CQRPPF(‘)CE)RFA'THON ,. “ FLORIDA DEPARTMENT OF STATE Feb 1 2 1 99 8 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State
DOCUMENT # P27990 ( 1)

1. Corporation Name

NORDEUROPAISCHE FINANZ-UND KAEDITANSTANLT INCORP

ORATE AN A

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

Principal Place of Business Mailing Address
P.O. BOX 683 P.O. BOX 683
8490 VADUZ. LIEGHTENSTEIN 9480 VADUZ, LIECHTENSTEIN
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/05/1990
2. Principal Place of Business 2a. Mailng Addross 4. FEI Number Applied For
21 L 26| 98-0041359 Not Applicable
Suite, Apt. #, olc. Suite, Apt. #, etc. . - ] $8.75 Additional
m B ;;l §. Centificate of Status Desired O Fee Regulred
Cily & State | Ciy & State 8. Etection Campaign Financing $5.00 May Be
m S ?E] Trust Fund Contribution ] Added to Feos
Zip Country | 7ip Country 8. This corporation owes or has paid the current year Intangible
;zl E] 5' m Personal Property Tax due June 30. [ ves  [INo
©. Name and Address of Current Reglislered Agent 10. Name and Address of New Registered Agent
RAMOS, FRANK J. 81} Name
1404 N. HIGHWAY A1A B2] Street Address (P.0O. Box Number is Not Acceptable)
SATELITE BEACH FL 32037
83
84| City FL |85j Zip Code
11. Pursuant to Tho provisions of Soctions 607 0502 and 6071508, Florida Statutes, the above-namod corporation subrits this statement for the purpose of changing its registered

office or rogisterod agont, o both, in the Stale of Florida Such change was authorized by the corporation’s boarc of directors. | hereby accept the appointment as registared
agent. | am familiar with, and accepi the obligations of, Section 607 0505, Florida Statutes,

SIGNATURE __ .. . . . s eam e
Signature. fyped o poated nuna of ogpstered agont A e it appbeable [NQTE: Raglsiered Agani signalure required when reinstating) DAE
2, _OFTICURS AND DIRE CIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD T OELETE 11 TTLE . L change [T Addition
NAME NUENER, WALTER 1,2 NAME
smeetaporess | IM GAFOS 4 1.3 STREET ADDRESS
CITY-S1-7IP 944 SCHMNHJECHTENSTE'N 14 CITY-§7-2IP
e [1]1] T briete 2110LE [Jchangs™ [ Addition
NAME MEIER, PETER 22 NAME
swerranoness | RENWILER 593 2.3 SFHEET ADDAESS
CTY-5T-2IP 9492 ESCHEN/LIECHTENSTEN 2 4CITY-§7-2F
TIE D [ cecere 31 1LE [ Changs [ Addition
NAME SCHMID, PETER 32 NAME
staeer aponess | GRUEBLISTRASSE 1 3.3 STREET ADDRESS
CIvY-S1- 29 9422 STAAD SW o 3.4, CITY-5T-ZIP
THLE [J oreete 41 TMLE [T Cwange L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 2P o 44 CiTY-51-2IP
e ] DELETE 51 HILE ] Change T Addition
NAME 5.2 NAME )
STREET ADDRESS 5 3 STREET ADDRESS
CITY-5T-ZIP 54 CITY-§T-2IP .
TITLE DELEYE 61TIHE L] change”  [_J Addition
NAME 62 NAME I
STREET ADERESS ADORESS
LAY-$T-2iP g sacirv-st-zw

xemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
thal my signature shall have the same legal effect as if made undaer oath; that I am an
eport as required by Chapler 607, Florida Statutes; and that my name appears in

Fwith this filing doos not qualify Tor 1h
wielal annual reporl is true and accurate

b .!ﬁpmm; Uffiyo exocutot
a gy
Y H&H—_ ‘ January 7?7 1998 <75 235 27 80

14, | heraby cerlify that the information suppli
indicated on 1his annual repart or sup
oficer or director of the corproration
Block 12 or Btock 13 i changoed,

ICMATIIDE.

CRE034 (1087)



