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

PROFIT
CORPORATION Sandrs B. Mortham
ANNUAL REPORT

1997 VSO O CORPORATIONS Secretary of State
DOCUMENT # PS6000080598 (1)

1. Corporation Name

EUROPEAN YACHT DESIGN & SERVICE, INC.

A

Princippal Place of Business Mailing Address
370 W CAMINO GARDENS BLVD STE 117 370 W CAMING GARDENS BLYD STE 117
BOCA RATON FL 33432 BOCA RATON FL 33432-5826
3, Date Incorporated or Qualified | 3a. Date of Last Report
e (9/26/1996
2. Principal Place of Busniess 2a. Mailing Address 4. FEI Number Applied For
] 26] S~ o LI Not Applicable
_ Suite, Apt #, ele Suite, Apt. #, otc " . $ﬁ_75 Additional
22‘} ;;l §. Cerlificate of Status Daesired O Fee Required
[ Ciy & Statw Cily & State 6. Election Campalgn Financing $5.00 May 86
El ;ﬂ Trust Fund Contribution ] Added to Fees
| Zp | Gountry Zip Country 8. This corporation has lability for infangible tax under s. 199,032,
2a] =] 20] 30 Florida Statutes Clves [Clne
§. Nama and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
LAMBERT, SANDRA 81/ Name
370 W CAMINO GARDENS BLVD STE 117 82| Street Addrass (P.O. Box Number is Not Acceptabla}
BOCA RATON Fl. 33432 :

83

Zip Code

84| City FL B85

11. Pursuant to the provisions of Soctions 607.0502 and 6071508, Florida Statules, the above-named corporation submits this stalement Tor he purpose of changing its ragistered
aoffice or regislered agent, or both. in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
agenl | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _

{ vz of reg stornd agant and e § appl-cable (NGTE: Rogisterad Agent signaturs 18quired when relnstaling) DATE

SQnatre typut oF prin
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE PO ] peLere 11 TITLE T change 1T Addition
NAME GRONACK, DANIELA 1.2 NAME
sorrnaomness | LOVIS-CORNITH STR 13 1.3 STREET ADDRESS
Cy-53-71° ___50933 COLGNE GERMANY 1.4 CITY-8T-2IP
e [T oeere 21TILE L) Change [T Acdition
NAME 22 NAME
STBEE] ADRESS 23 STREEY ADDRESS
C-si- 2 2 4 CITY-57-2P
1Nt MERE 31TIE [JChange™ ] Adaion
HAME 32 NAME
STREET ATIORESS 33 STAEET ADDRESS
CITY-31- 7P 34.007Y-51-1
ne L] oeiere 41T1LE [ change [ Addition
HAME 4 2NN
STREET ADIRESS 43 STREET ADDRESS
GClY-51-2F A4 CITY-5T-2P
T | YA 51TLE [JChange L] addition
NAME 5.2 NAME
STREET ALIDRESS 5.3 STREET ADDRESS
Gry-stae | 5.4 GITY- T-2IP
L [T DELETE 61TILE ‘ [JChange [ Addition
NAMS 6.2 NAME ‘
STREET AGDAESS 63 STREET ADCRESS J
| CiTy- 517 B4 CIIY-S1- 21

14, | da hereby certity that the information supplied with this fil] es-aql qualfy for tha exemption stated in Section 119.07(3)(i), Florida Statutes, 1 further certify that tha
information indicated on this annual re, or supplemeptal amyual regdrt is frue and accurate and that my signature shall have the same legal eflect as if made under oath; that
| am an officer or dweclar ol the corporflion or the recefrer or thustgeampowered to execule this report as required by Chapiler 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if ¢ d, or on an atgachmen! with an address

SIGNATURE: NI N D GRbNACKk ot fouf Al (35) TS 2602
SIGNATURE AND TYPED OR PRINTED LAME OF SIGHING DRECER Off DIRECTOR T Dawe ] Daviifia Phond: #

FLORIDA DEPARTMENT OF STATE Apr 1 6 1 99 7 8 : O O am

CR2E034 (9/96)



