P PROFIT

CORPORATION
ANNUAL REPORT

1996

_FILE NOW: FILING FEE

] ) \Q\,\ FLORIDA DEPARTMENT OF STATE
g ! Sandra B Martham
LY ’J Secretary of State
. o : DIVISION OF CORPORATIONS

e 1T

DOCUMENT #

1. Corpoerabon Name

429730

EWAP. WIMOAGEWE LT CoRYP

Princ pal Place of Busingss

Mailing Address

E.A.P. MANAGEMENT CORP.
2501 HOLLYWOOD BLVD.
UITE 220

suUl
HOLLYWOOD, FL. 33020

SoLpomow, Dow R.
250\ wouNweodh BRLLD
SsultE 320

- Hotwooh, FL 33020

»

3. Date I§corpqrated or Quahfied | 3a. Daly: of L ast Reporl
a3 A1as
2. Principal Place of Bysiness 2a. Mailing Address @ 4. FEI Number Appied For
21] 250 \ CLLINLDOYN BL\m I / Sq - ‘1-\6760 } Not Appl.casle
Sune. Apt #. otc Sute. Apl ¥, E[\SV N - $8.75 additional
—— 5. Cerlficate ot Status Desired (] y )
2] SoatE # 220 27] *’cj?‘ Fee Required
Cily & State City & Spate 6. Elecl on Campaign Financing $5.00 May B
— - B y Be
23|P ‘LoLL,ﬁ W()l)h. -FL— za—[ aj / Trust § und Conlribution ) ] Added fo Fees
210 - ¥ Country 7ip - Country 8. This corpo.vatgn has I\ah_wri_t;t-i-or' \;t“e;r;gjb\e tax under s. 143032
B“] 2302'() 2;I-E>;W‘A'R§ ;91 / 35| Flanda Statutes Jves [JMo
- 9. Name and Address of Current Registered Agenl 10. Name and Address of New Reglstered Agent
81| Name

82| Stree! Address (PO Box Number is Nat Acceptablo)

83

84| City

FL

85‘ Zip Code

11, Pursuant o Ine pravisions ol Sections 607 0502 and 607 1508, Florida Statutes, Ihe above-named corporatan submits this slatement for the purpose of changing its registered
office or regstered agant, or both, in the State of Floriga Such change was authorized by the corporalion’s board of directors. | heraby accept the appontment as registercd
agunt. L am famiar with, and accept the oblgaliens of, Section 607.060%, Fiorida Statutes

SIGNATURE __

Sigean e typed o proted name af reg siered agen ard e 1l appl cane

TTTIHOTE fegisterd Agen: signan. e ro rred whon tenstar ng

o '”[h‘ﬁi T

2. OFFICERS AND DIRECTORS 13. ADDIT!ONS/CHANGES 10 OFFICERS AND DHRECTORS IN 12
i Ph [Joaec IRELY; [ Change [ JAddition
HAME Solomon. Bown R, 12 NAME
SIRLET AUDRESS | 2% O\ l—\o\‘\.ul woo] rivd r 230 13STREE] ADDRESS
iy ST b Ve lluwood FC 33020 140117-51-21P
T < \ ' [ TO:ELErE 2 1 THLE [Tchange [ _JAddivon
NAME 5(,;\0\/\40\/\, Aoanne 22NAME
e eSS (250 WeVquwoed Blod #2220 23 STREET ADURESS
LTy 87 2P Holluwooh, Fi. 23020 240HTY-S1-2P
it i . [JoiLere 3 1TNLE [Dcnange. [ Addition
NAML LINAME- ¥ -

STREET ADLRESS 33 STREET ADDRESS
Ty 8- 7p ZACITY-ST-2P
DLk [ Jo=e7 4 1IME [Torange  [] Addit.on
HAME 42 NAME
SIKE: T ADDRESS 43 S]Hf”{ADDRfSS

*’;E S [BEEEE :41?:7:;5‘] = 43%$%iﬁa§%§iﬁﬁ6“ﬂm
NAKE 52 NAME
ST AGDRESS 53 SIRLET ADDRESS +¥x400. 00
CTY ST AP 5407Y-ST- 2P
T LT ozete 6 1 TITLE [ JChange [ TAdditicn
HAM: 62 HAME )1/ b
SIKEST ADDRESS 63 STREET ADDRESS bl "‘,
CTY S AP 64 CITY-ST- 7P

further certify that Ine information indicated
made under oath that | am an officer ar direfor
4

2 l3lat

VW‘r RE_AND TYPEDDR PRINTED NAME OF SIGNING OFFICER OR (IRECTOR -
OW R SOLOWIOR)  Prye 1ot

Cram

14. | do hereby certify that the information supplied with this filng is voluntanly furnished and does not qualify for the exemplion stated in Section 119.07(3){k). Florida Statutes )
this annual report or supplemental annual reporl 1S true ang accurate and thal my signature shall have he same legal effect as i
the corporatian or Ihe recewer or fruslee empowered to execul2 1his reporl as required by Cnapter 607, Fionda Statutles, and
if changed, or on an atlachment with an address

954-920- 1305,

Dyt e Phone #

CR2E034 (12/95)




