FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

&Y Secretary of State
1997 S

DIVISION OF CORPORATIONS
DOCYMENT # S04989 (7)

EASTERN PROFESSIONAL MANAGEMENT CORPORATION

Pringipa! Place of Business Mailing Address

FILED
Jan 30 1997 8:00am
Secretary of State

I A

2467 MUIR CIRCLE 2487 MUIR CIRCLE
WEST PALM BEACH FL 33414 WEST PALM BEACH FL 33414-70%
3. Date Incorporated or Qualifisd 3a. Date of Last Report
10/10/1990 05/01/1996
2. Puncipal Place ol Business 2a. Mailing Address 4. FEI Numbar Applied For
21] 2] 650227083 Not Applicable

Suite, Apl. #, etc. Suile. Apt. # stc.

5. Cerlificate of Status Desirad

0O $8.75 Asditional

24] 25] 20] 0]

22] 27] Fae Required
City & Blale City & State #. Elaction Campaign Financing $5.00 May Be

m Eﬂ Trust Fund Contribution Added to Fees
Zip _ Country Zp Country 8. This corporation has liability for intangible tax under s, 199.032,

Florida Statutes Oves o

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CIKLN, CORY J., ESQ. 811 Name
NORTHBRIDGE CENTRE, 19TH FLOOR B2} Sireet Address (P.O. Box Number is Not Acceptable)
515 NORTH FLAGLER DRIVE
W. PALM BEACH FL 33401 &
B4| City FL 85| Zip Code

office ar registered agent, or

agent. | am familiar with he abligations of. Section 607.0505, Florida Statutes,

"ahd 607.1508, Florida Statutes, the above-named corporation submits this siatement for the purpc-se_-af changing its registered
late"of Florida Such change was authorizad by the cotporation’s board of directors. | hereby scoept the eppointment as registered

/-09-97

SIGNATURE, ; b

7 Slgn: lead agent and tive of aprlicable MQTE: Regislerad Agent signature recuired when reinstaliog} DATE
12~ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e o | P - L1 DELETE 11 TITLE [T thange  TTaddtion | &
NAME CAPASSO, JOSEPH 1.2 NAME
sreet anaress | 2487 MUIR CIRCLE 1.3 STREET ADDRESS %
CITY-§T-2IF WELUNGTON. FL 33414 14 LITY-§T-21P g
TE v [ peceTe 21 TILE [ Change ™ [ Addition |©
NAME HARDIN, REBECCA 2.2 HAME
streer anoness | 2487 MUIR CIR 23 STREET ADDRESS
CiTY- ST 2P WEulNGTON FL 2 4 GiTY-$T-2P
THLE LT DELETE 34 THILE L) change ] Addition
NAME 32 NAME
STREEF ADDRESS 33 GTREET ADDRESS
CITY-St-7ip 34, CITY-51- 2P
TMLE ] DeLere 44 T0LE [ Changs [T Addition
NAME 4,2 NAME
STREET AODRESS 4.3 STREET ADDRESS
CTY-S1- 2P 44 CITY-§T-7IP
TITLE [J oecete 517TI1LE [T Change [ Addition
NAME 52 NAME
STREFT ADCRESS 53 STREET ADDRESS
GITY-SI- 2IP 54 CITY-5T-2IP
WiE [ oELETE 5.1 TITLE [Jchange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITy-57- 2P 64 GITY-51-20P

14, | do hareby cerlbfy thal the information supplied with this filing
information indicated on this annual report or syplomen
Iam an olficer or director of the corporation f
appears in Block 12 or Black 13 if changegh

SIGNATURE:

mer with an address.

tl

es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the
al report is frue and accurate and that my signature shali have the same legal eflect as if macde under oath; that
trustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

NFED 'N.\'i.!?nF BIONING OFFICER OR DIRECTOR

/-09-57

Daytime Pnona #




