Frricwch

Ot

400 FIFTH AVENUE. SOUTH

11, Parsoenl to the [:IL:).\’i-&.\-\(M.IE; of Sections 607 0507

14, do by certify that the informiabon supphod
cartify thal the information inchzatad on this annual report
cath: that {am an oficer or director of the corporation or
aprcars in Brook 12 o Block 13 i changed, or an an attachment with an address

SIGNATURE:

FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROF I
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # P93000006007 (7)

1, Gorponation Narg

EURO-AMERICAN CONSULTING, INC.

il Flace af Bus ness Mailing Address

SUITE 300 SUITE 300
NAPLES FL 33940 NAPLES FL 33%40
us us
2. Bhincipa! Fiane of Busingss j;25;1. Ma\.\_ng Address
21| B £ .
Sute, Apt. #, ot Suite:, Apt. #, ete
22| ] Pl
Cry & Statn City & State
23] S JEL I
A1 ] Caournilry Ap
24| N T -
9. Name and Address of Current Registered Agent
NICKEL, GUDRUM
350 FIFTH AVENUE SOUTH
SUITE 200
NAPLES FL 33940

regy steredh agont, or both, i the State of

400 FIFTH AVENUE SOUTH

FLORIDA DEPARTMENT OF STATE
Sandra B Moritham
Seccretary of Stale
OISION OF CORPORATIONS

GG RN

3. Date Incorporated or Qualitied J

3a. Date of Last Report

01/26/1893 07/19/1995

4. FEI Numbor Applied For
65‘04%264 Not Applicable
5. Contificate of Status Desied [ $8.75 Additional
Fes Required
8. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution O Added 1o Fees

[ Counlry B. This corparation has liability for intangitle tax under s 199.032,
30 Fiorida Stalutes W Yes [INo
[T +0. Name and Address of New Registered Agent
81| Name —
Euwro~M mercon T acacral Sornw, fae,
B2{ Streot Address (P.Q. Box Number is Nol Acceptabie) v
| ‘os  TifH Avs, Saulh, HJes
83
84| City 85| Zip Code
Neples FL | |325¥

T and €07 .1504, Fiarida Stalules, the above named corporation submits this statement for the purpose of changing its registered office
la. Such change was authorized by the corporation’s baard of directors. 1 hereby accept the appointment as registored agont. | am
fareiiar with, and ancept the abligations af, Section 607 .Q50%, Horida Statutes.

SIGNATUR “e7r Hetn U M..F’_.“"."" P, Vice Frerldent ’,/‘f“‘l‘ ——
St e i e e i 0 reg e a e Daod Wil © g aiare IRGTE wil Agrt Signdh ré A when T istabingi DATE
F 1z ' LT T Tomcersann omecions fhe T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
[ D T [ DELETE LA T [ Change ] Addition
s FILTHAUT, RAINER N 12 HAME
ST b E AR SS 6585 NICHOLAS BLVD '1 1!01 13 S1REET ADDRESS
Ul S NAPLE§_ FL . 140iTY-SF- 2P B
Tt [7] DELETE 2 1TLF [7) Change  [_] Addition
Bak: 2 2 NAME
ST ADDEG S 2 3 SIREL I ADDRESS
L sl e e e R 2ACMYCSTAR ——
T ] DELETE ERRIUTS [ Change [ Addition
s 32 NAME
Gldet T AT R 33 STRIET ADDRESS
L L lrnbe . I Aoy siaw )

IHL [} DELETE 4 1TILE [ Chenge [ Addition
R 47 NAME
ST L ALTR T 4 3 GIRZE T ADORESS
Cilr &1 2 - e 44CIY-80-2F _ .
e [] DECETE 5 1TITLE [ Crhange [ Addition
(R 52 NAME
IR AIDE LS 53 STHEFT ADDRESS
Loees ar 54CIY-§1-2F
I {7 DELETE & 1TILE [[] Change ] Addtion
(a3 £ 2 NAME

HEALLIRESY €3 STREFT ADDRESS
Ofv 1.2k 64 CiTY-ST-2iP

Py

SIGNATURE AND TYPED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR

Lacner M Tt et

with this fing is voluntarily furished and does nol gualify for the exemplion stated in Section 119.07(3)(Kk), Fiorida Statules. | further
or supplemental annua! repor is true and accurate and that my signature shall have the same logal effect as if made under
the receiver or trustee empovered 1o execule this report as required by Chapter 607, Florida Statutes; and that my namie

lse H3ve2wy

G2,

Data W@ Prioce K

CR2E034 (12/95)




