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

PROFIT
CORPORATICN
ANNUAL REPORT

1998

DOCUMENT #

1, Corporaton Name

PAN EUROPEAN, INC.

Principal Piace ol Businoss

'P94000007347 (5)

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of Stale
DIVISION OF CORPORATIONS

77":‘1&1;!15; Addrcss

Mar 11 1998 8:00am
Secretary of State

AR

|26]

9. Name snd Address of Current Reglstered Agent

PARKS, LINDA G. T
2600 MAITLAND CENTER PKWY

SUITE 330
MAITLAND FL 32751

11, Pursuant o the provisions of Sections GO7 0507 and 607.1608_ T lorida Statules, the a
office or registered agont, or bath, in tho State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

P4 SPRINGKELL AVE 2600 MAITLAND CENTER PRWY
POLLOKSHIELDS GL 34786 SUITE 330
us MAITLAND Fi 32751 DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
2, Principal Piace of Business o [ 2a Mailing Address 4. FEI Number Apphied For
21] N el _58-3314638 Not Applicable
Suite, Apl. #, elc Suite, Apt. 4, elc. i
P ¢ P B. Cerlificate of Status Dasired Il $8'75 Additional
EI o 2'[] Fee Requirad
City & State City & Stale 8. Elsclion Campaign Financing $5.00 May Be
23] T Trust Fund Contribution Addad 1o Fees
'_—l Zip Country Sp Country 8. This corporation owes or has paid the current year Intangible
24

agem. | am farmihar with, andg asccept the obligations of, Soclion 607.050%, Flarida Statutes.

ég] 3;] Personal Properly Tax due June 30. [Cves [INo
10. Name and Address of New Registered Agent
B1| Namg
B2] Street Address (P.Q. Box Number is Not Acceplable}
B3
84| City F LJ asJ Zip Code
bove-named corporation submits this statement for the purpose of changing lls registered

SIGNATURE ___ . . ____ . . i e

Sigrature, typod o ponted n_ir_w—()j regl np_-ul ll'!'IVL‘!l‘l il mppicabln (NCGTE Fegistered Agont signature requirad whan reinslating) DATE F—:
12, OHHICERS S 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TtE . DP [T DECETE 11 TILE Ll Change [ Addition | &
NAME DUNCAN, JAMES § 12 NAME
swezranoress | 94 SPRINGKELL AVE 13 STREET ADDRESS
CITY-§7-2IP POLLOKSHELDS GL 14 CITY-81-ZIP g
TIME I pecETE 21TILE [fChange ] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY-S1- 2w - o o 2 4Ty -$1- 7P
THLE T[T oicete 31 TILE [T Change [ Addition
NAME 3.2 NAME
SIREET ADDRESS 33 STREET ADDRESS
ClIy-§T-21 L B 34 CITY-§1-21P .
TLE LI Deete 41THLE L Change ] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-$T-2p o - _ 44 CHY-ST-7P
e [T oecete 51 TILE [J change [T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP o o 5.4 CITY-$1- 2P
TITLE B R 6.1 TILE [J Change [ Addition
NAME 4 . 6.2 KAME
STREET ADDRESS / ‘ 6.3 STREET ADDRESS
gny-s1- 2 B I 54 CITY-51-71P
14. dloes nol qualily for the exemphion stated in Section 119.07(3)(), Florida Statuies. | further cerlify thal the information

SIGNATURE:

indicated on this annfift rep
officer or dirgetor of tHe corgior bt
Block 12 or Block 13 it char,

| heroby cerllf?r thal Iylrﬂofl agon supplied withfitns Sl
i £ g

g or tr l;ufnlﬁﬂ
hhent wiffl 2 Ta
/ i /

nual

wLis true and,accurate and that my signature shall have the same logal effect as if made under oath; that | am an
f port as requirad by Chapter 607, Florida Statutes; and that my name appears in

mg buutw ox\w\ﬂlx




