FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 04 1997 8:00am
Secretary of State

1. Corporation Name

| DOCUMENT # P93000028383 (6)

EUROMONEY-ALLIED GENERAL PARTNER, INC.

Pancipal Place of Business

211 PONCE DE LEON BLVD.

Mailing Address
2121 PONGE DE LEON BLVD

AN

010 1010
CORAL GABLES FL 3314 CORAL GABLES FL 331345218
us Us 3. Date incorporated or Qualified | 3a, Date of Last Report
2. Frincipal Place of Business 2a. Maiing Adciress 4, FEI Number Applied For
3 Nat Applicable
Suite, Apsl. #, el Suite Apt. #, otc. iti
v v : P o P B, Certificate of Stalus Desired D $8'75 Adaitionsl
22 2;1 Fee Required
City & State | City 8 Stale 8. Election Campalgn Financing $5.00 may Be
) 28] Trust Fund Contribution Added to Fees
| Zm ___ CGounlry AL Country 8. This corporation has kabllity for intangible tax under s. 199.032,
24] o 2 1 2;] m Florida Statutes Yos ] No
. 'Name and Address of Currenl Registered Agent 10. Name and Address of New Feglstered Agent
THE PRENTICE-HALL CORPORATION SYSTEM INC. 81| Name
1201 HAYS STREET 82| Strest Address (P.0. Box Number is Not Acceptable)
SUITE 105
TALLAHASSEE FL 32301 8
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0507 and 6071508, Flonda Statules, the above-named coerporation submits this statement for the purggse of changing its registered
affice or regislered agenl, or buth in the Slate of Flonda, Such change was authorized by the corporation's board of directors. | hereby accept
agent. | am familiae with, and accept the obligations of, Section 607.0505, Flonda Statutes.

appointment as registered

appears i Block 12 or Block 13 if change

SIGNATURE: .

laro an officer ur direclor of the corporation or the recetver or truslec em

d, ar on gryattachment wilh an iddiess
- A D) Narh— L
' OF PHINTEO NAME OF SIGNING OFFICER OR DIRECTO Date Daytime Frione &

SIGNATURE R

S50 ety n f' {!_11_5-'1(- of regestend dgerl anc Wie it applicable, . (NOTE: Registerad Agenl signalure required when feinstating) DATE
12, ] __ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i D | EG( LITNE » [T Crange P8 Addition 3
A CONWAY, PETER 1 2 AN Migse, Mactg s. 109 3
s aooeess | 2121 PONCE DE DEON SUITE 1020 13 STREET ADDRESS | 21\ POMr &S0 dava S. S
civs | CORAL GABLES FL worsze |Corm\Gelles FL 33134 &
e | R 21 TTLE Q [ Change I Addition | O
AME 22 KAME Enboec, Rionered s\ 102
STRELT ADDASS 2asiwier anoeess | 212y Pepd S daar 34
Qry-st- 2w . paury-srze | Cortl Gublks P 39134
e I DELETE 31 TILE D / =3 CJ Change™ B Addition
NAME 32 NAVE Bocns, R ‘le 1020
SR ET ADDRESS a3 smaeer anpress | 212y Pormryg dit S
oy si-ge saonv-stze | Cocn\ (edales  FU 215y N
T L] DECErE 41 TILE b 'b L. Change lg Addition
NAME 4.2 NAME Lear, Daid

L+ B 0 -9

STREET ADDRESS osmeaonss | TV2Y Yemw de oo~ Sk 02
Ol -§1- 2P 44 COY-ST-2P Corel &xd\es FL 33)34
TITLE [ oeLese 51 TILE 1 Ehange ] Addition
NAME 59 NAME
STREFT ADDRESS 53 STREET ADDRESS
LAY -§1- 21 o 54 CTY-§T.2P
e [T peLete B1TILE [ Change [T Additon
HAME 62 NAME
SYREFT ADDRESS 63 STREET ADDAESS
LIy -S1- 2P 6.4 CITY-ST-21P
14, | do bereby certify that the information supplied wilh this filing does not qualify for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further certify that the

informaton indicaled on this anaual reporl or supplemental annua! report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
pawered to exoecute this report as requirad by Chapter 607, Florida Statutes; and that my name




