FILE NOW: FILING

DOCUMENT #

1. Corporation Name

ERIC B. MEYERS, INC.

2

Principal Place of Businoss

201 8. BISCAYNE BLVD

1500 MIAMI CENTER
MIAMI FL 33131

2. Principal Place of Busnoss

Suite, Apl. #, 8lc

22

City & Slata

F48004

FEE AFTER MAY 13T IS $550.00

PROFIT ) F{ ORIDA DEPARTMENT OF STATE
CORPORATION ' Sandra B. Mortham
ANNUAL REPORT Sacretary of State
1998 DIVISION OF CORPORATIONS

(8)

" Maning Address

21 S. BISCAYNE BLVD
1500 MIAMI CENTER
MIAMI FL 3313

FILED
Jun 04 1998 8:00am
Secretary of State

AR ARG

DO NOT WRITE IN THIS SPACE

“2a. Mailing Address
26|

“Suite, Apt. #, etc.

3. Date Incomporated or Qualified
09/01/1981
4. FEI Number Applied For
59-2119626 Not Appliceble
6. Ceriticate of Status Desired | $8'75 Additionat

Fee Required

el
Cily & State:

23]

2Zip
24

Country

2s] 2]

Zip

. Efection Campaign Financing

$5.00 Mmay Bo

“Trust Fund Contribution Added to Faes

Country

[30]

Personal Property Tax due June 30. Yes

. This corporalion owes or has paid tne currgnt year Ing\gible

No

8. Name and Address of Current Registered Agent

13, Pursuant (o the provisions of

CORPORATION COMPANY OF MiAMI

10

. Name and Address of New Reglstered Agent

81] Namo

Strest Address (P.O. Box Number is Nol Acceptable)

201 S. BISCAYNE BLVD 5
. 1800 MIAMI CENTER L
? MIAMI FL 33131 8
B4 City

FL JBSLle Code

1 Sections 607.0507 and 607.1508, Florida Slalules, The above-named corporaiion submits this statement for the purposa of changing its registerad
office o regislercd agont, or olh in the Stato of Horida Such change was authorized by 1he corporation's board of directors. | hereby accept the appointment &s registered
agant. | am fanitar with, and accept the obligations of, Soction GO7.0608, Florida Stalules.

indicalod ¢n his annual reporl ar supplemenlal annual report is iue and accurate and t
officer or director of the corporation or the receiver of liustee empowered 1a execute this reporl as required by Chapler 607, Florida Stalutes; and thal my name appears in
Block 12 or Block 1311 changed, o on an altachinenl with an address

SIGNATURE:

e exemﬁtion stated in Section 119.07{3)(i}, Flarida Stalutes. | further certify ihat the informalion
at my signature shall have the same legel effect as if made under oath; that | am an

g )as(3s)ss855s

SIGNATURE ___ = B e e
Signanae typet o prered tuane of eub et ol Dleod apphe ghe {NHE Registered Agent signature requiten when r@inslating) DATE
12. O & AND DIRECTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTE ps0 - T OLLETE 1A TILE [T change [ addition
NAME MEYERS, GAIL S 1.2 NAME
streetaooriss | 2000 SOUTH BAYSHORE DR. #72 1.3 STHFET ADDRESS
CITY-51- 71 COCONUT GROVE FL 14 CITY- ST-21P
miE D [ W WP 210 [T Change L1 Additon
NAME MEYERS, GAIL 8. 22 NAME
sweeraooress | 2000 SO BAYSHORE DR #72 2.3 STREFT ADURESS
CITY-ST- 2P COCONUTGROVEFL 24 CITY-5T-2P
TALE o I N TTE T 310LE L3 Change  T_| Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CAY-51- 70 e 34, CITY-51- 2P
TILE G 21N [T change — [_] Addition
NAME 4.7 NAME
STREEV ATDRESS 4.3 SIREET ADDRESS
£IY- 5726 e 44CNY_ST- 27
iTE T T T T T T T ok 51 TIHE [T change L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CHTY-5T- 2P o 5.4 CITY-51-2IP
TirLE EE N O 77 5 61TIILE o T Aadition
- 40O T,
STREET ADDRESS 6.3 STREET ADDRESS ;EL r:y":; ¢ ;“:” - \“\
CY-57- 2P e 6.4 CITY-ST- 2P Tt
14, ! hereby certify thal the information supplied wilh Lhis filing does nol quality for

CR2E034 (10/97)



