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

PROFT

1996

CORPORATION
ANNUAL REFPORT

FLORIDA DEPARTMENT QF S1ATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

F’nm:lpd‘ Plaoe of BLISW]BSS

1111 W MCNAB ROAD

21]

DOCUMENT #

| 2. Principal Place of Business

EfT HOLDINGS INC.

POMPANQ BEACH FL 33069

Suite, Apl. #, elc.
22|

P94000032582 (6)

Mamnc Address
1111 W MCNAB ROAD

POMPANO BEACH FL 33069

8. Maiing Address
Sulte, Apt. #, Bte.

Cily & State

8. Name and Address of Current Heg slered Agem

AMES, MICHAEL G
POMPANO BEACH

1111 W MCNAB ROAD

FL 33069

SIGNATURE

‘»\gn e, dypeed o

anrited name cr Erfi

el agwie anc tite lam-l atsr ’ ’ (NJTE H

Cily & State

|11, Pursaant 1o the provisions of Scctons 607 0502 and 6071508, Florida Stalutes, the abova narm
or registered agent, or both, in the State of Florida. Such change was aJdthorized by the caporation's board of direclors. | hereby accepl the appoiniment as registered agent. | am
familiar with, and accept the obligations of, Scction 607.0505, Florida Slatutes.

12,

_ OFFICERS AND DJHE -CTORS

e [

NAME AMES, MICHAEL G
STREET ADDRESS 18 WIMBLEDON LAKE DR.
| Ciy-s1-2p PLANTATION FL 33069

TImE

NAME
SIRERT ADORESS

NAME
SIKEET ADDRESS
| Cv-ST-BP_ )
TITLF
HAME
SIREE T ADDRESS
_ony-st-ae
TiTLE
NahdE
STREET ADURESS
L ciry-sr-ze

TITLE

NAME

STHEET ADDRESS
| CIv-sT-2P

appears in Block 12 or Bl

SIGNATURE:

*

ock 13 if ¢

HATURE AND TYPED O

[ oeLeIE

Sl R

Conad T

TQoere

an address.

] Coumr)i

81] Name

ORI AR

04/29/1994

[ 3. Dato Incorporated or Qualiied | 3a. Date of Last Report

05/01/1995

4T Numbor

65-0548417

Appiied For

Nol Applicable

5. Certihicate of Status Desired 1

$8.75 additional
Fee Required

6. EIDcth Campaign Financing
'Iruql and Contnbuhon

$5.00 May Be
Added to Fees

8. Tris L,orporahon has liabikty for intangibic tax under s 199.032,
Florida Statules W ves Mo

10. Name and Address of New Registered Agent

83

13

TITOLE

1.2 RAME

1.3 STREE T ADDRESS.
1ALIY-51-2IF

21
2 ¢ hAME
2 38THEE | ADDRESS

sy stae

3170

32 nant

33 SIREET ALDRESS
I4CIIY-51-2F
TSI
4.2 NAMT

473 SIREET ALDNESS

fagmest-ae L.

51 TOLF

57 NAME

53 SIRLET ADORESS
5401y 5T-2F

84| Gy

OrpOration §

A ntsl;uu-u e e st g

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

FL

Zip Code

DaTE

Lrnits this staterment for the purpose of changing its registered office

ADD 1IONS/OHANGE S 70 OFFIGERS AND DIRECTORS IN 12

[] Cnange

[] Addition

7] Change

[ Addion

[] Change

[ Change

[ Addition

[ Additen

l_j— Change

[ Additien

B 1710

b2 HAME
bHASTRLHT AGDRESS
GACHY-ST-7IP

D NAME OF SIGNING OFFICER OR DIRECTOR

[ Change

[J Aadition

Dyt e Prone @

| 14. i 6o hcreby cer‘m‘y that the informalion s SJpph(,’d with this f\\lﬂg is valunt anly furnished and does nat quatify far the exemplion stated in Secion 119.07(3}(k), Flarida Stalutes. | further
certify that the information indicated on this annual repor or supplemental annua’ reporl is true and accurate and that niy signature shal have the same legal effect as if made under
oath; that | am an officer or diractor of the corporation ot the receiver or trustec enpowered to execute this reporl & rad |wreri by Ghapler 607, Florida Statutes; and that my name
»

CRZE034 (12/95)



