FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE May O 7 1 9 9 8 8 O O dim

Sandra B. Mortham

Secrstanyof S Secretary of State

DIVISION OF CORPORATIONS

POCUMENT #

» Corporation Hame

P93000039398 (1)
EUROPA TOURS OF AMERICA, INC.

Principal Place of Business
% 1755 NE 162 STREET

0 A

Maihng Address

% 1755 NE 182 STREET
NORTH MIAMI BEACH FL 33162

NORTH MIAMI BEACH FL 33162
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
/01/1993
2. Principal Place of Business 28, Malling Addresas ~ 4. FEI Number Applied For
21 26 65-0420370 Not Applicable

Suite, Apt. ¥, etlc.

Suite, Apl. . elc. 0 $8.75 Addiional

5, Certificate of Status Daesired

[22] 27) Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
’;’ 28 Trust Fund Contribution O Added to Fees
Zip Counlry 2ip Country 8. This corporation owes or has paid the current year Intangible
u m EL 30 Personal Property Tex due June 30. Oves [no
9. Name and Address of Current Registered Agent 10. Name and Add of New Registered Agent
HACKMAN, LOREEN £ 81] Name
1755 NE 182 STREET 82| Stresl Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI BEACH FL 33162

84| City FL 'a{l?m Code

11. Pursuani lo the provisions of Saclions 607.0502 and 607 1508, Florida Statlutes, the above-named corporation submits this statement for the purpose of changing its registered
alfice or registered agent, or both, in the State of Florida Such change was authorized by the cosporation’s board of directors. | hereby accept the appointment as registered
agent. I am familiar with, and accep! the obhgations of, Section 607 0505, Florida Statutes.

ingicated on this annual report or g
officer or diractor of the corpora
Block 12 or Block 13 4f chan

SIGNATURE: G~

SIGNATURE —
Signatwe. typed o pricted nama of regstered agent and tille d apphcabln {NOTE Repistered Agert signature sequired when reirstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
ME P 7 oeete 1ATIE T Change — ] Addition
HAME NIXDORF, MICHAEL RAINER 12 NAME
STREETADDRESS | P249-OOBHDOE-SF Lastrertaooeess | 17 &6 N-E- 1P2. sTegCT
CiTY-ST-29 HOLLYWOOB-FL-33020, wor-stze | NORTH MIAM| pafhedl, FL 53 (02
™me [3) ] peweTe 2ATITLE [JcChange [ Acdition
NAME KRAETZMANN, MANFRED 22 NAME —
STReET ADDRESS | ~2A40-COOHDAE-8T 2asmeeraoness | {75 N-E. 161 STNEES
CITY-ST- 2P HOLLYWOOB-F-09020- 2amv-srze | NOAAH 1Ay BChett, FL B3] bi-
TAILE "] DeLETe 3ATITLE v [JChange  [J Addition
NAME 3.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2P 34, CITY-ST-2P
TME [ DELETE 41TME [T change [ Addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CIY-ST- 2P 44 CITY-ST- 2P
TImLE ] DELETE 5.1 TITLE ] Change L] Addtion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-1% 5.4CITY-51-2IP
TMLE [T peLete 1TIHE [T Change  T_J Addition
NAME ) 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-ST-21P ‘ §ACITY-5T-BP
$4. | hareby ceify thal the inlormation supplred with this tiling does not quatity lor the exemﬁmon statad In Section 119.07(3){l). Florida Statutes. | further certify that the Information

[pplemental annual report is true and accurate and |
)L the seCEIY oF trustee empowersed to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

at my signature shall have the same legal effect as if made under oath; that | am an

qpt with an address

D GaL-

O /4 £-Y/ %V ¢4
Davthne Phone # Ay

CR2E034 (10/97)



