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

PROFIT FLORIDA DEPARTMENT OF STATE A O 3 1 99 8 8 . O O
CORPORATION , Sandra B. Mortham pr .uvam
ANNUAL REPORT N Secrelary of State S f S
1998 "3 ? 5 = DIVISION OF CORPORATIONS eCI’etaI S’ 0 tate
DOCUMENT #  P94000084274 (7)
EUROFLOR VACATIONS, INC.
N O R
724 N. FISCHER GIR. 724 N. FISCHER CIR.
SEBASTIAN FL 32058 SEBASTIAN FL 32058
DO NOT WRITE IN THIS SPACE
3. Dalte Incorporated or Qualified
— 11/14/1994
2. Prircipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 (26 85-0539771 Not Applicable
Suite, Apl. ¥, elc. Sulle, Apt. £, etc. o ] $8.75 Additional
;] 6. Coertificate of Status Desired O Foe Required
City & State L City & Srate 6. Flection Campaign Financing $5.00 may Be
2;] Trust Fund Contribution Added to Fees
op Countty 21p Country 8. This carporation owes or has paid the current year Intangible
25 ;] ?EI Personal Property Tax due June 30. [ Yes [JNo
9. Nams and Address of Current Registered Agent 10. Name and Addrees of New Registered Agent
WASHOFSKY, MARTIN E PA 81| Name
43680 NORTHLAKE BLVD-. SUITE 205 82| Street Address {P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33410 .
g5 Zip Code

84 City F L

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508. Florida S1alutes, the above-named carporation submits this statement for urpose of changing its registered
office ar registered agant, or both, in the State of Fladda, Such change was authorized by the corporation’s board ol direciors. | hereby acce| appointment as registered
agent. | am famyiar with, and accep! the obihgations of, Set 7 0505, Florida Statutes.

P

. 2 -

SIGNATURE - . N < OIHB N
Sgnatue. typed stered agent ared Bl | gglerec Agenl signature required when reinslating ) DATE \

12, OFF ICERS AND-BTRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD [Joutie 11 TILE [ Tchange  [J Addition
RAME HARGREAVES, NIGEL 1.2 NAME

sweetaporess | 724 N. FISCHER CIR. 1.3 STREET ADDRESS

CITY-ST-21P SEBASTIAN FL 32058 1.4 CHY-ST-2IP

TME [T oecete 21 TILE [ change [ Addition
NAME 22 NAME

STREET ADDRESS 23 STREET ADDAESS

CITY-51-2iP 2 4CAY-ST-21P

TIFLE T oeLete 34 TILE [T change T Addition
NAME 3.2 NAME

STREET ADORESS 3.3 STREET ADDRESS

CITY-ST-2IP 34.CITY-ST- 7P

TILE T oeLEre 4.1 TIRE T Change [ Addition
RAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY - 51- 1P 44 CITY-ST-2IP
“TMLE TJoeLee 51TITLE [JcChange L] Addifion
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§1-2% 5.4 CITY-ST-2IP

e [T DeLETe 6.3 TITLE [Jchange L] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-21P §.4 CITY-5T-2IP

14, | hereby certify that the information supplicd with this 1ing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Indicated on this annual repor or supplemental annual report is frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the ¢ ralian of the receiver or rustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chaMmgd, or on an atlachmenl with an address.
— — 3. ag-g3

OIA AT IDE. \M&Qﬁ

CR2EQ34 (10/97)



