GIY-$T-2IP
THLE CJorere 21 TMLE [ Change L} Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
ory-sTap | 2. 4CITY-51-2IP
BRI [T DELETE 31 TITLE [ change [T Addition
HAME 37 NAME
STREE1 ADDRESS 3.3 STREET ADDRESS
CIT-$1- 2P 34 CITY-5T-2p
TIILE [T oreTe 41 TITLE [l Change [ Addition |
NAME 4.2 NAME
STREET ADDRESS 4.3 $TREET ADDRESS
CY-ST- 2 44 0ITY-8T-2IP
Tme [T orLeTe 51 1ITLE + L] change [ Addition
NAME 52 NAME
STREET ADCRESS 5.3 STREET ADDRESS
CHY-§T- 2P 54 CITY-§T-7IP
TiTLE [T OrLETE 6.1 TITLE [T Change ] Addition
NAME 6.2 HAME
STREET ADDRESS £.3 STREET ADDRESS
Y- §T- 2P 6.4 CITY-ST-7IP
14. | do herehy cerlify that the information supplied with this tling doss not qualify for the exemption stated in Section 119.07(3)1, Firida Statutes. | furher certify that the

information indicated on this annuat report or supplemenlal annual report is true and accurate and that my signature shall have the sdme legat effect as if made under oath; that
[ am an oftcer or director of the Sorporation or the receiver ghitrusiee empowered 1o exscute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Blosk 12 or Biock 13 d changed, or on an affagiinent with an address.

SIGNATURE: SN

BIGNATURE AND TYPED OR PRINTERD /B i . whone #




