~ FILE NOW: FILING FE

FILED

“BROE
CORPORATION

ANNUAL REPORT

1997

E AFTER MAY 1 IS $550.00

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

Secretary of State

DOCYMENT # 4581

EASTON - BABCOCK & ASSOCIATES, INC.

(3)

G MW AW

Mailing Address
300 GRECO AVE

Prncipal Place of Business

00 GREGO AVE
CORAL GABLES FL 33146

CORAL GABLES FL 33484811

3. Date Incorporated or Qualitied 3a, Date of Last Report

10/02/1974

2] 7]

2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 7 2?[ fat Applicable
Huite, Ap # et Suite, Apt. #, etc. 58,75 Additional

O

8, Certificate of Status Desired Feo Required

L., Gty & St | City & State 8. Election Campaign Financing $5.00 May Be
23 28-1 Trust Fund Contribution Atded to Fees
| | Country | Country 8. This corporation has liability for infangible 1ax under s. 199,032,
3‘?] 2gl 29 ;)] Floride Statutes Yos [J No
§. Name and Address of Current Reglistered Agent 10. Nams and Address of New Repgistered Agent
BABCOCK, CALVIN H B1| Name
300 GRECO AVE. B2 Street Adgdress (P.0O. Box Number is Not Acceptable)
CORAL GABLES FLORIDA FL 33146
83
84( City 85| Zip Code

FL

1. PursLant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes,

the 8l

bove-named corperation submits this statement for the purpose of changing its registered
office or regislered agent, or both, In the State of Florida Such change was authorized by the corporation’s board of direciors, | hereby accept the appointment as registered
agent tam farmliar with, and accept the obligations of, Section 607.0505, Florida Statules,

infonr

appears m Block 127 or Block 1

SIGNATURE:

Wzd‘ of on an attachment with an addre
A2 B0 O

SIGNFEUREANY J/PF DPORERINTER NIME OF PO OPHERI ORDTIECTORN | 7 pyrgn

55,

1al4%;

SIGNATURC _
Sty typed o faited nanie of rogislered agont and titie if applicable (NOTE: Asyistered Agen signature requited when renstating) DATE
12. OFFICERS AND DHRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 12
I TP 1 oeLeTe 117m§ WP, 5D P8 Change [T Addition
HAME BABCOCK, CALVIN H. 1.2 NAME Calvin H Babcocic
sac ) anoress | 300 GRECO AVENUE L3 STReET AODRESs (800 OTECe huenve
onr-sioe | CORAL GABLES FL uor-stze Cofal Gables, FL asivi
T PD [T oELETE Z1INLE Chateman "Dircuto r B change [T Addition
NAME EASTON, EDWARD W 22 NAME gdusard W. Bastor
sttt aooerss | 700 HARBOR DRIVE 2 ssTheE aoopess | BOO Grece Avesu e
eovsiae | KEY BISCAYNE FL sacrr-stze | Cotal Gables Pl B3y
e [T DELETE 31 THLE "President ] cnangs™ TiFRaaition
NAME 1.2 MME Robert HECalla
SIREF T ADDRESS 138THEET A0DRess | SO0 B rew huenue
ainy-S1- 2 wom-se  [Cotal Gables, €L aa e
ETh N (] DELETE 4.1 TiTLE [Tcrange L] Addition
NaME 4, 2 NANE :
STFEF | ADDRFSS 4.3 STREE] ADCRESS
CITY- 51-2F 44 CITY-ST-2IP
R [T DELETE SITTLE I change L1 Addition
NAME 5.2 NAME
SIFELT ALILIRESS 5.3 STREET ADDRESS
ISl 2 5.4 CITY- ST ZIP
R TTE [T DELETE 61 TITiE Tl change T Addrion
NAME 5.2 NAME
STHEL T ALGRLSS 6.3 STREET ADDRESS
CHY-S1- 2 &4 CITY-ST-2IP
14. | do hereby cerlify that the information suppdied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}. Flotida Statutes. | further certily that the

rnalon incheated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal
I am an olticer or director al the corporation or the receiver or trustoe empowered 10 exacute this repor as required by Chapler 607, Florida Statutes; and that my name

Yashy (2059095

Dapime Focng

May 15 1997 8:00am

CR2E034 (9/96)



