FILING FEE AFTER MAY 115 $225.00

FLORIODA DEPARTMENT OF STATE
Sandra B Martham

CORPORATION
ANNUAL REPORT

1996 . o
DOCUMENT #  P95000077485 (7)

1. Corporalion Namo

EUROPEAN REAL ESTATE MANAGEMENT CORPORATION

+ Sefiatary of Stale
OIASION OY’C()RF'OF&T!ONS

A

T

|

Principal Place of Business -r\wr‘iﬁ\hngrxuﬁ-.jn_l
9700 N.W. 48TH DRIVE 9700 N.W. 48TH DRIVE
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 3067
(3. (e lncorporated or Quaified | 3a. Date of Last Heport N
2. Principal Place of Business Tt Tifa_@»l?\giﬁ\‘clh:s‘a o 4. FEI Numnbser X | Apphed For
—m L 2_§l__ L B 66 - O (C) 323\ Not Applicable
Suite, Apt. #, eie tes, APt B 1. 5. Cerlificate of Status Desired O $8.75 Add_'"””a'
22 Fee Required
City & Stata . _.ecmn Campaign Financing 0 $5_00 May Be
Fﬂ Trast Fund Contabutan Added ta Fees
Zip Country Country 8. Tris corporahon has kabilty for intangible tax under § 199 032
[24] 25 30 Flonda Statutes O ves Mo
o B 0. Name and Address of New Registered Agent —
&1 Name .
. 5»4.\0 r'h’.'!faev-—-
HO RMAN NlFER M 821 Streel Address [F.O. Box Numibor is Nat Acceptable)
3400 HE-192ND ST. A yen Mo 4 8 T e
[ s3] Y
hl
| FL m
84 Gy . 85| Zp Code
B - C oot Soei-gd FL 3306%

11- Pursuant 1o the provisions of Ssclons 607.0507 and 617,
N or redistered &
familar with 4

£ A Fiviia Emalies, the Above ramed coparation submils this statement fer tha purpose of changing its registered office
nt, or both, i the Stale of Firida Such change was anthorzed by the corparaten's board of dvectors ) hereby accept the appointment as ragistered agent tam
agcept the obiigations of, Section 607 0505, loricla Statutes.

SIGNATURE , : T 7 Q@i i, b

Si e B 7(‘1- \\L_F;- At Bl gt P e w b T DIATE ﬁ
12, _QF_EIGEEEA'\IUDIH QRS o _—‘ woo ___ADCETEOT}JLS’E*&Q[—S TO OFFICERS ARD DIRFCTORS IN "2 &
TILE \ Az 3\&@_‘\%( ‘..g,(i'\m_.j / Feeyiienn. [V D0UETE TANE [0 change ] Addtion T g
NAME S §.8. ewwe- 2 hAM: g
STRLET ADERESS | Yoo M I 13 SIKEE] ADDAESS ]
cresize|Comet Sogutese, FAsCCE o Reensee L &
TLF ) DLt ) 21TE ' - ) o ] Change ] Aadition ©
NAME 22 NaME
STREET ADDRESS 2 3SIKEET ADDRESS
CITY-ST-2IF S S 2420v-S1 IIF
TerLE ] DELETE 31NF [} Change [ Addtan
N 37 NAML
STREET ADDRESS 33 STRITT ADORERS
CiTy -5T-2P N S 340y sl 2k ]
THLE [ DECETE ¢ ITHEE M Change [ Addition
NAME 42N
STREET ADLRESS 4351761 ADDRYSS
CTy-5T-2P [ S 44CIr S1-27
THLE {1 beLest 5 1TILE [ Cnangz 1] Acditen
NAME 52 NAME
STREE ! ADDRESS 57 STHERT ADDAESS
CiTy-81-2IP S4CIY-51-2IP — — - —g =
TIILE T T O oeLeE 6 | TILE ﬁfﬁgw%ﬁ@e O} Additon |
hAME 5 NAME _Ub;!ﬂ:% S6--0i028--00e
STREET ACDRESS 63 STREET ADDRESS »**L[IU * DD
CiIY-51- 1P e o . 64Cy-Sf-2IP .
14, | 4o hereby certify that the informiation sapphod el s fing is voluntarily furnished and does nol Qualify for the exemptian stated in Section 119.073)(Kk). Florida Statutes. | further

certify that the infonmation indicatec on this artie regiort ar sapplemental annua’ report s e ancl acearate and that my signature shall have the saine legal effect as if made under

cath: that | am an officer or director of 1he corporahon o the rece ver or rusiee cmpowared 10 execute s repon as raqured by Chapter BOT, Florida Statutes; and that my nare
appears i Block 12 or Blgg if changed, or on a4 allasiment with an address.

—
SIGNATURE: __

g r_gw’b'\%\‘ guug_,é?l’fase“ﬂ L G\{)v\l\ Ze}.\fxf\'u
i

D TYPED OA PRINTED NAME OF SIGNING OFFICER DR MRECTOR

Tuiytue Phore B

-—————— "= T



