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

PROFIT FLORIDA DEPARTMENT OF STATE 3 99 8 8 . O O
CORPORATION Sandra B. Mortham Mar 1 1 . am
ANNUAL REPORT Secrelary of Slate S f S
1998 et oS DIVISION OF CORPORATIONS ecretal ‘> O tate
DOCUMENT # F9B000005180 (2)
. Corporation Namg
EASELS BY AMRON INC.
B0
6601 LYONS RD P.O BOX 87000
SUITE H3 COCONUT CREEK FL 33097
COCONUT GREEK FL 33073 us DO NOT WRITE IN THIS SPACE
us 3. Date Incotporated or Qualified
10/08/1996
2, Principal Place of Business 2a. Mailing Address 4. FEl Number Appliegt For
21 EI 62‘1 130235 Not Applicable
Sulte. Apt. #, elc L| Suito. ApL. #, etc. B. Cerlificate of Status Desired O $8.76 dditona)
22 27 Foo Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip Countey Zip Country 8. This corporation owes or has paid the current year Intangible
m m 29 m Personal Proparty Tax due June 30. OvYes [JInNo
9. Name and Addross of Current Reglstered Agent 10. Name and Address of New Registered Agent
ANGELL, EDYTHE 81 Name
~3543-BRIDEWOOD DR 82 Sitest AQdiess i
(P.Q. Box Numper is Not Acceptable)
BOCA RATON FL 33434 3C " S WaD T T

a3

Zip Code

84| City . FL |ss

11. Pursuant Lo the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent. or botly, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered
agent. | am famihar with, and accept the abligations of, Section 607.0505, Florida Statutes.

CR2E(34 (10/97)

SIGNATURE R e
Stgralure. Iypad of prictoa namsa of registonug agenl and We it appl cablo {NOTE : Registered Agean! signalise required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e TP [ DELETE 11TITLE [JChange [ Addition
HAME ANGELL, ALAN 1.2 NAME
sweerappress | 660 LYONS RD #H-3 1.3 STREET ADDRESS
CITY-5T-2IP COCONUT CREEK FL 14 CIY-ST-20
TIMLE - T DELETE 21TILE [J Change [ Acdition
HAME ANGELL, LISA 2.2 NAME
sweeraponess | 6801 LYONS RD #H-3 23 STREET AUDRESS : -
CITY -5T- 2P COCONUT CREEK FL 2 4CITY-51-7IP
THLE [} DELETE AATITLE LI thange 1T Addition
NANE 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
1Y 5T- 2P 14.CITY-51-217
TILE ] DELETE 41 TILE [J change [T Addition
NAME 4,7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51- 7P 1 44CITY-5T- 2P
TILE T pecere 5.1 TLE T change [T Addition
NAME 5.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CATY-ST- 7P 54 CITY-5T-2IP
TILE T CeELERe &1 THLE ‘ T I Change [ Addition
NAME 6.2 NANE
STAEET ADDRESS 6.3 STREET ADDRESS
CiTY-ST- 2P 6.4 CTY-ST-ZIP

14. | hereby certiig thal the information supphed with this filing does nol qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatled an this annuat repor or supplemental report is truc and accurate and that my signature shall have the same lega! effect as if made under gath; that | am an
officer or direclor of the corporation or th rustee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or it with an address.

al i AT~ A o O T - [N WD

F. 57 TSP L. EBIT._.T_%




