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

CORPORATION
ANNUAL REFORT

»  PROFT ST

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

FILED
Jan 30 1998 8:00am

Secretary of State
DIVISION OF CORPORATIONS

P93000016284 (0)

1998
DOCUMENT #

1. Corporatron Name

608 EUCLID, INC.

Secretary of State

AU TR A

Principal Place of Buslness

330 GRECO AVENUE

Mailing Address
330 GRECO AVENUE

SUITE 104 SURE 104

CORAL GABLES FL 33146 CORAL GABLES FL 33146 DO NOT WRITE IN THIS SPACE

us us 3. Date Incorpocated or Qualified

03/03/1993

2. Principal Place of Business Za. Mailing Address 4. FEI Number Applied For

|21] |26 650130558 1 Not Applicable
Suite, Apt. ¥, et Suite, Apt. #, eic., i

_l uite, AP ste e, P e 5. Certificate of Status Desirad [ $8'75 Adqltional
22 a Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;‘ Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 _2»5*' a E Personal Property Tax due June 30. ves [lNo
9. Name and Address of Current Registered Agent, 10. Name and Address of New Registerad Agent _
81
ZERBONE, ALEX Name
330 GRECO AVE. 82| Sireet Address (P.O. Box Number is Not Acceptable} -
_ SUITE 104
CORAL GABLES FL 33146 8
84| City FL, 85] Zip Code
11. Pursuant to Ihe pravisions of Sections 6070502 and 607. 1508, Florida Statutes, the above-named corperation submits this statement for the purgase of changing its registered

cffice or registered agent, or both, In the State of Florida, Such change was autharized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Sigratue, lyped or printed name of registersd agent and titte if applicable. ({NOTE, Regisiered Agent signalure reguired when rainstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PST 1 beLETE 11 TITLE T Change [T Addition
NAME ZERBONE, ALEX 1.2 NAME
sTREET ADDRESS | 330 GRECO AVENUE, SUITE 104 1.3 STREET ADORESS
CITY-5T-2P CORAL GABLES FL 33148 1.4 CITY-ST- 7P
TITLE 1 DELETE 21 TITLE [T change [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CITY -5T- 2P 2, 4 CIIY-ST-21P
TE [T DeLETE 31TME [J change [T Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-§1-2IP 3.4. LITY- §T- 2P
TITLE [T oELETE 41THLE [Tcnange [ Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST-2IP _ 4.4 CITY-5T-2P
TIRE [T DELETE 5.1 TME [CJchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2IP
TILE LT DeLeTE 8.1 TILE [ TChange I Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADCRESS
GiTY-57-ZP n §4 CITY-ST-ZIP
14. | nereby certity that the infarmation suppligd With this filing does not qualify for the exemption stated in Sectlon 119.07(3)(i), Flarida Statutes. | further certify that the informations

rital annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
acdiver orltrustee empowered to execute this report as required by Chapter 607, Florkda Statutes; and that my name appears in

ttaghment \with an address.
koo (- 355) Gl A2

ingicated on this annual repart or supp!
officer or director of tha carporation or 1
Biock 12 or Block 13 if changed, or on

SIGNATURE-

ko sizouireD

CR2E034 (10/97)

L

e



