- FILE NOW: FILING FEE AFTER MAY 118 $550.00

]

N

(ufl.\E o regste

PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT # V36915

. Corporation Name

EUROBED, INC.

[ Prncipal Pracs of Busaess
818 DRUID HILLS ROAD
TEMPLE TERRACE FL 3017

FLORIDA DEPARTMENT OF STATE
&andra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

9)

Maiting Address
818 DRUID HILLS ROAD

TEMPLE TERRACE fL 33617-3612

FILED
Apr 21 1997 8:00am
Secretary of State

OO B

3a. Dale of Last Report

(4/25/1996

8. Date Incorporated or Qualified

05/18/1992

2. Fring ipal Place of Busingss _2n. Mailing Address 4, FEI Number Applied For
E"J S 25—] 59-3124927 Not Applicable
Suite, Apl 4, el Suite, Apl. #, etc i
- e, Ap “ P 5. Certificate of Stalus Desired [ $8-75 Additional
. Fee Requlred
City & Stalo City & State 8. Elaction Campaign Financing $5.00 May Bo
[2_:; [ e 28 Trust Fund Contribution Added to Fess
2 __ Countey ap Country 8. This cosporation has hability for intangible tax undar s. 199.032,
[?“J ........ — 35_'] [20] [30] Fiorida Statutes ves Bl no
9. Name and Ad_g Iress of Current Reglstered Agont 10. Nam® and Address of Now Regisierad Agent
" HOROWITZ, MITCHELL 1. 81| Name
501 E. KENNEDY BLVD. 82| Street Address (P.O. Box Number is Not Accaptable)
SUITE 1700
TAMPA FL 336802 83
84| City

BSJ Zip Code

FL

o previsions of Sectons 607 0502 anc 607,1508, Florida Stalules, the above-named corparation submils this statement for the purpose of changing its registared
red agent. or both, in the Stale of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
aqenl 1am 1(1 ruliar with, ang accent the obligations of. Section 607.0505, Florida Statutes.

SIGNATURE R S
Bl i o tered agent and tile it appicable {NOTE: Repistared Agert signature required when rainstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e osT T T [ I peere 11TLE [T change L] Adaition
Neae HAVLICK, J. ROBERT 12 NAME
seer 1 aooness | 898 DRUID HILLS ROAD 13 STREET ADIRESS
cov-c- | TEMPLE TERRACE FL LA CITY-5T- 2P
o e T T T T T oaee 21 T0LE [ Change ] Addition
HAME HAVLICK, MADELEINE C. 22 NAME
st aoress | 818 DRUID HILLS ROAD 2.3 STREET ADORESS
| cny-51- a0 TEMPLE TERRACE FL 2. 4 0ITY-S7-2P
me o MR 31 TMLE T Ghange [ Adaition
NAMF 32 NAME
SIHEEY ADRE 55, 3.3 STREET ADDRESS
L GYSne 34.0TY-81-2P
Tt |WEEEE 44 TILE [Jchange [ Aadilion
HAME 4.7 NAME
SIRTET ADIRISS, 4.3 STAEEY ADDRESS
[ LA L 44 GITY-ST- 71
Tl [T OELETE 5.1 TLE [JChange L Addilion
HAME 57 NAME
STREET ADHE 55 53 STREET ADDAESS
LI SELET L W 54 CITY-ST- 2P
THLE L) DELETE £1THTLE L Change [ Addition |
NaRSE £.2 NAME
STREEY ADEBHFSS 6.3 STREE} ADDRESS
| cov-si-an 5.4 CITY-8T- 2P
or the axemption stated in Section 119.07(3)(), Florida Statutes. | further certily that the

tily that th nfarmation supphicd with 1his fiing does not guality

Lani an ofhcer or director of the corporation or the receiver or trustee empowere,
appears in Block 12 or Bock 131 changed., or onan auachment with an adgle

SIGNATURE: I ﬂ

[1! v KL
S5IGNATURE AND TK‘ED OR PH N&J NAME OF BIGNING OF

information ingicated on this annuat repart or supplemental annual reporl is true ang accurate and that my signature shall have the same legal eflect as if made under oath; that
rtfis required by Chapter 607, Florida Siatutes; and that my name

xegute this re|

CR2E034 (9/96)



