N4

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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPDORATION Sandra B. Mortham
ANNUAL REPORT Sacrelary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # P35394 (6)

, Corporation Name

COFtN COMMERCE AND FINANCE CORPORATION

Principat Piace of Busingss

G/O EURD AMERICAN MANAGEMENT, INC.
4350 WEST CYPRESS STREET. SUITE 250

Mailing Address

C/O EURD AMERICAN MANAGEMENT. INC.
4350 WEST CYPRESS STHEET. SUITE 250

FILED

Feb 19 1998 8:00am
Secretary of State

ARSI EARAM O

DO NOT WRITE IN THIS SPACE

agent. | am familiar with, and acnapttEotinalions ol Seclion 607.0505, Fl loriga Statutes.

TAMPA FL 33607 TAMPA FL 33607
us us 3. Date Incorporated or Qualified
08/22/1991
2, Principal Place of Business 28, Mailing Address 4, FEI Number Applied For
21] 6] NOT APPLICABLE Not Applicabie
Suite, Apt. #, etc. Suite, Apt. #, elc. o ) $8.75 Additional
22 ;ﬂ 6. Certificate of Status Desired O Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
23 E} Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ;ﬂ ;] _8;| Perscnal Property Tax dus June 30. [ Yes ' No
$. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81
EURD AMERICAN MANAGEMENT, INC. Name
4 82| Strest ﬁgdresij{\P.O.[Bﬁ( Number is Mot Acceptable)
b Uua50 Al 0pess N 250
sU & Y w
TAMP,
84( City 85| Zip Coge
Thropar FL 33607
11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appomimenl as repisterad

SIGNATURE x ) ‘ 7

SW o mgisterad agent and tille il appiicable, (NOTE: Reglsierad Agent signatura sequired when relnsiating) v CPATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 . g
TITE coP T DELETE LITITE [ Change T TAddition | =
NAME STARK, KLAUS, MR. 1.2 NAME §
staeev appress | MEIERHOFSTRASSE 2, FL-9490 1.3 STREET ADDRESS ]
cv-st-ze | VADUZ, UECHTENSTEIN 14 CITY-ST-2IP &
MLE VTD 7 DELETE 21 TME [ change  TJ Adattion | O
NAME HOOP, WILFRIED DR.IUR. 22 NAME
streer aporess | MEIERHOFSTRASSE 2, FL-9490 2.3 STREET ADDRESS
OiTY-ST-2P VADUZ, LIECHTENSTEIN 2 4CHTY-§T-2P
i SD ] DELETE 31TME [T change [T Aadition
NANE STEINBRUGGER, ALFRED, DR 32 NAME
sreeeraporess | MEIRHOFSTRASSE 2, FL-9490 33 STREET ADDRESS
CITY-§7-2IP VADUZ, LIECHTENSTEIN 34, CITY-5T-2IP
TILE [T oeLeTe 4TTITLE L] change [ Addilion
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
GITY-ST-2IP 44 CITY-5T- 2P
TILE 3 DELETE 5ATITLE [T change L] Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-S1- 2P
TITLE [ ] oeLeTE 6.4 TILE LT crange [ Addition
NAME 62 NAME
STREET ADBRESS 6.3 STREET ADDRESS
CiTY-$T- 2P 64 CITY-§T-2P

14, 1 hereby certify that the information supplied wilh 1his filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, [ further certify that the information
indicatad on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustes empowerad to exec ort as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 12 if changed, or on an attachment with an address.
o OATTM AAMMIETDOAT A MPY - AT TY a ] o~ o) e L » T




