FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
W gk roweerese | Bel 03 1997 8:00am

Secretary of State

OVISION GF CORPORATIONS Secretary of State
DOCUMENT #

1. Corporation Name: (1 )
NORDEUROPAISCHE FINANZ-UND KREDITANSTANLT INCORP

ORATED
i A AICARREAMERID R

CORPORATION
ANNUAL REPORT

1997

P.0. BOX 683 P.O. BOX €83
9490 VADUZ. LIECHTENSTEIN S490 VADUZ. LIECHTENSTEIN
3. Date incorporated or Qualified 3a. Date of Last Report
_ 02/05/1980 02/16/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Apphed For
1] o o] 980041358 Not Appliable
ite, Apt #, etc. Suile, Apt. # elc. iti
suilo. Apt #. cle wie An el 6. Cortificate of Status Desired ] $3'75 quonal
E 27 Fee Required
Cily & Slate | Ciy & State 6. Elgction Campaign Financing $5.00 May Be
123 L za] Trust Fung Contribution d Added 10 Fees
Zip __ Couniry Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
2 — [2 ] Eﬂ 30] Florida Statutes Oves [Mo
9. Name and Address of Curreni Reglstered Agent 10. Name and Address of New Registered Agent
RAMOS, FRANK J. 81| Name
1404 N. H‘GHWAY AlA 82| Street Address (P.O. Box Number is Not Acceptable)
SATELITE BEACH FL 32937
83
B4| City FL 85| Zip Code

19, Pursuant to the provisions ol Sections G07.0502 and G07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agent, or botly, in the State of Florida Such change was authotized by the corporation’s board of direciors. | hereby accept the appoirtment as registered
agent | am farmiliar with ang accept the obligations of. Seclion 607.0505, Florida Statutes.

SIGNATURE _
Sigaatun: typad or prnted nane of togistered agent and oo il appt cabie [MNOTE Regislered Agent slignalture required when reinstating} DATE

12, QFFICERS AND DIRECTORS 13. ADODITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

e PD [ BECETE 1ATITE [T Crange L1 Addition

NAME NUENER, WALTER 1.2 NAME

swert aoomiss | IM GAFOS 4 1.3 STREFT ADDRESS

crv-srae | 9494 SCHAAN/UIECHTENSTEIN 1A CTY-S1-2P

e MD 7 petkre 25 TNLE [T crange ™ [T Additian

MM MEIER, PETER 22 NAME

s Aboress | RENWILER 593 23 STREET ADDRESS

ey s1-20 | 9492 ESCHENLIECHTENSTEIN 2. 4CITY-S-2P

TiILE D o | § 31 TILE [T onage [ Addition

HANE SCHMID, PETER 32 NAME

starcr aovaess | GRUEBLISTRASSE 1 3.3 STREET ADDRESS

CHy-ST-2iP 9422 STAAD SW 34 CITY-ST-2IP

ML (] DELETE 41TME [T change [T Addition

NAME 1 2NAME

SIREET ADDRESS 43 STREET ADDRESS

CIY-51- 2 44 CITY-51-2P

L - [ ToiLET 1ML [Tcnange [ Aodilon

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

Gry- g1 2 o 5.4 CITY-57- 2P

TiLE B1TME [T change [ Addition

NAME £.2 HAME

STREET ADDRESS G3STREET ADDHESS | .

CTY-57- 2P sACiTy gl

ption stated in Soction 119.07(3)i), Florida Statutes. | further certify that the
g and that my signature shall have the same Jegal effect as if made under oath; tha
is report as required by Chapter 807, Florida Statutes; and that my narme

14. [ do hereby certify that the information supplied waiPkghis fili
information indicated on this annual rey () Lar gupnienen

I am an officer ar d.reclor of the corpon 21l M

appears in Block 12 or Block 13 4 cha’ﬁ?'ldd

Ty’

SIGNATURE:

praoes not qualify for the exdy
regort is rug and accurd

wered to execule
nt with an address.

January 13, 1997 +75 235 27 50

OF GIGN CEA OF DIRECTOR Dale Gayine Proee §
Meia P

D Of PRINTS
Poter

CR2E034 (9/96)




