FILE NOW: FILING FEE AFTER MAY 11 $225.000

PROFIT FLORIDA DEPARTMENT OF STAT
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale
1996 g DIVISION OF CORPORATIONS
1. Corporabion Narmie P930000 6294 (9)
556 EUCLID, INC.
. p”,:,(.j‘-,_ﬂ- fr Of ‘;L;;I—ILSD e — e Maiing Addrosf‘—. ‘ |||“||| "l ||l|| "N' ||m|||h Ilm II"’ ||||| |m| “lll |II|I |||| ‘Ill
B60-GRECTAVE™ 360-ORECO-AVE
207 SUITE 207
A COR
ngl" GABLES FL 33145 us AL GABLES FL 33146 3. Date Incorporated or Qualified 3a. Date of Las! Report
2. Prncipal Place of Tusiness B 2a. Malng Address - 4. TEI Number Apphed For
21| Lo GREe A |8 330 GEfto Ve 650395578 Not Agplicatle
Suite, Apt. #, el Suite, Apt 4, elc. - $8.75 additional
— 5. Cerlificate of Status Desired N s
2] # 1O S 7] \OY D Fea Required
. City & St7¢ | Cily & State 6. Election Campaign Financing $5.00 May Be
23] COQ.MG—;&JD)LQ_?_ L P[] oML GBS, L Trust Fund Contrioution U Added to Fees
] ] Country | ZIp | Cauntry 8. This corporation has habiity for intangibie tax under s 199.032,
[24] ?)5{ L\,(p 7 251 ) 0’5_ __igJ___ ?)"_b \ L\ p 30] ) S Florida Statutes O Yes [JNo
) 9. Hﬁ[‘l?ﬁ"ﬂf,‘,,,,?s s of t Regist gent 10. Name and Address of New Registered Agent
81| Name
ZERBONE, ALESSANDRO 82| Sipal Address P.0. Box Number 1S Not Accaplabie)
960-GREGE-AVE. O -REW
SUFE-267~ “l ol
CORAL GAB'.ES FL 33146 84| City FL 85| Zip Code
{31 Pursieol Lo the, provisions of Sections 607 0607 and 607.1608, Flonda Statutes, 1he above-named corporation submits this staternent for the purpose of changing its registerad affice
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes
SIGNATURE . . . o S - o
Sepri we fyperl e peet S ol e demcd qgent and tite 1 a,w. s INOTE: Rogisterec AQant sigiatsre fequanet whe rainstali ) DATE
[12. - _Ci FICE 1t AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TLE D [J OFLETE 1 1TIHE _E’Cnange O Addition
neu ZERBONE, ALESSANDRO 12 et
STRETT ATDRFSS 8366-GRECOAVE STE. 207 13STREET ADOAESS | DDOH-B2ETC BSOS » 10
wystor | CORAL GABLESFL o 14CITY-ST-20P
TILF [ bEteIE 2 1TILE [] Change  [] Addition
KAk 27 NAME
SIREL ADIRSSS 2 3SIREET ADDRESS
| Clr-st-ne N e R 24 CTY-87-2IP
1LE [J DELETE 3 TTILE [ Change ] Addition
NAME 32 NAME
SIRFET ATORESS 33 STREET ADDRESS
| CHv-S1-2F ) o e 34 CITY-51-2P
THLE [ DELETE 4 1TME [J change [ Additon
NAM: 42 NAME
St ALDRLGS 4.3 STREET ADDRESS
| Larestie - o 44 CITY-ST. 2P
WItE [ OELETE 5 1THLE 7] Change  [] Addition
HAME 52 NAME
STHEELADDRLSS 53 STREET ADDRESS
LS AE e - 54 CITY-51- 7P
it ] DELETE b 1TILE 3 Change ] Addition
RAMAS 62 NAME
STRLT T ANDHESS 63 STREET ADDRESS
| GITy.si-ae i 64 CHY-5T-21P
[ 14, (o by cerly that the infurifaley ) sapphied with this fing is voluntarily furnished and does not qualify for the exemption stated in Secton 119.07{3)(k), Fiorida Statutes. | further
certify thal thr informiation indichted ¢n this fsnual report og supplemental annual report is true and accurate and that my signature shall have the same Yegal effect as it made under
oati; that | am an officer or dirgstor wporation or the receiver or trustee empowered to executa this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 1§ ifichhingedlor on an attaghment with an address.
SIGNATURE: Wy LA ZERBOVE [ . Y7jse @” ©bl-324q
SIGNA YPED OR PRIN NAME DF SIGNING OFFICER DAt DIRE OR Daytime Phorks #

CR2E034 (12/95)




