CORPORATION
ANNUAL REPCRT

... 1996
DOCUMENT #

1. Corparation Name

EURO CONSULT INC.

DIVISION OF COR

36235 (8)

[ Fincipal Place: of Busingss
700 WILLOW RUN LANE
WINTER SPRINGS FL 32708

Maiing Adcrass

700 WILLOW RUN LANE

2 _P_mcipa!ﬂ;cn of Busingss

| 2a. Mg Adcress
| el

Suite Apl ¥, et |
22 . 27|

“Stite, Apt #, etc

Cry & Slale ’ h B
I P

I Country )
T S ] N | R
_. .9 Name and Address of Current Registered Agent _

”Zm

KAALSTAD, OSCAR
700 WILLOW RUN LANE
WINTER SPRINGS FL 32708

or registerod agent, or both, n the Stale of Flarida, Such change was authorized by
Tamifiar with, and accept the obligations of, Section 6070505, Florida Statutaes

SIGNATURE _

FLORIDA DEPARTMENT OF STATE
Sandra B. Morthan:
Secretary of Slate

WINTER SPRINGS FL 32708

T eewiy T

1. Pursuant 10 the provisions of Socions 607.0502 and 607,160, Flo-da Statutes, the above-named conparation ot

RS |
_ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PORATIONS

A A

| 3. Dale Incoparaied bkﬁk&r?@?“l 3a. Date of Last Repont

05/17/1993 07/21/1995

4.‘ F[ I-N[JfﬂhC*fW ) o T T A_p-ahéaﬁrki
) 59'31@519977 o __[Nol Applcable |

5. Coiizate of Status Dosired O 88.75 acditional
Fee Required

$5.00 May Be

s U . Added to Fees

8. Ths corporabion has kabilty for intangible tax under s 199.032,
Flarica Stattes 0 ves [ONo

110. Namo and Address of New Fegisiored Agent

6. Flecton Gampiegn Financng
Trust Fund Contetaytion

81| Name

| 82] Strent Adcross (PO, Hox Numibor 18 Nol ASdeptabla)

83

ElE 85| 7ip Code

FL

s this slalement tor e purpase of changing its reg stared ofioe |
the corporation’s boarg of directors | hereby acoen the appaintrnent as redisterad agent, | am

S e o il e e of e ay TAGNe v W et g oale &
CFf ICE RS AND DIRE CTONS ADDITIONS/CHANGE S TO OFF GRS AND D FF CTOMS 1N 12 @
D e B 1 T IR T {1 Change [ Addifion | «
NAIE KMI.STAS’, OSCAR 17 HeME J‘rﬂ"f# L5 4D, ﬁs e g
SIRZEL ADLRESS 700 WILLOW RUN LANE 1351REE | ADCRESS &
L oov-size | WINTER SPRINGS FL 32708 o ) H REURIE N e &
e [ DiLElE 2 1118 [ Chage [ Adgnion | ©
HALE 77 NaME
STREET ADDALSS 2ISIREET ADDRESS
L b e RAQS AR IV e s -
[C] DELEIE IATMLE [ Cnange  [] Add'tion
HAKE 37 NAME
STRUET AZDRESS 33 SIHEET ADDRTSS
Ui sae R e R 3AGIYCST R e S ]
T [ OrLere 41 Titr [ Crange [ Addilion
Nan'E 42 hav
SIREED ADOHESS 45 SIKELT ADDRL 5%
| Ciy-5)-7e ) _ Qeeevsree 4o o
Tt [ oeiETe 5 1TTiE [} Charge [} Addilion
RAM: 52 NAME
BTHTE1 ADDRESS £3STRELT ADRFSS
Jmesear o o grorestae f . _ o ‘ .
1nLs [ DELETE 6 3THLE [ Change ] Addition
NaK B2 A
STRES1 ALIDA:SS £3 SIAEEL ADGRESS
| Gy 51-2F . &4y srae | R

14. | do hareby certify that the infonmation 5(1};;) A withh ﬁé_ﬁ_rh-g i VU\'LJH[&}}i"“;’_f[l_:l:i.tth;':d
certify that the information indicated oo this annual reporl or supplenental annoal rey

appears in Block 12 or Block 13 if changed, or on an attactment with an address,

oath; that I am an oficer or director of 1he corporation or the recever or trustes empowered to execute: this report as requirctl by Chapter 607, Florida Statutes: and that my name

SIGNATURE: M MM (Losenr koA Lar #) -
SIGNATURE AND TYPED OR PRINTED NAME F SIGNING OFFICEA OR DIRECTOR e

and does not auzl fy for the: exemyition stated in S0 Non 119073 Flondk: Statates. 1 further |
port i true and accurate and that my sigratuee shall have the same lega' offect as if made under

‘/’/? %4 Y2 - 95 558G

e Phone &




