e |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT 0% o,

> FLORIDA DEFARTMENT OF STATE

CORPORATION ¢ "%‘ Sandra B Maortnam
ANNUAL REPORT . i 5 Secretary ol State
1996 (o DIVISION OF CORPORATIONS

DOCUMENT #  P94000084274 7)

1. Corparation Narme

EUROFLOR VACATIONS, INC.

S ——— . ]

N

Principal Place of Business Mailng Adifress
1268 ALISA DRIVE 128 ALISA DRIVE
SEBASTIAN FL 32950 SEBASTIAN FL 32950
3. Date Incorporated or Qualifiecl Ja. Date of Last Report
11/14/1994 01/26/1995
2. Prircipal Piace of Business 2. Mal'ng Address o AFeiNinter LB - OS 39— 4 Appied For
2—1[ 724 N Fiscu e Cieeod o8] Trew M fJ..SSd e Coecld| APPLIED FOR Not Apphcabile
Suite. Apl. #, eic ., St Aot 4. elc. 5. Cedificate of Status Desired . $8'75 Add'itional
Zl ) e e Fee Required
City & State - | City & Sate 6. Eisction Campaign Finanaing $5.00 May Be
3|  SERAsTA Fe 28] SeErsrar i Trust Fund Contribution L Added to Fees |
Zip Ct.\umr-.i | 7ip | Country 8. This corporahan has habitty for intangible tax under s 199032,
m KN 9 55 rz__r,] 29] 34\‘]3 35[ O oy Flowida Statutas 3 ves o
8. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent
B1| Name
WASHOFSKY, MARTIN E PA (82| Strec! Address {P.C. Bax Numiber is Nol Acceptable)
4360 NORTHLAKE BLVD., SUITE 205 ‘
PALM BEACH GARDENS FL 33410 83
84| ity FL asl 2ip Code

11. Pursuant to the provisions of Sechans 607 0503 and €07 1508, Fiinaa Stalutes, e abows named comoralon sihmis e statenent o e purpose of changing its registered office
ar registered agant, or both, in the State of Flornda Sugh chanoe s authiarized by the corparation’'s board of drectars. | hereby accept the appointiment as reg.stored agent, | am
familar with, and accept the cbligatiors of, Section 637.0505, Florida Statutes

SIGNATURE _ . . . . i L o I e I
Shature, tyiend 06 @70 e Dari<e O resjrat Fodad Lo ai g ivals o hOTE Hegetit A sy O I | AN 67 AT e Dal: iy
12, OFHCERS ANTD DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 o2}
TITLE PD o o ' ] oELfie 1 1TIE BT Change” [ Addilion :_N-’
NAME HARGREAVES, NIGEL T 3
STHEET ADDAESS 128 ALISA DRIVE rssherteookiss | AL VO ¢ e LHER CuQ il O
CY-§F 2P SEBASTIAN FL 32950 o o 140§ SEBNL T+ L 3258 | &
TITLE [ DELETE 2 1ML [ Change [ additon |9
NAME 22 KeMt
STREET ADDRESS 2 3STRELT ADDRISS
CITY-ST- 2P X 2ACITY-81- 210
TInLE [ OeLete 3 ITILE [ Crange [ Addition
NAME 32 NAME
SIREET ADDRESS 33 STREE T ADDRESS
CITY-ST-2IF ) e K o3tCryesTae ) -
TTLE 3 DELETE 4TI [) Crhangz [ Addition
NAME 42 NaME
STREET ADDRESS 43 STREED ADTRSS
CITY-57-2iP B 44CITY-51-21P
TITLE [JoeteTe 5 1TILE Y [J Chaage [ Addtion
NAME 57 MAME > \
STREET ADDFESS 53 STHEF| ADDRESS é
CIiY-$1-21P . - E40TV-ST- 2P
TILE [ DELETE £ 1 LILE [ Chang= [T Addtion
NAME 62 NAME
STREET ADGRESS B 3 STREET ALORESS
CITY-S1-2IP o o B4CHY ST 2 o ] Ks ; __@%
14. | do heraty certify that the nformiation supphecd with Tz fring is veluritarily furnished and dogs fot Oty for the eX@inplon staled in Section 119 8731k, Borida Statates. | further

certify that the information indicated on this anrnua’ repaet or supplemental annua’ repon is true and accurate and that my signalure shal have the same legal effect as if made under
oath; that | am an officer or directar of the carparation or the recei s o trustes enpowered 1o exacue this report as required by Chapter 607, Florida Statutes, and thiat my name
appears in Block 12 or Block 13 if changad. or on an a'tachment with an address

SIGNATURE: | _~> g i g SO
SN

—— ‘f\‘?,o\ﬂ\\o_._._. “to) - YR - o2q¢

Lat- Chaytig Plore w

i



