—
FILE NOW: FILING FEE AFTER

O PROET e e
CORPORATION
ANNUAL REPORT

. 1996 T
DOCUMENT # 00028383 (6)

EUROMONEY-ALLIED GENERAL PARTNER, INC.

B T

Wailing Address

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

il
&

Secretary ol State
DIVISION OF CORPORATIQNS

Frincapal Flace of Flosiness

A2 PONCE DE LEON BLYVD. 2121 PONCE DE LEON BLVD
100 1010
AL GABLES FL 33134 CORAL LES FL 33134
S(S)R GABL ? us 6B 3. Dale Incorporated or Quatfied 3a. Date of Last Report
e ) _ 04/19/1993 03/08/1995
2. Principet Place of Basness 2a. Mailing Address 4. FtI Number Applied For
21] o |26] , 650408484 Nol Apphcaie
Saites, Apt. ), etc. | Suite, Apt. #. elc 5. Cortificato of Status Desired 0 $8.75 Adc!itional
22‘ . o = 737] . ] Fee Required
. Gy & State | . Ciy&Stale 6. Election Campaign Financing . $5.00 may Bo
23] - o les| o Trust Fund Cantribution Added 1o Fess
7 _ Countiy AL _ Country 8. This corporation has liability for intangible tax under s 199.032,
24| 28] _ 29| 20 Fiorida Statutes B ves [INo
[ " s, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
THE PRENT'CE'HALL CORPORA.HON SYSTEM INC 82| Street Address (P.C. Bax Number is Not Acceptable)
1201 HAYS STREET I
SUITE 105 8
TALLAHASSEE FL 32301 o £ T
"1 Purssnl G he provisons of Secians E0/.0502 ang 5071508, Fionda Statutes, the above-nanmed corporaton Submis s statement for the purpose of changing its registered office

or reqestared agent, or both, in the State of Forida, Such chan%e was authorized by the corporation’s board of diractors. | hereby acceplt the appointment as registared agent. I am
familizr with, and ancept the obligations of, Soction 607.0500, Florida Statutes

SIGNATURE ) R R

| o _Ed_; ""“7’,‘ j;w l_—- V‘mi f”rm € 0 risge-bered aigral @ Dok it an hnat \-‘ MNOTE Regeatenad Agim! signahure red ired wher rRSIAN N DATE ﬁ
1z. o ] CVOFFICERS AND DIRECTORS " 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ON)
Tt D [T oEikre 11THLE [J Change [} Addition =
Naks: CONWAY, PETER 12 NAME 3
sieersmnness | 2121 PONCE DE DEON SUITE 1020 135IHEET ADDRESS g
e e CORAL GABLES FL 140 -51- 2P &
THLF . o oo mrr e e D DOLETE 2 1L D Chanpe D Addrtion O
Mt 22 NAME
SIREE T ADDRESS 23 STHEET ADDRESS
Cry-5 o , 24 CHTY-§T- 200
TLE 1 0fLETE 3 LTILE [ Charge [ Addition
hadr 3.2 NAME
SIREF! ATDRESS 33 STREFY ADDRESS
Cie 1z e e e M 3eonvostaor
Nt () DLiElE 5 1 THLF [ Change [ Addition
Nk 42 NAME
SIHELT ADDME 5% 4.3 SIREEl ADDRESS

| Civsrap e 44 CIIY-ST-2iF
nF [7] DELETE 5 1TILE [ Change [ Addition
[ 52 NAME
SIREE! ALIHESS 53 STRELT ADDRESS
L ) _ 54CaY-51-2F
ek ] DELENE 6 1 TILE [J Change [ Addition
N £ 2 hAME
SIREH T ALICRESS 6 3 SIREET AUDRESS
ATy 512w J §4CNY-5T-2i

G with this fling is voluntacily furmnished and dogs not quality for the exempbon stated in Section 119.07(3)(k), Florida Statutes. | further
il report or supplemental annual report is true and accurate and that Ny signature shall have the same legal eflect as if made under
ation or the receiver or trustes enpowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name
br @ an attachment with an address.

# HAME OF smmﬁd%;lcz;io? o‘:: r{o—nz\ S"E £ &fa -_-_—-—_lgjs Q/ﬂb_% y"iy‘t?gi‘-'

14, 1 de hereny cerlly that the nformation supp
cortify that the infonnation indicated on thy
cath, that Tarn an officer o director of 1
appcars in Biogk 12 or Block 13 if chand

SIGNATURE:

Prore #




