SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEFPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stato
DIVISION OF CORPORATIONS

Sep 17 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporatio

n Name

WEST EUROPEAN INVESTMENTS, INC.

A G A

Principal Place of Business
Bi5 PONGE DE LEON BOULEVARD

Mailing Address

815 PONCE DE LEON BOULEVARD

office or registerod agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointiment as registered
agent. | am femiliar with, and accep! the obligalions of, Section 607,0505, Florida Slatutes.

SUNE 200 SUITE 200
CORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd 3a. Date of Last Report
p oz 2{f
2. Principal Placa of Businpss 2a. Mailing Address 4, FEI Mumbar Applied ¥or
21 26] (S o7 LL6 OB Not Applicable
Sulte, Apt. #, etc. Syile, Apl. #, elc.
P - wie. Ap ¢ 8. Certilicate of Status Desired a $8.75 aaditional
22 ;| Fee Required
City & Stale City & State 8. Election Campalgn Financing $5.00 May e
El ) 28 Trust Fund Cantribution Added fo Fees
Zip Country Zip Country 8. This corporalion owes or has paid the currept year Intangible
24 25 ) a E] Parsonal Property Tax due June 30, Yos [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
LANGSTADT, OLIVER J 81| Name
815 PONCE DE LEON BOULEVARD 82| Sucel Addross (P.O. Box Number is Noi Accoplable)
SUITE 200
CORAL GABLES FL 33134 83
84| Cily FL 85| Zip Code
11. Pursuant to the provisions of Seclions 607,0507 and 607.1508, Fionda Slalules, the above-named corporation submils this staternent for the purpose of changing its registered

SIGNATURE e

Signature. typrod of prinled nanw: of registerad agont and vlie il apjhcabie (NOTE Registerad Agent signature required when rainstating) DATE
12, OfFICERS AND DIREGTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~
TNE PVET T [Joecere Qoo [J'change L Addition g’
HAME LANGSTADT, OLIVER J 12 NAME §
sreeraooress | 815 PONCE DE LEON BOULEVARD, SUITE 200 13 STREET ADDRESS &
CITY-5T-2P CORAL GABLES FL 33134 14 GITY-5T-20P &
THLE 1) [T DrLeTe 217MMLE [T Change [ Addition | O
NAME LANGSTADT, OLIVER J 2.2 NAME
st anoaess | 815 PONCE DE LEON BOULEVARD, SUITE 200 23 STREE] AGORESS
Ciy-ST1-2IF GORAL GABLES FL 33134 N 2 4CITY-ST-2IP
ILE (7 oELETE 3ATNLE [T change ] Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-§T-2IP ) 34.CY-51-2iP
MLE [T ot(elE 41TITLE [ change L] Addition
NAME 4.2 NAMF
STREET ADDRESS 43 STREET ADDRESS
CIvY-§1- 29 44 CITY-ST-2P
TILE L] okert 51TILE [T Change £ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ABDRESS
CITY-51-2P 54 CITY-S1-2IF
TIMLE T DELETE 61 TNLE [Tchange [T Addition
HAME 62 NAME
STREET ADDAESS 63 STREET ADDAESS
City-§1-2P 64 CI1Y-51-2P
14. 1 do hereby certify that the information suppliod with this filng docs not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerlify that the

information indicated on this annua! reporl or supplemental annual report is irue and accurate and that my signature shall have 1ha same Isgal effect &s il made under oath; thal
| am an officer ot direclor of the corparation or the teceiver or fruslee empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name
appoars in Block 12 or Block 13 if ¢hangod, or

ﬁk\ - T

ttachment wilh an.aeddig

d-—"ﬁﬁ“‘__kn_,
N TS —

P I e I S IR 2 A S e T 3



