FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

-

PROFIT o
CORPORATION

ANNUAL REPORT

1996

2,

iz g FLORIDA DEPARTMENT OF STATE
Sandra 8. Martham
Socretary of State

DWISION OF CORPORATIONS

DOCUMENT # S79803  (0)

1. Corporation Name

EUROTYPE, INC.

AT

9 Name and Address of Curcent Registered Agent
DURKET, STEVEN LORNE

890 DOUGLAS AVENUE

ALTAMONTE SPRINGS FL 32714

81| Name

e

‘Name and Address of New Registered Agent

Principal Piace of Business h o ) B I;Agd.ing. Ad.d.'é.z.s. o
375 DOUGLAS AVENUE 375 DOUGLAS AVENUE
SUITE 1008 SUITE 1008
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
3. Dale ncorporated or Qualfied I 3a. Date of Last Report
2. Principal Place of Basmess. | 2a Mailng Adaress | 4 FEiNumber T T T led For
21 S 2§J - S o 759;3@7385 Not Appilicatse
Site, Apt. 4, elc. __, Suite, Apt. b, etc. 5. Certificate of Stalus Desired 0O $8.75 Additional
[22] 27| Fee Required
Cry & Stalz | Cily & Statu 6. Floction Campaigr Financing $5.00 May Be
;;l 25! Trust Fund Contribation o Added to Fees
Zp - Country Zip Caountry 8. This corporation has liabilty for nlangible tax under 5 199.032,
;;l 25-1 291 30-1 Floricle Statutes Yes [INo

Iﬁﬁ.'a\o CREOWR POIRT Ciw .

[82] Streel Adarass (P.O. Box Number 1§ NGt Accepiatyel

Sueaye (o8
84| City 65 le_COde
Lo b woad FL 32779

familiar with, and accept the oulgations of. Section €37 06045, Florkda Statutes

11, Pursuant 1o the provisons of Seckons 607 0502 and 607 1508, Fiorda Statutes, the anove -named Gorporaion submits s statenent for the purpose of char
or registered agent, or both, in the State of Flordn Such changs was autharized by the carporation’s board of drectors. | heraby accept the appointment as registered agent. | am

qing its registared office

14, | do hereby certify tha! the information suppled with this flerey is volusilai
certity hat the nformation inghcat,
aath; tha! | am an officar or directdr of the: corppraion o L rese
appears in Block 12 on Biock 13 r_ha-l or attazhiment with an address

SIGNATURE: _

SIGNATUREVA

furmished and does not o
Lon tais arcwal reparl o supplenrantal annual report 1 ros and a

o k © 0N PRINTED MAME OF SIGNING OF FICER OR DIRECTOR

SIGNATURE . . L . . e e e

St e e preven v ol el 4 e LR Pt At e 1 0 Y B e e
12, OFFICFHS Al b B 3 ADDITIONS/GHANGE S TG OFFICERS AND DIRE CIORS IN 12
THLE D - [JoRLene 11 TULE ﬂﬁhange [J Additon
HAME SIERING, PATRICIA 12 NAME
STREE! ATDRESS 575 BLOOMINGTON CT #13 IRSTREETADORESS | { 372 BRAMKCH HILL € oveT
Lry-st-ae ALTAMONTE SPF!"!G%F e e 1ALy S AP ho¥w i FA Sy B
TTLE D ("] DELETE 217 mﬂhange [ Additian
NAME BUCHAU, VOLKER 27 hAME
STREET ADDRESS 2089 REGEL STREET 2ISHEELADCRESS | A4S L i el Bepncy bR,
CITy-ST-2P APOPKA FL B 240000 §1 4P hvore i T Ta10R
TITLE [J DELEIE 31 TITLE [] Change  [] Addtion
HAME 37 haw:
STREET ADDRESS 33 SIRCE) ADDRESS
CIy-57-21P D M LTI
THLE [] DELEIE 41 TITLE {1 Cnange  [7] Agdinon
NAME 47 NaME
STREE] ADCRESS 49 STRELT ATDRESS
CiTy-5T-ZiP L o 440077572 -
TITLE [IDtitTe 5 TILE [ Change  [] Addiion
NAME 57 NaME
STREE] ADDRESS 5 ISIREET ATDRESS
Cy-s1-2P e e e e e LAgny-st-2p e
THILE (] DELETE 6 1TILE [] Change [ Addition
NEME 5 2 NaME
STREET ADDRESS B 3 STREET ADDRESS
CITY-51- 2P BATITY-SL 2P

( %o7>
y 5,)%,, SIPNCL I

i Dyt Prare B

I()rwﬁwwgé'xerﬂption stated in Sechon 119.07(3,k), Florida Statutes. 1 further
Fater ann that oy sgnature shalk have the same legal effect as if made under
or or brustas empowered 1o execule this report as reguired by Chapter 607, Flonda Statates; and that my name

CR2E034 (12/95)




