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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Namo

EURODATA INC.

Principal Place of Businass

PO BOX 1347
KEY BISCAYNE FL 33149

Mailing Address

PO BOX 1347
KEY BISCAYNE FL 33143

FILED

Secretary of State

AR

May 08 1998 &:00am

DO NOT WRITE IN THIS SPACE

b Sl olEdaiia i) et

3, Dale Incorparated or Qualified
2. Principal Piage of Busingss T 2a. Mailing Address 4. FEI Number Applied For
—2_1_} ‘55 O.(SL m L E‘ Not Applicable
Suite, Apt. #, elc. Suile, Apt. #, olc. i
P 6. Cedificate of Status Desired O $3'75 Addional
221 Sarle q._A 27] Fes Required
City & Stata . City & State 8. Election Campaign Financing $5.00 nvay Be
) E K@Aj B\ “e; FL. E.l Trust Fund Contribution Added to Fees
Zip 1 1 Cluniy ap Country 8. This corporation owes or has paid the current year Intgagible
ri:l 55 \qﬁ 2% U\SA EI E] Personal Property Tax due June 30. Yes ﬁNo
§. Name and Address of Current Reglstered Agent 10, Name and Address of New Registored Agent
BOU, JANET M 81| Name
158 sum'se DR STE 4A 82| Street Address (P.C. Box Number is Not Acceplabla)
KEY BISCAYNE FL 33149
83
84| Cilty FL 85| Zip Code
$1. Pursuani to the provisions ol Sections 607 D502 and 6071508, Florida Statutes, the above-named corporation submils this statement for the purpose_c;r changing its registered

office or reglstered agent, or bolh, in the State of Florida_Such change was authorized by tha corporation’s board of direciors. | hereby accept the appeiniment as registered
agent. | am familiar with, and accept the obhigalions al, Seclion 607.0505, Florida Statutes

SIGNATURE Bignaturo, typed o prnied tame of togederod agonl o Wl f appicabic TNONE Rogistored Agent signature rec-sred when reinslating) DATE =
12. OF FICE RS AND DIRE CTORS 13. R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME D [T DELETE LITME [ ] s Whanga (T Additon | 2
NAME BOU, JANET M 1.2 NAME Bou. , Janel M. §
smeerappress | PO BOX 1347 13STREET ADDRESS | 156 f’m\p,\'sq_ DR. Sk YA &
CITY-ST- 2P KEY BISCAYNE FL 33149 $.4 CITY-S1- 2P v L o
TIE U DELETE S 1TITLE \ Change atian | L3
NAME 22 NAME . .
STREET ADDRESS 2.3 STREET ADORESS pﬁé.ye%md gﬁ. %T& 4A
CITY- S1- 2P 2.4 CITY-5T1-2IP g; “ﬁ!fﬂg Fl. 33 Iﬂs
TLE [T ORLETE 31TIME - Change ‘Addition
HAME 3.7 NAME
STREET ADDRESS 3.2 STREET ADDRESS
CITY-§1-2P 34 CITY-ST-27F
THLE [ uELete 41TITLE T Change T Addition
NAME 4.2 NANE

4.3 STREET ADDAESS
CITY-5T-2P 44 CITY-S1- 2P
TIE [ DELETE 5.1 TILE [ thange T Aadition
HAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADORESS
CIFY-5T-2P 54 CITY-5T- 70
TITLE LT OELETE 6.1 TILE [J change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P EACITY-ST-2P

indicated on i

Block 12 of Block 13 it cha%on an
rFYyr. s L Bt _ 9 > ,’

Is annual report or supplemental annual report is true and accurate and |

a}h{ct)ent with an address,
20 T oo

14, 1 hereby cerl'rix Ihat the iInformatian supplied with this fiing does not qualily for the exemﬁiion stated in Section 119.07(3)(i}. Florida Statutes. [ further certify thal the information
al my signalure shall have the same legal effect as if made under cath; that ! am an
officer ar director of ihe corporaliogor the receiver ar trustee smpowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in

A....'l ~ f1
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