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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT w
CORPORATION %
ANNUAL REPORT

1998

Sandra B. Mortham
Secrelary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIGNS

DOCUMENT #

1. Corporation Name

EUROKEYS CORP.

P94000021262 (8)

Mailing Address

820 CORAL WAY
CORAL GABLES FL 33134

Princlpal Place of Busingss

+GORM-OABLES-FL-9313¢
H769-4799 s 7S AU
ArAats L B3r557

FILED
Jan 21 1998 8:00am
Secretary of State

A GETGR I

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

03/18/1994
2, Principal Place of Business 2a. Mailing Addres 4, FEI Number ) Apptied Far
n| Y68 ~77F s 7S /@@ [26] &1;0 val & af/ 650483771 5 Not Appiicable
Sulte, Apt. #, etc. , SuitgeApl. 4, alc, ‘ . 8.75 additional
a ”/M —a W M 6. Cerlificate of Status Desirad O Feo Required
City &)ﬁ!'z City % 8. Election Campaign Financing $5.00 May Bs
'2_3-! ;ﬂ Trust Fund Contribution Added o Foes

Zip

" BT U

ECO%%

This ¢orporalion owes or has paid the current year Inlangible

FEI %/&9& Parsonal Property Tax due June 30, D Yos O no
9. Name and Adcdress of Current Reglatered Agent 10. Name and Address of New Regislered Agent
FLEITAS, NANCY C 81| Name
920 CORAL WAY 82| Strest Address {P.O. Box Numbar is Nol Acceptable)
CORAL GABLES FL 33134
a3
84 City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Scclion 607.06085, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections B07 0502 and 607.1508, Florida Stalutes. the above-named corporalian submils this statement for the purpose of changing its registerad
office or registerod agent, or both, in the Stale of Florida. Such chango was authorized by the corporation's board of directors. | hereby accept the appoiniment as rogistered

Sigraiure, fyped or punisd name of rug»sln'E-d agent and (e it applicable

INOTE Repgistered Agenl s-gnalure required when rainstaling)

DATE ’

CR2E034 (10/97)

indicaled on this annual reporl or supplemep#al annual report uc a
officar or director of the corporation or tho i

Block 12 or Block 13 if changed, or on an aliac

2. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D T DELETE LUTNLE [JChange T Addition
NAME FLEITAS, NANCY C 1.2 NAME

sreeraponess | 920 CORAL WAY 1.3 STREET ADDRESS

CITY-ST- 2P CORAL GABLES FL 1ACITY-ST-2P

TITLE ] peeete 21IMLE U change [ Addition
NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

GITY-S1-2IP 2 4CITY-ST-2IP

TITLE ] peLete 31 TILE 1 change  [ZT Addition
HAME 32 NAME

STREET ADDRESS 3.3 STRAEET ADDRESS

CITY-ST-21P 24, CITY-51-2P

1L ] DELETE A1VILE [Jchange  [J Addition
HAME 4 2 NAME

STREEY ADDRESS 43 STREET ADDRESS

CITY-ST-2IP 4400Y-51-2P

TILE ] DrLete 51 TILE [T change [ Acdition
HAME 52 NAME

STREEY ADORESS 53 STREET ADDRESS

CNY-ST-2P 54 00Y-57-2F

TITLE [T DELETE 81TLF [Tchange [ Addition
NANE 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP — §.4 CIFY-Shy 2P -

14. | heraby certify that the information supplied williis filing dbos ny

ired by Lhapter 607, Flor

alify for tho exepiption stated in ion 199.07(3)(i), Florida Statutes. | further certify that the information
nccurate apd tha i shall hdve tho sama legal effect as if made under oath; that | am an
empoweiad to V repo/ re Vlﬂs; y my name appears in
S P o4




