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rILE NOW FILING FEE AFTER MAY 1ST IS $550.00

.‘; PROFIT;G
'CORPORATION -
ANNUAL RE DORT

- 1999} .

FLORIDA DEPARTMENT OF STATE
Katherlne,Han_-is'
Secretary of State '
DIVISION OF CORPORATIONS

“D@CUMEN‘I :

11 Corporatfon Name i

“EG (US).‘.INC b

v

F'nnclpal Place of Busmess. e g

SQ')NOOSCEOU\AVE STE?OB e,
CLEARWATER FL 34615 - "

'
i
]
1
f

Mailing Address .

500" MO OSCEOLA™AVE STE 208“; T
CLEARWATER FL 34615

as

FILED
Jan 28, 1999 8:00am
Secretary of State

01-28-1999 90063 016 **#150.00
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‘2a.

]

2 F’nncrpal Place nf Bus ness .+ .l

Mailing Address

Applied For

Not Applicable

21]

Suite, Apt. #, etc.

$8 75 Additional

Fee Required

i City & State . Election Campaign Financing: $5.00 May Be
-Trust Fund Contribution - s Added to Fees
Country This corporation Gwes the clrfent yesf Intangible o
[;‘ ) Personal Property Tax L < Oes [No

CLEARWATER

v

1
.
'

“

81,

82

83

1., Pursuant to the provisions of Secuons 607 0502 and 607 1508, Flonda Statutes, the above-named corporaﬂon submns this sialement for the purpusa of changing its registered
+. *"office or registéred afjent, or both,'in the State of Florida. Such change was authorized by the oorporal:on s board of dlreclors | hereby accept the’appointment as registered
agent 1 am famllsar wﬁh and accept lhe obhgatuons ‘of, Section 607. 0505 Florida Statutes.

SIGNATURE

Slgnalurs (ypqd ar printed nameofregsmmd agent and titie if applicable.

{NOTE Registerad Agent signalura required when reinstating)

N

33 ' OFFicERS AND DIRECTORS

13.

ADDITIONS.’CHANGES TO OFF[CERE AND DIRECTORS IN'12

PVST
FISCHLER, IDO
500 NO OSCEOLA AVE, STE 208
CLEARWATER FL=34615 -

[ DELETE

14 TIME

12 NAME

1.3 STREET ADDRESS
14 CITY-ST-2IP

Ij Change _ [] Addition

CR2‘E034'(1 1/98)

D
FISCHLE

IDO

. ] DELETE

2ZATMLE -
22 NAME

23 STREET ADDRESS | -

2.4 CTY-§7-21P

[C] Addition

'STREET ADDRESS .
Crvesrzet |

|j DELETE

4TmE "

32 NAME -

3.3 STREET ADDRESS
34.CITY-51-2P

[T Addition

[ DELETE

41 TLE |

4 2NAME

4.3 STREET ADDRESS
44 CITY-5T-2IP -

. : [] Addition

{J DELETE

S1TME
5.2 NAME

5.3 STREETADDRESS,
54 CITY-ST-2IP

[OChange [ Addition

1

N.l;ll;!E. :
’s"fF'aEE'rADbRéss :
Cnv-sT.zp

Yt LI DELETE
Sa g A

61TIMLE
6.2 NAME
6.3 STREET ADDRESS

64 CITY ST-ZIP

|:| Change [ Addition

indicated on this ann
officer or director of:
Block 12 or Block“lsjf changed bl

'il
| &

o an aﬂachment wi

o f- SIGNATURE Au D TYPED on PRINTED NAYK OF SIGRING GFFICER OR DIRECTOR

4. | hereby cartlfy that the mformanon supphed with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Slalutes I further cemfy that the lnformatlon
al:report or supplemental-annual report is true and accurate and that my signature shall have the same. legal effact as if made under oath; that | am an

ie.corporation or, the receiver or trustee empowered to execute this report as required by Chapter 607, Flonda Sta!ules nd thal
an addfess with all other Ilke empowered

t my name appears in

e

4 -72;7— ‘/‘ihla?

n Dayume Phone #

E vrnr'-'m"



