SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON CR BEFORE 6/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: $375.)

PROFIT QS FLORIDA DEPARTMENT OF S1ATE
CORPORATION 4 ﬁ:z Sandra B Wortham
ANNUAL REPORT 34250 Secretary of Site
1996 ¥, “é.mﬁ}/ DIVISION OF CORPORATIONS

DOCUMENT #  F52731 (9)
EANIE CORP.

Principat Place of Business Ma-ling Address nll““ll” Iml ”l‘"“ll “l“ lll‘ I'l“ I‘ll““" Ill" I’I“l"l”lm

C/O WILLIAM E. SHOCKETT GJO WILLIAM E. SHOCKETY
25 W. FLAGLER STREET. 6TH FLOOR 25 W. FLAGLER STREET. 6TH FLOOR
MIAMI FL 33130 MIAK FL 33130 3. Date Incorporated or Qualihied 3a. Dale of Last Heport
11/05/1981 | 08/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEINumber Appled For
21 26] 590664049 Not Applcaris
Suite, Apt_ #. & Suite, Apl #, el i
r—] wie. Ap ote uite, Apl #, ol 5. Certilicate of Statur Desired D $8'75 A'Jd.'['mal
F7) m Fee Required
City & State Cily & State 6. Eloclion Campaign Financing ] $5.00 may Be
;;I —;‘ Trust Fund Contribution Added 1o Fees
2p | Country | Zip Cauntry 8. Tnis corporalion has habuiily for inlangiblo tax under s 189 032,
;Il 2!‘:' ﬂ ,3;[ Florda Statutes [0 ves [] Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
SHOCKETT, WILLIAM
25 W. FLAGLER STREET, 6TH FLOOR 82| Streel Address (PO Box Number is Not Azceplable)
MIAMI FL 33130 —
83
84| City FL 85] fip Codo

13. Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Florida Stalules. the above-named corporation submits this slatement for e purpose of changing its regﬁttrwd'_
office or registerad agenl, or both, in the State of Flarida_Such change was avthonzed by Ine carporation's hoard of directors | Earehy ascept Ine appoirtment a8 regrstersd
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statules

SIGNATURE R - . . . . e o -

Bignatre typsed or praen rn 2 of 60 a6 agen? and Lg f appl catis (MTTE Flogetencd Agant signatr tedqured when mmita ngh DETE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TOI OF FIGERS AND DIRECTORS IN 12 1@
e PD [] petere T1TILE [ Crange ] Asdton |
NAME SHOCKETT, WILLIAM 12 NAME 3
geeraporess | 25 W FLAGER ST, 13 STHEET AGDRESS &
CITY-S1-2P MIAMI FL 14CIY-S1- 2P g
TILE [T oeere 23TILE [T change [ ] adsvion 1O
HAME 22 HAME
STREET ADDRESS 2 35TREET AUDRESS
CITY-ST- 2P 2 4CITY - 2P
e 11 oseene 31T [T crange [ Adaion
HAME 32 NAME
STREET ADDRESS 33SIHEE] ADDRESS
CITY-51-2IP 34 0I1Y-S1- 0P )
TTLE [ ] peeeme PRRTIS 1T changs T [ Adaon
NAME 4 2NAME
STREET ADORESS 43 SIREET ADDRESS
CITY - $1-2P 44Ty ST-2P
TITLE [T beere 51TITLE ] Coange L] Addition
NAME 5.2 NAME
STREET ADORESS § 3 SIRFF] ADDRESS
LTy 5120 SACIY STF
TiILE ] oecere 61TILE (] Craage [] Addtion
HAME 62 NAMY
SIREET ADDRESS 6.3 STREE ATIDRESS
CIny-§1-21p £40TY -SI-2P

14. | do hereby certify that the information supplied with this filing is voluptarily furnished and does not qualify for the exemption stated in Section 119 07(3){k), Flonda Statutes |
further certify that the infarmation indicated on this annual repart orflipplemental annual reporl is true and accurate and that my signature shall Fave the: same legal effect as it
made under aath: hat | arm an officer ar directar of the corporatiophc the recaiver o truslee empowered 10 exacule thes report as recred by Ghapter 817, Flonca Statates and

that my name appears in Black 12 or Block 124 chan nment with an address
SIGNATURE: ‘ . o "_./!__ii__f e 305-877-7185
SIGNATORE ANDTYPED OF PRINTEOPMAME OF G OFFICER OR DIRECTOR Tty Pl s b




