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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1 3_97 DIVISION OF CORPORATIONS
DOCUMENT # P96000083194
1. Corporation Name
Eurcpean Manor, Inc.

Principal Place of Business
760 N Indian Rocke Rd

Belleair FL 33770

Malling Address
Same

FILED

Apr 03 1998 8:00am

Secretary of State

3. Date Incorporated or Qualified | 3a. Date of Last Report

Clearwater,

FL 34619

10/04/96 12/31/96
2. Prnclpal Place of Business 2a. Malling Address 4. FEI Number Applied For
m _ZE] 58-3421075 Not Applicable
= Sulte. Apt. ¥, ete. 7] Sulte, Apt. #, etc. 6. Certificate of Status Desired [ EF'BBSR:SS;:L?N
Clty & State City & State €. Election Campaign Financing $5.00 MayBe
23] [ 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 198.032,
[24) [Z5] (28] [30] Florida Statutes Yes [X] No
9. Namo ang Address of Current Replstered Agent 10. Name and Address of New Reglstered Agent
81 Name
Robert L. Tankel, Esg
. \ , 82| Street Address (P.O. Box Number Is Not Acceptable)
Tew, Zincber, Barnes, Zimmet & Unice
2655 McCormick Drive 03
84| City 85| Zip Code

FL

SIGNATURE

11. Pursuant to tha provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florlda. Such change wes authorized by the corporation's board of directors. | hereby accept the appolntment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signature, typed or prinled name of registersd agent and tille if applicable. (NO‘E: Registered Agent signaturg required whan relnstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONSIGHANGES TO OFFICERS AND DIREGTORS IN 12
me Director [_]pELETE 11TIMLE Presicent [Jchange  [X]Acdition
NAME William J. Ewart 1.2 NAME Marlene Bacot
sreeTaporess | 760 N, Indian Rocks Rd 1357ReeTADDRESS| 60 Sunset Road
CITY.ET-2F Belleair Bluffs, FL 33770 14cmy-sT-2P | Weston, MA 02193
e Lirector [(JoELETE 24THLE [Johange  [JAddition
NAME Edan Marilyn Ewart 22NAME
seeTapoREss | 760 N. Indian Rocks Rd 23STREET ADDRESS
CITY-§T-2IP Belleair Bluffs, FL 33770 24CITY - 5T-ZIP
mme DELETE S1TLE Change Addition
NAME D 3.2 NAME L_"] o D
STREET ADDRESS 3.3 5TREET ADDRESS
OTY. BT 2IP 34CITY -5T-2P
TNE 41 TITLE .
DELETE ch Additl
N ] 2N [Jchangs [ Jddition
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 44CITY -ST. ZIP
TITLE §1TITLE .
RAME [ JoeLETE & IRANE 4 Change Addition
STREET ADDRESS §.3STREET ADDRESS
QY. 8T-21P S4CITY -5T-2IP ,3
v |PTE, 4 64 TITLE = TRIR ]t s [
. E DELETE Ko Addlllon
e LIOREIE e ~H4HUE-«“¢£8~~DIBI i al
] r T BSSTREETADDRESS -,3.;':'.,‘ R a *»‘* }RS DU
“omvigt.2p |.; sacnv m 2P T

that fam

appears In Block 12 or

SIGNATURE:

SIGNATURE AND TYPED ORPRINTED NAME OF BIGNING OFFICER OR DIRECTOR

14. ldo heraby certify that the Information supplied with this filing does not qualify for the exemption stated In Secllon 118, D7(3](|J Florida Statutes. | further cerufy that the

Information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under cath;
officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
13 if changed, or on an attachment with an address.

Date

Daytime Phona #

CR2ED34 (9/96)



