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

PROFIT  FLORIDA DEPARTHENT OF STATE - May 19, 2000 8:00 am
CORPORATION atherine Harris
ANNUAL REPORT . Katherine H Secretary of State

\\ Seuelary of Stale

o ok %

) 4898 2000 WES
DOCUMENT # P97000021746 \,

1. Corporation Name

EUROVEST, INC. ,

|

Principal Plat:—é-df;ézaﬂsinég_- T o I\,1zillingrfj\drdirt;sl.sw o .
iGSQ_RIVEHSIDE AVE ' ’ 1050 RWERW ' o L fag
ST L A~y SHHTE-1235 T :
18Y FL 32204 JAX FL 32204 0O NOT WRITE IN THIS SPACE . P
- ‘ S 3. Date Incorporated or Qualifed - ' A
| o 03/07/1397 . a
2. Principal Place of Business 2a. Mailing Address 7 | a FE{ Nu{nber o B Applied Far™ |
- 26 o 56-3434909 Nol Applicabl !
Suite, ﬂfpl_# ete.. ) o r Site. ApL. #, ote. 5. Cefiifcaté &f Status Desired L] $8.75 addiional .
‘{ . ERETEE R P B . f e —— e | Ll T T TR O -7 -} Rﬂqt..ired_ 5._1
_] "Ci'ly & Stale B T City & Stale 6. E;iecﬁoh Cérhbéiﬁﬁ Einancing 0 $5 OD May Be cod
sa1 . o 2§| o " Triisl Fund Confribution Addéd to Fees
Zipr Country . cip Country 8. Thls corporahon owes the current year Intangible L
. S |;;| ZQJ B [30] Personal Propesty Tax. Cves - DENo
9. Name and Atldress of Cuurcnt RL_ istered Agent 10. Name and Address of New Registered Agent B
: . |181| Name ITe !
NICHOLS ROBERT C i i e -
1050 HIVEHS|DE AVE . ) 32 Streel Addrt?ss (P O‘ Box Number IS‘NOI Acceplable) . ' N . )
. - K . ,, o — . W -t
JAX FL 32204 N T _ —=
..g_ L e e . BT . 84| City- ! ; é ‘: - FL 3'5 Zip Code --_“.j.
11, Pursuant to lhe provisions of Seclions 607.0502 and GO . Florida Statutes, the above-named corporation subrnits 1h=s sla!emenl for the purposp of changlng its reglsiemd_
oflice or registered agent, or bolh, in the Stale of Flurida. Such change was authorized by the” corporauons board of dlrectors 1 hereby accepl the appountment as regrslered
agent. | am familiar with, and accepl lie obligalions ¢f, Seclion 6070505, Florida Slalutes. . KT b .
SIGNATURE. _- S S . 'A"'-'?-'“f"f:v.
Slynatue, ‘yl't'd at Dmlh!d name ol wegpsioaed agert aod ille (ROTE: Regislemd Agent sannaluln lequmd whan reinstating) o . DATE
2. _ OFFICERS AND DIRECTGRS 13. K ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N1
TImE P B o [’} DELETE J Liine ) SRRV {‘! . ] DChange DAddnwn
NAME BATES, EDWARD .2 NakE b
simeeraporess| 1050 RIVERSIDE AVE 1.3 STREET ACORESS AR S :
oStz JAX Fl. 322{]4 , 14CITY-57-2P . o, S '
TILE . [ DELETE 24TE e -« [JChange . . DMdI}lon
HAME 7.2 NAME ; .
STHEEF ALTIRESS| B — ?SSIREEUDDRESS N . L :
City-Si-zik T i - ) ‘ 2. 4CITY- QT 7. T o TR T - ‘""""
TITLE [ DELETE 11 WILE i : DOichange O ;!\_dﬂlityp
NANE i2Nnie RS ' g
STREE ADDRESS ‘ T 33 STREET ADDRESS ) R ) . _ P
Cry-81-7IP - 3i arv-st-zm . ] 2 e
THLE L1 oELETE 41 TILE . ' [JChange [ Addition
NAME ' * : 4 2NAME - s
SIREETADDRESS| s -~ 4SSTREETADDRESS S .
ciTy-sr-21p B . B 2 o . 44 CITY-ST-21P e P
HILE . ) [J DELETE SATILE ‘ [JChongs L1 Addiion
NAME : , : R 52NAME » RS } . ' ;
SIREETADDRESS| % _ oo  MoisieEthooRess| - <4 . B TN
CHY-ST-2 54 CITY-57-2P. ) e ‘ ' T .r
me | ' [JDELETE BT P o T [JChange .- [JAdditon
MME | b2 fianie . '
STREET ADCRESS . . 63 STREET ADDRESS
CHY-51- 21 . 6.4 CHY-5T-2ZP

4. | hierety corlify that the information w;;phnr! with this hlmq “dors not qualify for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes. | further cerlily that the mformahon
indicated o this annual report or supplementat annual report is true and aceurale and fhat my signature shall have the sama logal elfect a.. il made under oath; that 1 am an :

ofticer or director of the coggoration or the ot thigtgh empowered 1o exccute this report as required by C| apler 607 Flogda Sla . and lhat my nama app ed
Block 12 or Block 13 # ‘il wiftfan address, wj I\er like em o red i‘- - OD0 , 3
L a. P .
SIGNATURE: _7_ : LD\U iS 0 5;_\ (235
G 7D NAKE GF SIGHITNG OFFIGER DR DIRECTOR Daylime Phona #



