SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 19#6.
AMOUNT, DUE BEFORE 8/7/96; $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROME - p * Ly FLORIDA DEPARTMENT OF STATE
CORPORATION, Sendia B, Motham FLED
ANNUAL REPORT S‘:ecretary or State .
1996 DIVISION OF CORPORATIONS et 95 NOV -7 PH 3Ll
DOCUMENT # | |
1. Corporation Name V68807 (1) SECRETARY OF STATE
ALLAHASSEE, FLORIDA

EUROPEAN-AMERICAN DEVELOPMENT CORP.

Principal Place of Business Mailing Address “II“ |||I|| ||“\ “m lI“l III" |||‘ |||“I|I|| I|||I I‘I“ I‘I“ |m| |I|{

253 MERRTTT SQUARE MALL 253 MERRITT SQUARE MALL
SUIE 684 SUITE 584 : )
HERRHT_ ISLAND FL 329523309 MERRITT ISLAND FL 32952-8309 3. Date Incorporated or Qualified | 3a. Date of Last Repori
08/20/1992 05/16/1995
2. Principat Place of Business 2e. Mailing Address 4. FE}Number Appliad For
21] 26] £9-3231926 Not Applicable
Suite, Apl. ¥, etc. : Suite, Apt. #, e16. o $8.75 Additional
2 ;,-I 5. Cenificate of Status Desired |:| Foo Required
City & State City & State ' 8. Elaction Campaign Financing  $5.00 mayBe _ _
23 28] Trust Fund Contribution D “Adged 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] [2s] 28 30 Fiorida Stattes [] Yes [] No
§. Name and Address of Current Reglstersd Agent 10. Name end Address of New Reglstered Agent
—waneso. /0L Dolbo . 1] Neme
253 M S0. MALL #583 6 ﬂ/ 82| $treet Address (PO. Box Number is Not Acceptable)
MERRITY ISLAND FL 52052 ?oﬂﬂ/ Dolr
a3
- & Fnty FL lss| Zip Code

7. Pursuant fo the prguisigns of Sections 607.0502 and 607.1508, Florida Statutes, the above-ngmed corporation submits this statement for the purﬁose of
office or register nt, or by in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appoi
+ agent. Vam farmy ith, an: pt thy opligations of, Section 607.0505, Florida Statutes.

CR2E034 (3/96)

SIGNATURE -~

fargure, fypod or printed name of regislered agent and tills # applicable {NGTE: Registerad Agent ignaturé required when reistating) ¥ Tofe
12, Vi OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE /B [T peeere 1.1 TNLE . N |1J Change | Addtion
NAME ~VINCENT-D M 12 KAME SNON200= e e-—1
sragerappress | 253 MERRITT SQ MALL #5684 V M 13 STREET ADDRESS "1_ 1_"'. 1_?-‘1 gE"fﬂl 1_33“:'91[3
oo | MERRITEISLAND FL 32052 [) . 1M LAGY-S1.2 w25, QU 225, 00
TTE [ DELESE 21TIME ] Change [ Addion
NAME 22HAME
STREET ADDRESS 23STREET ADDRESS
CITY-§1-2IP 2 40ITY-ST1-2IP
TME ] oeTe BATILE [ 3 Change [_] Aadition
NAME 1ZNAME | '
STREET ADDRESS 8.3 STREET ADDAESS
CITY-5T- 7P 34.01Y-ST-29
L ] Decete 41TNLE L] Change [ Addition
NAME 42NAME
STREET ADDRESS 4 3STREET ADDRESS
ITY-$1-2P 4ACITY-ST-2P
TMLE L} DELETE 51TILE [T thange [ ] Addition
N S2ZNAME
STREET ADDRESS 53 STREET ADDRESS
CATY-ST-2% 54 CITY -ST-2P
E ] ofLete I TILE 1 [T Change [ ] Addition
NAME 6.2 NAME .
STREET ADDRESS ; 3 SUREET ADDRESS
ITY-5T-21P I }n . §4CITY-ST-20 "S - i Vi
14. | do hereby cerlily that the infogmationg g TR is voluntarily furnished and does not qualify for the axamption stated in Section 119.07(3){(k), Florida Sfalutes. |

1 hle/annugifepont or supplemental annual report is true and accurale and that my signature shall have the same legal effect as i
madie under oath; that | am g sbr of theforporation or the recelver or trusted empowered 1o execyle’this reporl 8s required by Chapter 617, Florida Statutes; and

that my name appe ’ attachment with an address. 7 /
SIGNATURE: - | 3/ /

ATURE AND TYPED OF PRINTED'RAME OF SIGNING OFFICER DR DIRECTOR / v / / late Daytime Phone #

further certity that the irforma

On indifAq




