. 51498 bH7259 L

~ FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
f CORP;‘C?F:':S”EON _ & i FLORIDA DEPARTMENT OF STATE May 1 4 1 99 8 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1998 sioner oo Secretary of State

DQGUMENT # 458196 (3)
EASTON - BABCOCK & ASSOCIATES, INC.

E
H
i
I
i

AN EAAR SR

Principal Place of Businoss Mailing Address
300 GREGO AVE 300 GRECO AVE
CORAL GABLES FL 33145 CORAL GABLES FL 33146
DO NOT WRITE IN THIS SPACE
”i“ I 3. Date Incorporated or CQualified
10/02/1974
" 2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Applied For
o ] 26] 59-1553325 Not Applicable
Suile, Apl. #. elc, Suite, Apl. #, elc. i
P I~ o 6. Certificate of Status Desired | $B'75 Additional
2ﬂ Fee Requlred
City & State City & Stale 6. Election Campaign Financing $5.00 May Ba
;E] Trust Fund Conlribution [} Added to Fees
Zip | __ Country Zip | Country . This corporation owes or has paid the cug‘ yoar Intangible
25] m 5] Parsenal Property Tax due Juns 30. Yes O No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BABCOCK, CALVIN H 81 Namo
{'w 300 GHECO AVE. 82| Street Address (P.0. Box Number is Not Acceplable)
i CORAL GABLES FLORIDA FL 33146 =
7
H 84 City FL 85| Zip Code

ctiong B07.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
State of Florida. Such change was auiharized by the corporation’s toard of direciors. | hereby accept the appointment as registered
ligalions of, Sechon 607.0505, Florida Statutes

11, Pursuant to the provisions af
office or registered agent, o
agent. | am famifiar with, a

SIGNATURE e . I
Signature, typod o printrd name o rogisterash Bge andh e 0 apphe atie (NT1L Ragstored Agoent signaturs requirod when rensiating) DATE p

- 12, OFFICE RS AND DIRELCICORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
tFTME VFD [ ofcem 11TITLE [T Change  [J Adation | 2
| e BABCOCK, CALVIN H. 1.2 NAME g
© | smeetaooness | 300 GRECO AVENUE 1.3 STREET ADDRESS &
7| emv-sr-ap CORAL GABLESFL_ 14 CITY-51-2IP o
B[ Tme cD {1 petere 21TMLE ~ [ change ] Addition |©
bl e EASTON, EDWARD W 2oNAME
b | staeeraporess | 300 GRECO AVE 2.3 STREE1 ADDRESS
i | onv.srae CORAL GABLES FL 2 4CTY-51-2P
£ | TmEe P ] becerTe 31TMLE O change [T Adation
P e MCCALLA, ROBERT 32 HAME
| smeeraporess | 300 GRECO AVE 3.3 STREET ADDRESS

CITY-51-2P CORAL GABLES FL 34, CITY-5T-21P
] Tme 7 DELEre 41TIMLE T change 1] Aadition
1,, NAME 4,2 NAME
;; STREET ADDRESS 4 3 STREET ADDRESS
i ] cmy-sr-mw 44 CITY-ST-ZiP
| tme [T etere 5170LE [ change [ Addilion
- NAME 5.2 NAME
E STREET ADDRESS 5.3 STREET ADDRESS
- | cmy-st-ae 54 CITY-5T- 2P
| Tme [T peLEre 81 T1LE L] change ] Addilion
% NAME 5.2 KAME
t | sTAEET ADDRESS 6.3 STREET ADDRESS
ciy- 8120 o 54 CIFY-ST-2P
) 14, | hareby corlify thal the information supplicd wilh Lhis filing does not quality for the exemption stated ir: Section 118.07(3)(), Florida Statutes. | further Gerlify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director ol the corparation ()IWN trustec ompowered to execule this report as reouired by Chapter 607, Florida Stalutes; and that my name appears in
[ [+
e

Block 12 or Block 13 if changed, or an an g /)h an address.
i F AT SP N T T - -/




