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

PROFIT o \ . FLORIDA DEPARTMENT OF STATE Feb 1 8 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary of State

i
1998 S DIVISION OF CORPORATIONS

i

[PoSUMENT # 628530 (9)

- E.8.T.S. CORP.

O A

Principal Place of Business " Maiing Addross
GARDEN G GARDEN G
| 3390 MARY ST 1390 MARY ST ‘
"COCONUT GROVE FL 33133 GOCONUT GROVE FL 33133 : DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified
. 06/29/1979
2. Principal Place of Businass 'gn. Mailing Address 4, FEI Number Applied For
Y sl 591906082 ot Appiicebie
Suite, Apt. ¥, clc Suite. Apt. #, olc N ) $8.75 Adciional
-ﬂ:]_ e ) &. Cartificate of Status Desired O Fee Required
City & State . Gity & State 8. Elgction Campalgn Financing $5.00 May Bo
= o | Trust Fund Conribution O Added o Fees
Zip Cauntry L Country 8. This corporation owes or has paid the current year Intangible
-':!] |26 . ] EELA,, ;] Personal Properly Tax due June 30. vos  [Owo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BARNETT, STANLEY 91 Name
2000 SOUTH BAYSHORE DR #45 62| Streot Address (P.O. Box Number is Not Acceptable)
SUNE 2
COCONUT GROVE FL 33133 8
84| City FL ]ssI Zip Code

19, Pursuani to tho provisions of Sectons 607 0L07 and t07.1508, Flonda Stalutes, the above-namad corporation submits this stalement for the purpose of changing its registered
office or registored agent, or both, i the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. I am familiar with, and accept the obbganons of, Section 607.0505, Flarida Statutes.

SIGNATURE __ .  __. . .
Stgealute. byped o prrntes | ruaeene o coge. (NOTE  Registered Agent signature requirad when reinalating) DATE
12, O1 FIGT RS AND OIRECT0RS. 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
WILE PD T DFLETE L17MLE O Change T Addition
NAME BARNETT, STANLEY 1.2 NAE
smeetaporess | GARDEN G 3390 MARY ST 1.3 STREET ADDRESS
CITY-ST-2F COCONUT GROVE FL 14 CITY-§T-21p
THLE (311 [J oftete 21 TILE L1 change [T Addition
NAME BARNETT, SHARON 22 NAME
sweETanoress | (GARDEN G 3380 MARY ST 23 STREET ADDRESS
CITY-ST- 2P COCONUT GROVE FL - - 2 4CNY-ST-2IP
me 0 N & N1 aTTE [T Changs L] Addiion
HAME COHEN, ESSIE 5.2 NAME
swreeTappess | GARDEN G 3380 MARY ST 33 STREET ADDRESS
CRY-SI-2IP COCONUT GROVE FL _ 34 COY-S1- 2P
e R T SYTLE Ul Change L] Addiion
NAME 4 2NAME
STAFET ADDRESS 4.3 STREET ADDRESS
CITY-SI-2IP o 44 0ITY-5T-2P
TME [ W N T3T3 T3 51TITLE [T Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IF 3 - 5.4 CTY-ST-2IP
THLE Joecie 61 TILE [JChange” L] Addition
NAME 6 2 KAME
STREET ADDAESS 63 STREET ADDRESS
CITY-ST-20P o N 64 CITY-S1-2P
14, | hereby certify that 1he inforralion syfplicd wilh thg hling docs pot qualify for the exemption stated i Section 119.07(3)(i), Florida Statutes. { further certify that the information

indicated on this annual repogfr syhpiomghtal aphil report ighrue angAgccurate and that my signature shall have the same legat effect as if madie under cath; that | am an
1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)



