FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 6 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 D|V|ss§:C(')aFli:r);:PSc§:nor\|s Secretary Of State
DOCUMENT # 54579 (2)

1. Corporation Name

EINSPRUCH AND ASSOCIATES, INC.

ARV

Principal Place of Business Mailing Address
1415 TRILLO AVE 1415 TRILLO AVE
GORAL GABLES FL 33146 CORAL GABLES FL 33146
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
0972111977
2. Principal Place of Busingss 2a. Mailing Address 4. FE! Number Applied For
21] 26 501765941 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. it
uite. Ap c . P 6. Certificate of Status Desired O $B'75 Aﬁqmonal
22 _271 Fee Required
City & State City & State 8. Flaction Campaign Finanging $5.00 mey B
EI ~2—8‘1 Trust Fund Contribution Added 1o Faes
Zip Country Zip Cauntry 8. This corporation owes of has paid the current year Intangible
;l-l ;1 —2;1 s_o] Personal Properly Tax due June 30, Yes [Ino
9. Name and Address of Current Reglstered Agent 10. Nama and Address of Naw Registersd Agent
EINSPRUCH, NORMAN G. 81| Name
1415 TRILLO AVE B2| Straet Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33146

84| City FLJssI Zip Code

11. Pursuant lo the provisions of Soctions 607 0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statament for the purpose of changing its registered
affice or regislered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment es registered
agent. I am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Sigralire, typod of prinled name of regisiared agent and titk: it apphcable {NOTE Registerpd Agent signature requirad when relnstaling} . DATE
12, OFFICERS ANO DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I PD [Joeere  Foamme [Tchange [T Addition
NAME EINSPRUCH, NORMAN G. 1.2 NAME
sweeranoress | 1415 TRILLO AVE 1.3 STREET ADDRESS
CITY-§I-21P CORAL GABLES FL 1.4 CITY-ST- 2P
TILE S TToeLeTe 21MTE Clchange ] Asdition
NAME EINSPRUCH, EDITH M. 22 NAME
sterranoress | 1415 TRILLO AVE. 2.3 STREET ADDRESS
CITY-ST. 2P CORAL GABLES FL 2 4CY-ST-2P
TLE [J oeere 3.1 TILE - [Tchange [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34 Cly-81-2IP
TIILE TJDeLETE 41 T00LE [T change [T Addition
NAME 4.2 NAME
STAEET ADDAESS 43 STREET ADDRESS
CITY-S1- 2P 440M1Y-ST-2iP
TITLE [CJ oELETE 51T0LE Cichange T Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2IP 5.4 CITY-5T- ZIP
TIRE T pELETE 6.1TITLE [J change [ Addition
NAME 6.2 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-5Y- 2P 6.4 CITY-ST-2ip

14. | hereby cerlily that the information suppliod with this filing dogas not quality for the emmﬁlion stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same lega! effect ag If made under oath; that I am an
officer or diractor of the corporation or tho receiver or trustee empowered to exacute this report as required by Chapler 607, Florida Statutes; and that my nama appears in
Block 12 or Block 13 if changed, or on an aftachment with gn address.

SIGNATURE: V& S0 1 & 1 ORMANG. BINSPRUCH are\a e (3o o1~ %A

CR2E034 (10/97)



