e

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

ez | May 18 1998 8:00am
ANNUAL REPORT

1998 [nV|S!§:16cr)??cry0:rpsciiT|0Ns Secretary Of State

DOCUMENT # P96000038712 (1)
EURO X, INC.

A A A

Principal Place of Business Mailing Address
HAMDOP X XXX DO NOT WRITE 1IN THIS SPACE
3. Date Incorporated ar Qualified
2. Principal Place of Business 2a. Mailing Address - 4. FEI Number Applied For

L
b

4350 West Cypress Str. [z 4350 West Cypress Str. 503370268 | Mot Appiicable
Suite, Apt. #, etc Suite. Apt #, otc ] $8.75 Additional
. 6. Certificate of Status Desired ) i .
22| suite 250 suite 250 Fee Ronuired |
City & State City & State §. Election Campaign Financing $5.00 ma
. R y Be
Tampa, FL. Tampa, FL. Trust Fund Contribution [ Added to Fees
Country Zip Caunlry 8. This corporation owes or has paid the current year |ntangible
- 29 33607 -ﬂ Personal Praperty Tax due June 30 B Yes = [ Mo ]
9. Name and Address of Current Registered Agent i N 10. Name and Address of New Registered Agent B
[ - T 31— Name —‘
BESSEM, HERMAN Ameurco Management, Inc
Wmm B2| Street Address {(P.O. Box Number 1s Nat Acceptabie)
TP RO || 4350 West Cypress Str,
83
| [ suite 250
84| City Zip Code
_Tampa FL H 60

11. Pursuant to the provisions of Sections 607 0502 and 807 1508, Flonda Statutes, the above-named corporation subrnits this statement for the purpose of changing its registered
office or registered agenrt, or bolh, in the State of Florida Such change was authorized by the carporation’'s board of directors | hereby accept the appointment as registered
agent. ! am familiar with, and acc: obligatons af, Section 607 0505, Florida Statutes.

SIGNATURE N ﬁ_____;f&!%&__ e
{5 (MOTE Pag seried Agenr signature required whon reinstaing) A

Slgnature, typed o B nted nare

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE P T Y DELETE EXEI: B Crange [ Aaditior
NAME 1.2 MaME

STREET ADDRESS racmes anoniss | 4350 West Cypress Str., suite 250

LITY-51-2 14CITY-ST-2IP Tampa, FL. 33607

TE [T oiLeTe 217IME T change [ Addition
NAME H 2 2UAME

STREET ADDRESS 23 STAEET ADDRESS

CITY-ST-2IP 2 4CHY-ST-21p

TITE [T ofeTe 31 TIE [ Change 1 Addition |
NAME 37 NAME

STREET ADDRESS 3353TREET ADDRESS

CiTY-ST-2P | 34 cirv-st-zp

TILE [T peLere 41 IHLE Change T Addition
KAME 4 2 HAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-21P o 44TATY-ST- 2P ‘l
TILE | EGE &17MLE Tl change [ Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDAESS

CITY-5T-21P | s400v-5T-2p

TLE DELETE 6.1 TITLE [T change ] Addition
NAME 62 NAME

STREET ADDAESS 63 STREET ADDRESS

CiTY-ST-7P o EACIY-ST-2p

14. | heraby certify that the information suppled with this hlmg- daes nat gualify for the exemplian stated in Sechon 119.07(3)(1, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate £nd that my signature shall have the same: legal effect as if made under oath, that | am an
officer or directar of the corporation or the receiver or trustee empowered [0 execute this report as required by Chapter 607, Flonda Slatutes. and that my name appears in

Block 12 or Block 13 il changed, or on an gachment with an address
SIGNATURE: ___ o _zléfed B3-353-8bo
! Jayrme Flune & 'IMJB

BIGNATURE AND TVREQ(BN pRifFE F SMERING OFFICER OR DIRECTOR LAl
-

CR2E034 (10/97)



