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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISICN OF CORPORATIONS

DOCUMENT #

1. Corporation Name

EFA VENTURES, INC.

Principal Place of Businoss
€405 49TH 67, NORTH

Mailing Addross
6405 49TH ST. NORTH

FILED

May 13 1997 8:00am

Secretary of State

AV

11. Pursuant to the provisions of Seclions 607.0!

PINELLAS PARK FL 34885 PINELLAS PARK FL 33781-5724
3. Date incorporated or Qualitied 3a. Late of Lasl Report
2. Principal Place of Business ‘2a. Mailng Address i 4. FEI Numbgr Appliod For
21] R 71 H 53-3316783 . Yot Applicable
Suite, Apl. #, elc. Suile, ApL. 4, elc. it
P — ' 6. Cerlilicale of Stalus Desired | $8'75 Add‘ltlonal
-a_z-l 27] Fee Raquired
City & Stale | City & State 6. Eleclion Campaign Financing $5.00 May Be
E 28] Trusl Fund Cordribution Added to Fees
Zip Country | v ___ Gountry 8. This corporation has liability for inlangible lax under s. 199.032,
24 2_5| o 29] 730-| e Flarida Slatulos Yes []No
9. Name and Address of Curfgglﬂﬂgg_!g_l__e!‘g_q_f\genl 10. Name and Address of New Registered Agent
BEACH, JAMES D ESO. 81| Namec
424 GENTRM- AVENUE 82| Stroct Address (.0, Box Number is Nol Acceptabile)
SUITE 702
ST. PETERSBURG FL 33701 83
84| City Zip Code

FL *

7 and 607 1508, Florida Statules, the above-

I ' ; i wed corporalion submils this stalemont for The purpose of changing its registered
office or registered ageni, or bath, in the Stale of Morida. Such change was avlhorized by the coporation’s board of diroclors | hereby accept the appeiniment as regislered
agent. | am familiar with, ang accept the obligations of, Seclian 607.0505, Florida Statutes

SIGNATURE e e e e e I
Slunatwo, typed o printed name of regesterud agond and Wic d appicablo (NOTL: Hegisterod Agent signalure required wlhien reinslatingy DAT:

12, OF FICERS AND DIRECTORS 13, o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PSTV O [dwEEETT T g e [ Change 1 Addition

NAME KOCHEN, STACEY 12 KA

staeer aophess | 8405 49TH ST, NORTH 1.5 STHEE 1 ADORESS

civ-si-ze__ | PINELLAS PARK FL 34665 16 CITY-§1- 217

TITLE i T Jotiete 21 TILE - } Change [ Addition |

NAME 2.2 NAME

STREET ADDRESS 2.3 SIREET ADAESS

CITy-ST-2IF 2. ACIY-ST-21P

TITLE O ot 3ATNLE 1 Change [T Addition

NAME 32 NAMT

STREET ADDRESS 33 STREF ADDHESS

CITY-S1- 2P 34.CIHY-S1- 7P .

T0LE Cloret SVNLE [T change [ Adgition

NAME 4.2 HAME

STREET ADDRESS 43 STRIET ADDRESS

GITY-ST-2P M aacrvesime - ]

TIME CIEREE Fau - O change L Addition

NAME 57 NANL

STREET ADDRESS 53 STREFT ADDRESS

CITV-$T-2 54 CITY-81- 2

TMLE ] peLete 61 MILE [Jthange [_J Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STHEET ADDRESS

CITY-$T-2P 64 CITY-51- 2P

appears in Block 12 or Block 13 if ¢ha

P W Y /%Edftb?)%ié,( N

14. | do hereby certify thal the information supplicd wilh this filing does nol qualily for the exemption stated in Section 119.07(3)(i}, Florida Slalutes. | further certify that the
Infermation indicated on this annual report of supplermental annual repod is true and accurate and thal my signalure shall have the same tegal eflect as if made under oz, that
I am an officer or director of the corporalion or the receiver or trustoe empowered to execute this reporl as required by Chapter 807, Florida Statutes; and thal my name

g, of on an atlachment with an addross.
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CR2E034 (9/96)



