MAY 1ST IS $550.00

FILED

FILE NOW: FILING FEE AFTER

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 20 1998 &:00am
Secretary of State

PQGEMENT # H75597

E-T.I. FINANCIAL CORPORATION

(5)

IRENERAANIORRERREREA

DO NGT WRITE IN THIS SPACE

Mailing Address

3716 S. MILITARY TRAIL
P O BOX 5417
LAKE WORTH FL 33466-2417

Principal Place of Business

3716 . MILITARY TRAIL
P O BOX 5417
LAKE WORTH FL 33466-2417

3. Date Incorporated or Qualified

09/12/1985 N
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For

21 ] - E 59-2611508 Not Applicable

Suite. Apt. #, etc. Suite, Apt. #, etc. N ;
’_i ) —-I AP 5. Certificate of Status Desired ﬂ $8.75 Adqmonal
22 27 Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
23 El Trust Fund Contribution Added {0 Fees

Zip Country Zip Country 8. This corporation owes or has paid the cugreptyear Intangible
?1) E! -2;| ;t;] Personal Property Tax due June 30. Yes [Ino

9. Mame and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent

FINKELSTEIN, MYRON 81} Neme

3716 S. MILITARY TRAIL
LAKE WORTH FL 33463

82} Street Address (P.O. Box Number is Not Acceptable)

83

84| City 85| Zip Code

FL

11. Pursuart to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this staterment for the pur%crse of changing its registered
office or registered agent, or bath, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appeintment as registered’
agent. | am famifiar with, and accept the obligations of, Section 607.0505. Flarida Statutes.

indicatéd on this annual regort o supplemental anmual report is true and accurate and that | ]
officer or director of the corporation,ar the receiver of trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

SIGNATURE
Signature, typad of printad name of ragrsiered sgent and tie it applicab'e, (NOTE. Registerad Agent signature required when reinstating} DATE
12. COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE cD L] DELETE 11TI7LE L] Change LI Addition
NAME SEAMAN, CARL 1,2 NAME
smeeTaooress | 250 PARK AVE 13 STREET ADDRESS
GITY -ST- ZIP NEW YORK NY 14 GIY-$T-2P
HTLE PD [mETRH 21 TIME L] Change 1 Addilon
HAME FINKELSTEIN, MYRON 2.2 NAME
siReeT apoRESS | 2081 SW 52RD. WAY 23 $TREET ADDRESS
GITY-5T-2IP PLANTATION FL 2, 4 CITY-ST-2P
TNLE SD T DeELETE 31 TILE [T Change [T Addition
HAME MURSTEIN, PAUL 32 NAME
streeT aooress | 250 PARK AVE 3.3 STREET ADDRESS
CiTY-ST-2IP NEW YORK NY 3.4, CITY-5T-2IP
TITLE T [T DELETE 41TME i_]Change L1 Addition
NAME BLAKE, JAMES 4.2 NAME
sreeT apokess | 2358 SUNDERLAND AVE 43 STREET ADDRESS
CITt-5T-2IP WELLINGTON FL 44 CiTY-5T-ZP
TILE vV ] DELETE 5.1 THLE L] Change [ Addition
NAME PRENDAMANO, JOSEPH G. 5.2 NAME
smeet anceess | 718 JUNIPER PLACE 5.3 STREET ADDRESS
CiTY-5T- 2P WELLINGTON FL 54 CITY-ST- 2P
MLE [_1 DELETE 6.1 TILE L change  [_| Addition
NAME 6.2 NAME
STBEET ADDRESS 6.3 STREET ADDRESS
CiTY-S7- 2P 64 CITY-8T-2IP
1a. [ hereby cerbly thal the informatian suppiied wih ihis fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida. Statutes. | further certify that the informafion

my signature shall have the same legal effect as if made under cath; that | aman

Biock 12 or Block 13 if change on an attac?r%%wddxess.
SN ATIHIDE- PN oA VP Sl = Ty =S AV R I =10 .r/') /‘} X 325 G6§ Fro2—

CR2E034 (10/97)



