PROFIT
CORPORATION
ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secraetary of State
DIVISION GF CORPORATIONS

DOCUMENT #

1. Corporation Name

P96000014597 (4)

BONITA HOLIDAYS SOUTH WEST FLORIDA WABA GROUP, |

Principal Place of Business

26450 SUNDERLAND DR.. w202
BONITA SPRINGS FL 33923

Maiting Address

% EURO-AMERICAN
5117 CASTELLO DRIVE. #1
NAPLES FL 34103

FILED

Mar 03 1998 8:00am

Secretary of State

AR A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
02/12/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
n ;6] _Bﬁmmnfg Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc.
m P ? 5. Certificate of Status Desired (] $8.75 Addiional
22 ;‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Bs
E ;I Trust Fund Contribution Added to Foes
Zip Couritry Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ EI El E Personal Property Tax due June 30, Oves [Ne
9. Namo and Address of Current Registered Agent 10. Name and Address of New Reglstared Agen?
AMBURN, JAMES 81| Name
EURO-AMERICAN FINANCIAL 2| Strest Address (P.0. Box Number is Not Accaplable]
5117 CASTELLO, #1
NAPLES FL 34103 83
B4 City FL 85| Zip Code

office or registered agen, or bath, in the State of Florida. Such chan
agent. | am familiar with, ang accept the obiigations of, Seclion 607.0505, Florida Statutes.

11. Pursuant to the provisions of Seclions 807 0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
9 was authorized by the corporation's board of diractors. | hereby accept the appointment as ragistered

rr .35y B! 1 &=

indicaled on this annual reporl or supp
officer or director of the corporation
Block 12 or Block 13 if changed, or,

loY-

SIGNATURE -
Signature. typed or punted namo ol registered agent and bile il applicable (NOTE: Registerad Agent signature reguired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T oeCeTE 11TME [T change [ Addition
HAME WAMBERSK!, RUDI 12 NAME
streetaponess | 20450 SUNDERLAND DR., #202 1 STREF ADDRESS
CITY-ST-2p BONITA SPRINGS FL 33923 14 DTY-ST- 2P
TITLE i) T DELETE 21701L€ L] Change T[] Adaition
NAME WAMBERSK!, OLIVER 22HAME
streer apoarss | 28450 SUNDERLAND DR., #202 2.3 STREET ADDRESS
CATY-ST-2P BONITA SPRINGS FL 33923 2.4CITY-ST-21P
TALE 3 DELETE A1 TITLE [ Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34. OITY-ST-2P
THLE [T oeLETE 43 TILE [T Change [ Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
GITY-ST- 2P 44 CITY-ST-7IP
TITLE [T oELETE 5.1 TITLE DD Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LATY-51-21P 54 CITY-§T-2IP
TITLE L7 OFLETE B1TILE T Crange [ Aadition
NAME 62 NAME
STREET ADDRESS 6.3 STHEET ADDRESS
CITY-§1- 210 64 OITY-5T-2P
14. ) hereby certify that the information supplie; gxemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

lity for the
ccupate And that my signature shall have the same legal effect a5 f made under oath; that | am an
aofile this report as required by Chapter 607, Florida Statutes; and that my nameo appears in

7..7)..(90

QL 1787 dasma

CR2E034 (10/97)



