FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P93000020483 (2)

1. Corporation Name

EURO-AMERICAN TRADING CORP.

A A

Principal Place of Business

$220 BONITA BEACH ROAD
SUITE 12
BONITA SPRINGS FL 33523

Mailing Address

8220 BONITA BEACH ROAD
SUIE 112
BONITA SPRINGS FL 33323

3. Dato Incorporated or Qualified | 3a. Date of Last Regort
032111

2. Principal Place of Business 2a. Mailng Address 4. Fri Number Applied For
[21] [26] 59-3185519 Nol Appicabio
Suite, Apt. 4, etc. Sute. Apt. #, etc. 5. Centificate of Status Desired a9 $8.75 Additionat
E) E} Fee Required
City & State City & State 6. Eiection Campaign Financing $5.00 May Be
m E] Trust Fund Contribution a Added 10 Fees
Zip Country Zip Country 8. This carporation has liability for intangible tax under § 198.032,
24 28] [20] [30] Fiorida Statutes 0 Yes XINo
8. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglistered Agent
81| Name
ATTIA, ASH ‘
' 82| Street Address (P.O. Bax Number is Not Acceplable)
14770 WESTPORT DRIVE 1 bos oACAME R E T
FT. MYERS FL 33908 83
B4 Cit — 85| Zip Code
EolT Myels FL % “E%0s

11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statules, the above -named corparation submits this statement for the purpose cf changing its registered office
or registered agent, or both, in the Stats of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. Lam
.. familliar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e e -
Signat.re, typed or prntad name of registered agent and thie if applicatio, (NOTE Ragislased Agerit § gnatun reguired when renetatngl DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 12
TIILE ) () DELETE 11 TIILE [ Change ] Addilion
NAME ATTIA, ASH E 1.2 NAME
STREET ADDRESS 14770 WESTPORT DRIVE 1.3STREET ADDRESS
CITY-§1-21P FT. MYERS FL 14 CITY-§T-2IP
TITLE [ GELETE 2 1TITLE [C} Change  [] Addition
NAME 22 NAME
STREET ADDRESS 23 $1REET ADDRESS
CITY-5T- 2P 24 CITY-5T-2IP
THLE [] DELETE 31 TITLE [] Change  [J Adgition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2IP 34CHY-51-2P
TITLE ] DELETE FRR T [] Change  [] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 0TY-§I- 7P
mLe [ DELETE 5t TINLE [) Change ] Addition
NAME 52 NAME
STHEET ADDRESS 53 STREET ADDRESS
CHY-51-21P 54CITY-§1-21
TITLE [0 DELETE § 1TITLE [ Change [ Addition
NAME 62 NAME
STREET ADDRESS 6 3 STREET ADDAESS
CITY-ST-2IP 6.4 GITY-5T-2IP

14. | do hersby Gertify that the information supplied with this fiing is voluniarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have 1he same egal effect as if made under
oath; that | am an officar or director of the copdgfation orghe receiver or trustes empowered 10 execute this report as required by Chapter 807, Florida Etatutes, and that my name

appears in Block 12 or Block 13 #f changed/or/on a chmept, with an address. .
SIGNATURE: S B O A S

SIGNATURE ANDYYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cote Byt Prions #

CR2E034 (12/95)




