PROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

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

1, Corporation Name

DOCUMENT # P93000039398 (1)
EUROPA TOURS OF AMERICA. INC.

RN AR

Principal Place of Business,

% 2219 COOUDGE STREET
HOLLYWOOD FL 33020

Mailing Addlress

% 2219 COOLIDGE STREET
HOLLYWOOD FL 33020

us us -
a. Date incorporated or Qualified 3a. Date of La- “uport
2. Principal Place of Business | 2a. Maling Address 4. FE! Number Apphoa ¢
21 2?[ 65‘04203?0 Not Applicable
i 1 it e .

—_ Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Certihcate of Status Desirexl O $8'75 Adqnonal
22] ) a Fee Required

City & Stato | Gty & State - | 8. Ewction Campaign Fnancing $5.00 may Be
?_3\ 2?[ Trust Fund Contribution a Added to Foes

i

Caurtry

2] 25|

) - Country

2] 30]

8. This corporation has lability for inl.
Florida Stalutes [ Yes

angjl'e tax under s 189.032,
No

9. Name and Address ol Currenl Registered Agent

10. Name and Address of Now Reglstered Agent

o N KRRETSMRNN __ MPNFRED
HAUSER, MARTINA g2 t Address JP.O. Box Number is Not Alge) Ja
2219 COOLIDGE STREET I Co0e 1ChE SHEET
HOLLYWOOD FL 33020 (E
“| Y HotLyw/ooD FL | 35820

1. ‘F"ursuant to the provisians of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for ths purpose of changing its registered offce

SIGNATURE

famifiar with, and accept the obligaticns of, Sectian 607 0505,

MANFRED KpRET2MANN

Stgntira, typod or pricted naine of segisterod agent anc e d splcatis

larida Statutes.

A1 sigraturp reduirad when rainstat ﬁgw

of registered agent, or bath, in the State of Florida, Such change was authorized by, the co orahon‘s%:of directgrs, | hereby accept the appointment as registered agent. | am

72 / L7k

12, OFFICERS AND DIREGTORS M KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE P [ DELETE 1 11ILE TP {3 Change [} Addition
At MICHAEL-RAINER, Ni 1 2NewE MicHREL - RIINER  NIXDORF
sineer ancess | - 2219 COOLIDGE ST 1asimeeraoniess (22 19 COOLIDGE STREET"
oIy 513 HOLLYWOOD FL ) o s | HOLLYW00D FL
TITLE T ] DELETE 2 1TIILE [ Change [ Addilion
NAME KRAETZMANN, MANFRED 22 NAME
secracoress | 2219 COOLIDGE 8T 23 STREET ADDRESS
CITY-S1- 2P HOLLYWOOD FL 2ACTY-51- 2P
Tt [ [} DELETE 31 TILE [ Change [ Addition
NAME KRAETZMAN, MANFRED 32 NAME
siwerraoaress | 2219 COOLIDGE ST 59 STHEET ATIDRESS
envsrze | HOLLYWOOD FL } B4GTY-ST-2P
TITLE A DELETE 4 1TILE [] Change [ Addition
NAME 4.2 NAME SO0001 fansas
STREET ADDRFSS 43 STREET ADDRESS -_[!-?,-"25./98 --01017--023
CItY-ST-2IP A4 CHY-ST- 2P ***EUU.DD
THLE {"] DELEIE 5 1TITLE [ Change  [] Addition
HAME 52 NAME
STHELT ADDRESS 53STREET ADDRESS
GY 5126 54 CITY-S1-2P
Tite [} DELETE 5 1 TIME [ Change  [] Addticn
MAM: £.2 NAME
STAFTT ADDRESS £ 3 STHEET ADDRESS
city 17 64 CATY-51- 7P

appears in Block 12 or Block 1

SIGNATURE: |

14, 1 do hereby cerlify that the information supplied with this fiing is voiuntaril
certify that the information indicated on this annual repart or supplemental

~qed, or on an attacl
m\x
-

BIGNATURE AND TYFED OR PAINTED NA|

ent with an address.

OF SIGNING DFFICER OR DIRECTOR

y furnished and does not qualify for the exemplion stated in Section 119.07(3KK), Florida Statutes. | further

| annual report is frue and accurale and that my signature shall have the same legal effect as if made under

oalh; that | am an officer or drectar of the corporation or thg receiver or trusteo empaowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name
it

_MICHAEL LN CC NixolF /1 /&,
a7

31, {77

e Prore o
i
e

CR2E034 (12/95)




