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

11. Pursuant to the provisions of Seclions 607.0502 and 607 1508, Florida Slatules, the abhove-named corporation submits this statement for the purpose of changing its registered
office or registered agon!, or both, n the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registersd
agent. | am familiar with, and accepl the abligations of, Section 607 0505, Florida Stalutes.

SIGNATURE -

Stgnature, typad of primed namie of iegrcinred agerd and litle i spplcabls {NOTE- Repistered Agenl signaluré required when reinstaling) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T Decere 1A TITLE LT Crange O Adaition
WAME SIERING, PATRICIA 1.2 NAME
streevanoness | 1372 BRANCH HILL CT 1.3 STREET ADDRESS
CoY-ST- 1P APOPKA FL 1.4 QITY-ST- 2P 32714
e D [J oeLETE 2110LE [T Change e adition
NAME BUCHAL), YOLKER 22 NAME
sweeraooaess | 8245 LINNEAL BEACH DR 2.3 STREET ADDRESS
CITY-S1-2P APOPKA FL 2.44TY-5T-2P 33703
TINE [JpeLere 41 ILE [ Change 1] Addition
NAME 9.2NAME
STAEET ADDRESS 33 STREET AGDHESS
ITY-51-2F 34.07Y-51-2P
WILE ] DELETE L1TNLE [T Change LT Addition
HAME 4. 2 NAME
STREET ADDIESS . 4.3 STREET ADDRESS
OITY-§1-2p 44 CITY- §T-21P
TILE L] oFcete 51 TILE [J change L Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-57-21P 5.4 CITY-5T- 2P
TITiE [J oELETE 6.1 TILE [ Change [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP A 64 CITY-§T- 2P

h this fillng does qualify for the exemption stated in Section 118.07(3}i), Florida Statutes. | further certify that the information

14, | hereby certify that the information supplied |
annual teport is and accurate and that my signaturg shal! have the same legal effect as if made under oath; that | am an

indicated on this annual report or supplement
officar or director af the corporation ar the rac
Block 12 or Block 13 if changed, or on an atla

ar o, astes red to execute this report as required by Chapter 607, Flarida Siatutes; and thal my name appears in
e b an -
‘ ) e Pees.
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PROFIT P R, FLORIDA DEPARTMENT OF STATE Mal‘ 03 1998 8 : Ooa[n
CORPORATION RN A Sandra B, Mortham i
ANNUAL REPORT AN s S ry S
‘Jf- i Secratary of State ecreta 0 tate
1998 B DIVISION OF CORPORATIONS
DOCUMENT # ( )
1. Corporation Name 879803 0
EUROTYPE, INC.
RO ROARI AR o
375 DOUGLAS AVENUE 375 DOUGLAS AVENUE
SUITE 1008 SINTE 1006
ALTAMONTE SPRINGS FL 324 ALTAMONTE SPRINGS FL 32714 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/12/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;ﬂ ?s‘l ' 593093859 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ] . $8.75 Additional
E E] 5. Cortificate of Status Desired O Feo Required
City & Stata City & State 8. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
m E‘ ?9] 5‘ Parsonal Property Tax due June 30. MYes O No
9. Nama and Address of Current Reglstered Agent 10. Name and Address of New Registared Agent
DURKET, STEVEN LORNE B1] Name
210 CROWN POINT CIR B2| Sireet Address (P.O. Box Numbar is Not Acceplable)
STE 108
LONGWOOD FL 32779 83
84| City 85| Zip Code
FL

CR2E034 (10/97)



