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

PROFY FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham Jan 22 1998 8:00am
ANNUAL REPORT Sacretary of State
1998 DIVISION OF CORPORATIONS S ecreta| y Of State
DOCUMENT # ( )
t. Corporation Name 690550 9
E.A.C. CORP ‘ 7
EARRENR RN A
6873 S.W. 89 TERR 6879 S.W. 89 TERR.
2891 NW 75TH STREET 2891 NW 75TH STREET .
MIAMI FL 33156 MIAMI FL 33156 DA NGT WRITE IN THIS SPACE
Us us 3. Date Incarporated or Quaiified
06/16/1981
2. Principal Place of Business 2a. Mailing Address 4. FEl Number ' Applied For
21l Jml 592125636 [t hoplicabia
Suite, Apt #, elc, Suite, Apt. #, etc, ) , i $8.75 Acditional
E] 1 5. Certificate of Status Desired a Foe Required
City & State City & State ‘ 6. Election Campaign Financing | $5.00 May Be
j 28 _ Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. Tnis corporation owes or has paidfthe GUEW Intangibie
j ZS—I 29 30 Personal Property Tax due June 30. Yes o
2. Name and Address ot Current Registered Agent 10. Name and Address of New Registered Agent
CORENBLUM, ALVIN H 81) Name B
6879 S.W. 89 TERR. 82| Street Address (P.O. Box Number is Not Acceptable) :
MIAMI FL 33156 Y- cee
a3 T
84| City ! 85| Zip Code
FL

11. Pursuant lo the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its reiglsiered
office or registered agent, or beth, in the State of Flarida. Such change was autharized by the corgoratian's board of directors. [ hersby accem he appointment as reg stered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes, .-

SIGNATURE
Sloraturs, typad of prmted name of registerad agent and title if applicasie, (NOTE: Registered Agent signature required when reinstating) T DaTE
12 _QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TME PD C1 GELETE 1. TIMLE T Lfchange [ Addition
NAME CORENBLUM, A. H 12 NAME
staeeT noRess | 6879 SW. 89 TERR. 1.3 STREET ADDRESS
CITY-ST-2IP MIAMI FL 1.4 CITY-5T- 2P
TINE ] pELETE 21 TMLE T [J Change ] Addition
NAME 22 NAME
STREET ADDAES3S 2.3 STREET ADDRESS
CITY-5T-2IP 2.4 CITY-5T-2P L
TINE ’ ] DELETE 3.1 TITLE ! [T Change LT Addifion
NAME 3.2 NAME
STREET ADDARESS 33 STREET ADDRESS
GITY-§1- 2P ' 3.4 CITY-8T-2IP
AITLE [T DECeTE 4.1 TTLE ' [ Tchange  E Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-8T-2IP
TITLE [ DELETE 51 TITLE [Tchange T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-83-ZIP 8.4 CITY-ST-2IF
TINE ] DELETE 61TLE ' [Tchange [ Addition
NAME 6.2 NAME
STAEET AODRESS 5.3 STREET ADDRESS
CITY-83-21P _ 6.4 CITY-ST-2IP .
14. 1 herety certify that the Information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | furlher cenrtify that the information

indicated on this annual report or supplemental annual repart Is true and accurate and that my signature shall have the same legal effect as it macle under oath; that | am an
officer or direclar of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In

Black 12 or Biock 13 if changed, or on an atiachment with an address.
?/” , k4 ?

e B AL :
Dale ‘ Daylime Phone # 0220781

SIGNATURE: #Z.H- Ci&:

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNINGDFFICEFI i DIHEB’TOH

CR2E034 (10/97)



