SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE E/7/36: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT i
CORPORATION
ANNUAL REPORT

1996

i FLORIDA DEPARTME NT OF STATE
Sandra B, Mortham
Secrelary of State

CiVISKON OF CORPORATIONS

DOCUMENT # PQ5000089806 (0)
EUROAM CONCEPTS INTERNATIONAL, INC.

Principal Place of Basiness T Maing Addross T ” |||I“|I| |II llm ml’ ||m I|||| Il"lllm ||||I 'lm ||‘|| ||||| |||1 |||I

9288 WATERCOURSE WAY 5288 WATERCOURSE WAY
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437
3. Date incorparated or Quallied 3a. Date of Last Repor!
2, Principal Piace of Businass o 2a. l‘.‘lailmmg‘.}\ddrcss 4, FEINumber ’ o Appled for
1] s 26| EIN65-062.9001 fiot Appl cable
Sute, Apt #, &l Suite Apt #, et - i
wie. aet el o, e AT e 5. Cerlificate of Status Desired 0 $8.75 Additional
EI 2?] Fee Required
City & State  Cy & swe 6. Eleclion Campaign Financing 0] $5.00 May Be
23 2] B __ Trust Fund Contribution Added lo Fees
op | Counlry | S1p . Counlry 8. This corparation kas hahil ty for intangible tax under s 192032,
m 25| B 29] 30 n Fiarida Stalutes D Yes m Mo
9. Name and Address of Current Reglstered Agent o _____10. Name and Address of New Registered Agent
B1| Name
WATERS, FRANKY
9288 WATERCOURSE WAY 82! Street Address (PO Box Number is Not Acceptahle)
BOYNTON BEACH FL 33437 5 -
84| Cry FL asl ZipCode

11. Pursuant tc the jrov Sans of Seclions 607 0502 and 607, 1508, Flonda Statutes, Ine above-named carporation submits th.s statement for the purpase of changing its regstered
office ar regisiered agent, or hoth, n the Stale af Flonda Sach change was aatharized by the corporation’s board of directors Therohy accept the appaintmen’ as reqistared
agent |am familiar with, ana accept the shligations of, Sachan 607 0505, Florida Statutes

SIGNATURE e e e e e e e e e

Siqnatte, Eipmd o Bt v e O (0 peteron ageet 3 el e Lap pi o alie (R E Iy o 0 Bt Secg it abulie: T ire-0 wh o 1 ] DAfE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12. |
1M D ] petere 11TILE [T cnage 7T addon &
HAME WATERS, FRANK J 12 NAME 3
smeeranoress | 9288 WATERCOURSE WAY T 3S7REET ADDRESS o
CiTY-51- 2P BOYNTON BEACH FL 33437 140I1Y-51- 2P &
TIRE [T oeeere ZITIE [ crage [ ] Acdion [©
NAME 22 NamE
STREET ADDRESS 23 SIREET ALDRFSS
Giry-S1-2i8 2 40TY-8T- 2P
HTLE U1 oecene ITILE ) T Cange [ ] Adduon
o I7NAME
STREET ADDRESS 35 SIREFT ADDAESS
CTY-ST-2IP 3& CiY-8T-2IP
TirE LI oeete 41TLE [F crangs [] Aditan
MAME 4 28Nt
STREET ADDRESS 43 SIREET ATURESS
GITY-$1-21P AATIY-51- 2 o
L ] ueLEre S1TILE ) (1 cnnge [] Adetiion
HAME 57 HAME
STREET ADORESS 5 3STREFT ADDRESS
oY -ST-2 S4010Y-51-2p
I ST ok e o [T crargs [ Addivan |
NAME 62 NAME
STREET ADDRESS £.3 STHEFI ABORESS
CITY-§1-2IP 64CIv-ST-21P

14. 1 da hereby certify thal the information supphed with this filing is voluniarily furnished and goes not qualify for Ihe exempbon stated in Sechon 112 07(3)(k). Flonida Starutes 1
further cerlify tha’ Ihe information ind.cated on bus annual report or supplemental annual repart is true and accurale and that my s gnature sha'i have the same legal effect as o
made under oath that | an an oflcer or drectar of he corparation or the recever or truslen empawered 1o exocate s repart 8s regares ty CGraplar 617 Flodca Statutes . and

that my name appeass in Black 12 or Block 130f changag, o onae alashment witran address )

SIGNATURE: )

RE AND TYPED Of PRINTED HAME OF SIGHING DFFICER OR DIRECTOR




