CORPORATION
ANNUAL REPORT

1995

~FILE RUW. FILTRG FEE AFTER WMIAT T 1O 3ZZJ.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DHVISION OF GORPORATIONS

DOCUMENT # P9 3o0coo /7617 (6)

1. Corporation Name

Evro TrusT - Caps Caral , T,

Princrzal Place of Busness

Maiing Address

S A0S SAaeAsoTA Covel

DO NOT WRITE IN THIS SPACE

* MAvSBO ; TeAn
Y20S SAeAso?A Covel
Caoe Cﬂﬂa—‘-, F  RAIJIFoV

Cﬂ-ﬂ e Coroal I 3 ] 9(7)/ 3, Date incorporated or Qualfied | 3m. Date of Last Repod
. L
) oa/lrslieed| orf2il95
2. Prncpal Place of Busingss 2a. Maling Address 4. FEl Number Appiies - s

1] 2] 6S~0Y0dS3I8 Roi & -

Suite, Apt ¥, etc Suite. Apt ¥, elc. 5. Certhcate of Status Desred $B.75 Agri
;;‘ -2—7‘[ Fee Requued

City & State Crty & State §. Election Campaign Financing $5.00 may Bo
?3_] m Trust Fund Contnbution Added to Fess

Zp Country Ip Country 8. Thes corparation has Fability for intargidle tax under $.199.032,
24 23] 29 30] Florida Statutes B Yes

9. Name and Address of Current Registered Agent 10. Name and Address of New Registersed Agenl
81| Name

82| Street Address (P.O. Box Number 15 Not Acceplabile}

83

84| City

EL |®

I 2ip Code

"Y1, Pursuant 1o the prowisions of Sections 607 0502 and B07.1508, Fionda Stalutes, the above-named corpor
or registered agent, or both, n the State of Florda Such change was authorized by the corparalion’s boar
famikar with, and accept the coligatons of, Section 6070505, Flonda Statutes.

d of directors | hereby accept the apponiment as regisiered agent. | an:

ahon submils this statement for the purpose of changing s registered offic. :

14. | do hereby certify that the information suppled with
certify that the intormation nchicaled an this annual repert or supp
oath. that | am an otcer or dreclx of the corpay
appears in Biock 12 or Blac

SIGNATURE: X

s /0

'OR DIAEC TOR

s hing 5 voiuntanly furmished and does not qualty 1o the exemplion stated in Secton 118 07(31 Vv
lemental annual report 15 trug and accurate and that my signature shall have the same "o
er or trusles enpowcred 1o execute This repcrl as required by Chapter BO7. Flonoa H1a'.'es, and that my nams

WS 2-2=5b

ISIGNATURE
Sigratird Iyoed O prentes] name of eagrslared ageol and tille # appicatie NOTE Fegsiacad Agent syl s eauved whan renslangl
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS ANQ DIRECTORS IN 12
TILE DPsS V1 THILE [ JChange L iax
NAME maw~sser’ , Jeaw /) 17vame
SREETNOONESS | €D 08 Spaqsof 4 CouR 1 | 1STAEET ADDRESS
CITY-§T1-2P Gme Caac b L 2Y%0Y 140y -§T-0P J
Time - i 210 [ Tcrange [ 1Agzhon
RAME Hochel ; HAvs 27 AME
SHEETADDAESS | S 208 SAzaSoia Couwvar 7 3SIREET ADDAESS !
CaTY- ST 2P CAA e Cocet 3 L I3 3¢dY 2400y -51-2P o N
e 31ILE [TChange | =t N
NAME 32 NAME
STREEY ADDAESS 33 STREET ADDRESS
CITY -ST- 5P 340ITY ST-2F
WLE ITINE [Tchange [ ] Addure.
NAME 42 NAME
STREEY ADORESS 4 1STREET ADDRESS £f :
CITY. ST 2P 440TYV-5) P 2 o
TMLE STTINLE [JCrange [ | Acairc.
HAME § 2 NAME
STREET ADDRESS 53 STREET ADDRESS
LY -51- 2P 54CITY 51 QP /
TITLE &1 TTLE ¢ L%lm ]
HAME 6 2 NAMF / i
STREET ADORESS 51 STRLET ADDAESS '\9 :
V4
CTy-5T-2IP SEACITY ST P %

“riia Statytes. | further
atect as f made unns:

FYL— éoylé;ﬁ Y5/




