L

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

PROEIT Cié"“"’“ FLORIDA DEPARTMENT OF STATE Mar 2 6 1 99 8 8 O O am

CORPORATION % Sandra B. Mortham

M as | Y Loecmmmaon Secretary of State

DOCUMENT # \ 40 843

1. Cerporalion Namao

EuRorean #Hircract C(OoRRRATION

Principal Flace of Business Mailing Addross

* DO NOT WRITE IN THIS SPACE
3. Dale Incorporated ar Qualified

% 6'3"92

2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
] 2292 S ./80 1 Ave [ 2292 Sy 8o Ay | S9-318303¢0 Not Applicable
Suile, Apt #, elc Sute, Apt 4, etc. ) . . $8.75 Additional

. 5. Certificate of Status Desired 0 .
22] |27] Fee Required
City & State ! City & State 6. Etection Campaign Financing $5.00 May Be
E‘MIfﬁmgg FA . E m"&m&f, p‘ » Trust Fund Contribution (] Added to Fees
Zi Country Zip " Counlry 8. This corporalion owes or has paid the current year Intangible
;ﬂ §'3 02 9 ;l () Se ;] 35 oz? 3_01 GL 54 Personal Property Tax due June 30. m Yes DO No
@. Neme and Address of Current Reglistered Agent 10. Name and Addrogs of New Regletered Agent

B1| Na
ERLCER
/’/I G;Véz Sel{y EIdE( 82 Suzen:A)%%SN(Pg.MBox NumP&%’[\*(}Acf:j)ﬁ)lIEe]

33/ FiLing cEgE WBY &
6451'5(-8&“62}/ ( FC. g2707 84 CiWIZMAK FL I §D3C%1E?

11. Pursuant 1o the provisions ol Sechons 607 0502 and B07.1508, Florica Statutes. 1he above-named corporation submits this statement for the purpose of changing ils registered
oflige or registered agent, or both, i the State of Flonda Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am famitarn with, and accepl the obigalans of, Sechon 607.0505, Florida Stalules.

NeA - Dol MERLER -
Fontitl it Gt gt et s T g d e g aliles INOE Registored Agerd & geatare recpired when renslaing) DATF

SIGNATURL _

Sighatr -yt g —_—
[
12, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 m
TITE PQ.IE..S DENT g‘ DiR. EAOILETE IRRIITE PRASI(DENT g'Dtﬂsc,lsﬁ B Tange L Addinon | ©
o HAWS scuNédeR e Don Mercer %
STREET ADDRLSS |¢+33 thhwmd DR, 13smReer abiess | SSY L B i 8o 4"‘- &
ovsia | e /Caq,  Yd.__ 22LLf vervsi-ze [ AHEIMAC, FC. 3%c2 &
N y ; h — 5]
e Cece Pres;deaf ¢ Dir. Oteee 21TNE Change Addilion
NEME Donr Alercer 22HAME
smeraooiiss | @BFE Sl £80 Y AR, 23 SIEE | ADDRESS
Cry-s1- 2 Dirdmda  Ffi, P32y 2 4CITY- 51 2P
WiLE FEC -~ TREAS s D (R Friae ELE O Change [T Adaition
NAME Mehel Schndder 32 NAME
st aonkiss | #38S FJ{/,," Levp Wg, 33 SIAEL] ADDRESS
Ciny_§1-20 gﬂ.ﬂ.ﬂﬂy e, ‘82207 34 CIY-§1 2P
TmE ’ T OeLETE 41 TLE Cdchange T Addition
NAME 4.2 NAME
STREET ADDRLSS 4.3 STRCET ADDRESS
CIFY-ST-2IP 44C0Y-87- 2P 2 7
TILE ] ceLete 51TIME T chang T addnion
NAME 5.2 NAKI
STREET ADORESS 5.3 SIRLET ADDRLSS é? zﬂ
CITY-§1- &P e 54 CITY-81- 2P
TITLE Oeiee 61TITLE L0002 A0 e O adiin
NAME 62 Nt -03/27/98--01004--002
STREET ADDAESS § 3 STREE] ADDRESS s¥k150. 00
CITY-ST-2P e 64 CITY-SI-2IF e
14. { hereby certify that tw nlonnanen supphed with this Ting doos not qualily for the exemption stated in Scction 119 07(3)(1). Florica Statutes | further cerlify that the information
indicated on this annual repart or supplorontal araua repart is true and accurale and Lhal my signature shall have lhe seme legal effect as if made under cath; that | am an
olficer or director ol the corporal-on of the secever or trustee cmpowered 10 execute this repornt as required by Ghapter 607, Florida Staldtes; and that my name appears in

Black 12 or Block 13 changed or onan atlachmaonl with an address,

SIGNATURE: L ouWMiaee  Don Meecee ..i.féﬁl?é..iéf%..%7r@77o

i e s




