» - FILENOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CR2E034 (10/97)

b PROFIT FLORIDA DEPARTMENT OF STATE M 1 8 1 99 8 8 . OO
CORPORATION Sandra B. Mortham ay ovam
: ANNUAL REPORT Secretary of Stato
1998 DIVISION OF CORPORATIONS S ecretal S/ Of State
DOLLMED P95000010838 (7)
EURQ IX, INC.
Principal Place of Business Mailing Adaress |||I||||| |'| || ll“"ll"lll"l I|||||||I||||"|||I||I||| |||I|l|||||||
GIO EURO AMERICAN IIANAGEMENT CIO EURO AMERICAN MANAGEMENT
“r ‘ N ‘
= XA DO NOT WRITE IN THIS SPACE
R 3. Date Incorporated or Qualitied ﬁ_]
1
7 2. Principal Place of Business 2a. Malling Address 4. FEI Number Apphed For
21] 4350 West Cypress Str. 26] 4350 West Cypress Str. 650552212 Not Applicable
i Sune Apt. #, Sui . iti _
R te 2%% 27 suird" 35t 5. Certificate of Status Desired O $8F-;5R:$':;C;"a'
. C“V 8 State City & State 8. Election Campaign Financing $5.00 Ma
. R y Be
. 23] Tampa, FL. _ 28] Tampa, F1. Trust Fund Contritution 0 Added to Fees
% Zip Couriry Zip Country B. This corporation owes or has paid the current year intangible
= m 33607 El f—zﬂ 33607 30 Personal Property Tax due June 30. iYes [1 no
9. Name and Addrsss of Current Registered Agent 10. Name and Address of New Registered Agent
I GSEM. HERMAN 81| Mame
: BE M' ~ Ameurco Management, Inc.
:;; - Lo 82| Street Address (P.O. Box Number is Not Acceptable)
i 4350 West Cypress Str.
¥ 8 guite 250
5 BA( City 85
| Tampa FL [*| 93807
11. Pursuant to the provisions of Sccions 607.0502 and 6071508, Florida Statutes, the anove-named corporation submits this statemaent for the purpose of changing its registered
office ar registered agent. or both, In the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
. agent. 1 am familiar with, agci g L phigations of, Section 607.0505, Florida Sta ules
© | sisNaTURE _ XS . _ - ,41[&[?.3 . -
H Signatore typwd of o o W U ar e appi ot e MOTE Regsircd Agant cigrature required whea remstanng) DATE
: 12. VY OFFICERS AND BIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HLE 7 oELETE LITIILE 4 Changs [ ] Additian
T e 12 NAME
4| STREET ADDRESS vasmeciaporess | 4350 West Cypress Str., suite 250
e CITY-ST-2IP 14¢ TY-51-7IP Tampa, FL. 33607
v [ T3 DeceTe 2T [Jchange  E_T Adeition
i NAME 22NaME
STREET ADDRESS 2 3 STREET AGDRESS
4 oTY-ST-2F e 2 401Y-51-2P
TILE [T DELETe 3TILE [JChange [ addition
i NAME 32 NAME
i STREET ADDRESS 33 STREET ADDRESS
CiTY-S1-2tp 34 CITY.ST-21P
TITLE [J prcete 41TTLE [ charge [ Additian
NAME 4.2 NANE
. STREET ADDRESS 4.3 STREET ADCRESS
# CITY-S§T-20P 44 CITY-S1- 2P
: TITLE T okLETE 51TTLE [ dchange [T Addwion
H NAME 5.2 hAME
: STREET ADDRESS 53 STHEET ADDRESS
CITY-S1-71P - 54 CITY-51-21P
: TITLE T DeLETE &t TITLE [l Crange” T[] Aodition
: NAME 62 MAME
i STREET ADDRESS 63 STREET ADDRAESS
Ciy-51-2ZIP B4 CITY.ST- 2P
14, | hereby certify thal the information suppled with this filing does not quahly for the exemption stated in Section 119.07(3)(1), Florida Statutes | further certify that the information
indicated on this annual report ar supplemental annual repart is true and accurate ard that my signature shall have the same legal eftect as if macdle under oath; that | am an
officer or director of the corparalion or the receiygr ar trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
7 Block 12 or Block 13 if changed, ar o 3 ant with an address.
SIGNATURE o 3l Bi3-353-Boo
[rate,

V1T Pl #



