FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION f
ANNUAL REPORT Secretary of State

1997 \’m»’l DIVISION OF CORPORATIONS S ecretafy Of State
DOCUMENT # S83269 (8)

1. Corparalcn Name

EURAM CONSULTING INC.

0 A O

Principal Place ol Business Maibng Address
ROBERT § BRAUNSCHWEIG C/0 ROBERT S, BRAUNSCHWEQ
420 LEXINGTON AVE # 3% 420 LEXINGTON AVE # 2%
NEW YORX NY 10170 NEW YORK NY 10170036
us us -
3. D&S Isaorf&ﬂed or Qualified Ja. Biﬁgf’lﬂsg Report
2. Principal Place ol Business 2a. Mailing Address 4. FE| Number Applied For
5 26| 22-3130850 [Not Appiicatie
Suite. Apt # etc Sulte, Apt. ¥, elo. "
. i o ! ' §. Certificate of Stalus Desired O $8'75 Adaitional
22 . a Fee Required
City & State | City & State : 6. Election Campalgn Financing $5.00 May Be
23] 28 Trust Fund Contribution Added to Fees
Zip | Gountry - 21p Country 8. This corporation has liability for intangible tax under 5. 199.032,
24] 2s] __{ee [30] Florida Statutes Clyes [INo
R 8. Mame and Address of Current Registered Agent 10. Nama and Address of New Registered Ageni
SUSSKIND, MAUD' 81] Name
2565 S OCEAN BLVD
B2| Sireet Address (P.0. Box Number is Not Acceplable
HIGHLAND BEACH FL 33431 { plabie)
83
B4| City FL 85| Zip Code

11. Pursuant to the prov sions of Sechons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or rogistered agent. or both, in the State of Flanda Such change was authorized by the carporation’s board Of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accapt the obligations of. Section 6070505, Florida Statutes.

SIGNATURE e,
Slgraatone: typed or proted rime ol g, A agent il e it aprloablz INOTE Registerad Agent signature reguired when rainstating) DATE
12, ONFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTiE DP [T DELETE 11 TIE [ I Change [T Addition
NAME SUSSKIND' MAUD 1.2 NAME
SIREE N ADURESS 2565 s mEAN BLVD 1.3 STREET ACDRESS
CITY-§T-2F HIGHLAND BEACH FL 1.4 CITY - §7-2IF
me LT DELETE 21THLE [ changs ] Addition
NAME 2.2 NAME
STHEE® ACDAESS 2.5 STREET ADDRESS
ClTy-ST- 7P 2 4LITY-87-2IP
L [T DELETE 31 TMLE [ change L] Addition
hAM: 32 NAME
STHEET ADDRESS 33 STREET ADDAESS
Gy -7 2 34, CY-6T-2p
e ] DELETE 41TIE L] Change LI Addition
HAME ‘ 4,2 NAME
STREFT ADDRESS 4.3 STREET ADDRESS
CITY-&1-77 44 CITY-ST- 2P
TILE L] pelETe 5.1 HTLE L] change [ Additian
KANE 5.2 NAME
STHEET ADDRESS 5,3 SYREET ADDRESS
SIy-51. 2P 54 CITY-ST-2IP
TILE CIDELETE 61TITLE [J Change  EJ Addition
NAME 6.2 NAME
STREET ADURESS 6.3 STAEET ADDRESS
GHY-ST-21 L 64 CITY-ST-2P ,
14. | gdo hereby cerity that the information supplicd with this filing does not qualify for the exemption stated In Section 119,07(3)(i), Florida Statutes. | further certify thai the

irlormaton indicated an this aunual 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
i am an oflicer or drxclor of the corporalion of the receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 131 changed, or on an attachment with an address.
% Y A7

/a0 :
SIGNATURE: . - W T4
SIGNATURE AND 1 ¥PED OR PRINTED NAME 1GNING OFFICER OR DIAEC [ Doy Froms

00088 10

ﬁg e e Jan 27 1997 8:00am

“CR2E034 (9/96)




