PROFIT

1997

CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State

e DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

EUM CORP.

00011683 (8)

SUITE 305

BOCA RATON FL 33434

Principat Place of Business

€100 GLADES RD.

Mailing Address

6100 GLADES RO.
SUITE 305
BOGA RATON FL 334344398

FILED
Jan 27 1997 8:00am
Secretary of State

A 00 O

. Date Incorporated or Qualified

3a. Date of Last Report

02/08/1993 02/19/1996
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Appliad For
21 [26] 650366509 Not Applicable
Sute, Apt #, ete Suite, Apt #, etc
. P o . P 5. Certificate of Status Desired [j $8'75 Additional
(22] 27| Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 MayBe
_2;[ ;I Trust Fund Contribution Added to Fees
Zip | Courtry | Zip Country 8. This corporation has liability for intangible lax under s. 199,032,
’Z—IL 25“ ?ﬂ ;‘ Florida Statutes Oves [Ino
g, Nama and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
LESHER, GERALD S 81 Name
1555 PALM BEACH LAKES BLVD. 82| Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 1000
WEST PALM BEACH FL 33401 83
84} City FL 85| 2ip Code

05, Florida Statutes.

11. Pursuant o the provisions of Scclians 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment 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 directars. | hereby accept the appointment as registered
agent. | arn familiar with, and accept the obligalions of, Section BOY.

SIGNATURE:

14. | do hereby cerlfy that the informaton supphed with this fiing dees not quality
information indicated on this annual report or supplerental annual report 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 trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 131f changed, or on an attachment with an addrass.

Lt

(o

SIGNATURE . e s R

Slgra’ we e 0o ponted NALE O FOQASIRIG AQ0T ANG e it appicalie {NOTE- Regsterad Agenl signalure required when ralastaling} DATE
12, OFFICEFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D [ DELETE 11T7LE I change [ Addition
NAME MILBERG, MARLYN W 12 NAME
streer aopaess | 6100 GLADES RD. SUITE 305 1.3 STREET ADDRESS
Y- ST-Zif BOCA RATON FL 33434 14 CITY-ST-2#
TILE S [T peree 21TNLE [T change ~ T J Addition
NANE MILLER, BETTY J. 22 NAME
sweeraooress | 6100 GLADES RD STE 305 23 STREET ADDRESS
Y- §1-w BOCA RATON FL 2.4 CITY-§T-7IP
e ] DEceTe 31 TME O change (] Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREE ADDRESS
GITY-ST- 2P 34 CITY-ST-2IP
THLE T oeceTe 41TITLE [ change [ Addition
WAME I 4.2 NAME
STHEET ADHESS 43 STAEET ADDRESS
CITY- 81 - 21F 44L00Y-S7- 2P
TINE T peLene 51TILE [ cnange LI nadition
HAME 52 NAME
STAEET AGIDRAESS 53 STREFT ADDRESS
CITY-S1-70 54 CITY-51-2P
TILLE [ Dectte 6.1 TILE [Jchange T Addition
HAME £.2 NAME
STREET ALDRESS 6.3 STREET ADDRESS
CITY-S1- 1P 6.4 CITY-ST-2IP

'or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

8-S ot /255 1ug

SIGNATURE @vpz O PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date Daytima Fhane ¥




