FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT :
CORPORATION 3-*
ANNUAL REPORT 3 Soorctaty of State

1996 X DIVISION OF CORPORATIONS

DOCUMENT # 458196 3)

1. Corporation Nare

EASTON - BABCOCK & ASSOCIATES, INC.

o e A

FoORIDA DEPARTIAENT OF STATE
Sandra B Maovinan

LA

i

AR

| 3. Date Incarparated or Qualifed 3a. Date of Last Report

10/02/1974 05/01/1995

Prncyaal Place of Business g A il Ire
0 GRECO AVE 300 GRECO AVE
CORAL GABLES FL 33146 CORAL GABLES FL 33t46

Busmoss C T ] 2a Matig Adaress | AP e Apched For |
e 26| o o ~ 59-155332% | Mt appicabs
Suite, Apt. #, &t | Sites, »\p' W, el 5. Corlifcite of Status Dasired 0 38.75 Additional
L - 27]_ o I e Fee Required
City & State | ¢ |t)- & SHramw 6. Elu on C']mpa\gn Financ \F‘l_j $5_00 May Be
23 S ) 2BI o o Feasl Fund Ccmtnbul on R C Added to Fees
2p - COunlr, L ~ Country 8 This corwruhun has IHerinrfarwg'bie tax under s 199.032.
2] 25 29| %] e et Sttt Vo DINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
- L9 TEMEane A h . - “lot] N esRplEn r
BABCOCK, CALVIN H 82] Strect Address £ 0 Box Nurnber 15 Nal Asceptatla)
300 GRECO AVE. e e
CORAL GABLES FLORIDA FL 33146 83
84| City FL 85’ Zip Code

11, Pursoant to the provisions of Section & ool B07 1508, AlE SUTaNIs s stalament for the purpose of changing its re_gﬁfred cffice

; lar Sratures 3 5, A bowe ”,\,I,“,(:(,I,r,,(;l,
or ragistored agont, o bath, n the State of Pl S Gl by

CR2E034 (12/95)

antliarizes thie: Corporatan’s boasd of droctors. hereby accept the appontiment as registered agent. | am
familar with, and accept the obligations of, Section 637 0505, Florti Statutes
SIGNATURE [ . . . . .
St !wq 1c |u R EE T LR TR Pt b e fo 4t
12. B o QF‘I(,E H AN DY RE (’I(_)F(Ei ) 0 OFFK :
NiLE P {CTUELETE 1 1TIHE [ Change [ Adeiion
s BABCOCK, CALVIN H. v
smeeraoonzss | 300 GRECO AVENUE VASTRECT ATORESS
eimy-81-aw CORAL GABLES FL S drng} wo |
TITLE PD [] DELETE Ttk [ Cnange [ Additren
HAME EASTON, EDWARD W 2INEME
saeer anoess | 790 HARBOR DRIVE 23 5THIOT ADTRESS
crstze | KEY BISCAYNE FL B (L1117 S
TILE ] DELETY 3 LAF [ Cange ] Adddion
NAME JENAME
STREET ADDRESS 33 STREET ADDRESS

T e - 800D 01 81 B016: -
e 0571 3/5--01024 G1g> 00

NAME 42 hAME .
STREET ADDAERS 43 5hLE ADDRESS wke200, 00
SN R abeesTe
TITLE [ DELEIE STILF [] Change  [J Addition
NAME 5 2 NAM:
STREET ADDAESS £ SIRFET ADDRE 55
Crmy-ST-217 B SRR - L A OO S
TITLE [ DELFIE B 1 HILE najg [ Addilion
NAME £ 2 Makt
STREFT AZDRESS B SIRLED ADDRE 55
‘)

CITy-57-2iF

14, [ do hareby carlity that tha IO TN Setpop st w1 ‘-Iwr’hk\ - an-. u:l, i Ccoes nol qn\lw), fur .[h-lﬁ‘s_\:-;_:'ri‘l.l s stated in Section 11907 {31n), Florida Statutes. | further
certify that the informanon indicatend on as @ reon b O Sapepleenent d annos report is o and o ate aondl ot oy nattre stid have the same legul effect as if made uedor
oath; that | am an officer or direntor of 11 pracamon Or the recerses On osted ernpeserad 1o esgonte s repaorl a8 redjuned by Cnapiler 607, Fiaridg Statulas, and that my name

it wili an ackdross

ppears in Black 12 ar Back 13 F ¢ b8 Qr O ane aliae
SIONATURE:  Leecia? < C (eos) H48-9999

SlGN:}RE AND TYPED OR PAI TEU NAME OF SIGHING OFFICER ? A DIAEGTOR
A ] g nlﬁﬂ




