FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00
PROFIT FLORIDA DEPA':TMENT OF STATE FILED
Apr 27,1999 8:00 am

CCRPORATION Katherine Harris
ANNUAL REPORT Secretay of Stale ecretary of State

1999 DIVISION OF ORPORATIONS
04-27-1999 90091 035 ***150.00

DOCUMENT # F98000000104

1. Corporatwon Name

E. I. ACQUISITION CORP.

0 RN AN A

Principal Plaice of Business Mailing Address
1890 SQUTH 14TH STREET. SUITE 201 1890 SOUTH 14TH STREET. SUITE 201
AMELIA ISLAND FL 32034 AMELIA ISLAND FL 32034
DO NOT WRITE IN TH S SPACE
3. Date Inzorporated or Qualifed
01/07/1998 y
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber Apyp led For ,
2] 2950 Conty Roac S (2] 3850 Covady Rocd SG 52-2070869 Not Applicabie :
ite, Apt. #, etc. Suite, Apt. #, etc.
Suite. At. #. etc uite, A el 5. Certifcate of Status Desired 0 $8'75 Ac c!monal
22] |27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 nay Be
(23} ’ro\u ar-es L 28] T avares Ff-— Trust Fund Contribution = Added to Fees
Zip Counry Zip Country 8. This ccrporation owes the current year Intangipie
;4_.1 I3 VE 25 —iﬂ TayY m Personal Property Tax. E Yes [ONo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name
C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83

84| City 85
FL

11. Pursuant o the provisions of St ctions 607.0502 and 6071508, Flonda Statules, the above-named ccrporation submits this statement for the purpose »f changing its ragistered
office cr registered agent, or bo h, in the State cf Florida. Such change was authorized by the corpor: tion's board of cirectors. | hereby accept the appointment as reg stered
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

82| Street Address (P.0. Box Number is Not Acceptable)

Zip Code

SIGNATURE
Signature, typed or printed na ne of registered agent and title if applicable. [NOT Z: Registarac Agent signature requ irad when remstatng) DATE 5\ }
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70 OREICERS AND DIRECTORS IN 12 =288 I
TmE PD KDELETE 11TITLE Pees.dent (P ClChange [ Addion | =
NAME LONG, K. W 1.2 NAVE "Te‘_r‘f) Wocring o~ oy
streeTaooress] 6504 ERDMAN AVENUE 13STREETADIRESS | ( , SO\ Crdman Proc. S
CITY-5T-2P BALTIMORE MD #1201 14CITY-57-ZP Dol Hnere. MDD 21301 &
me vV : [ DELETE 21TITLE Vice President ( VX [] Change iﬁdﬂiﬁﬂﬂ ©
NAME GIBBONS, WILLIAM P 22NAME Steven Self
streetacoress| 1525 LEADER BUILDING 2asReeranpress| 2950 County Road 561
CITY-ST-2PP CLEVELAND OH 44114-1444 . 2 4CITY-ST-2IP Tavares, Florida 32778
TITLE ) g DELETE 31TME [JChange  [_] Addiion
we -~ | HAWKINS -CHERYLA— -~ ———- R L - -
stweeTaopress| 1890 SOUTH 14TH STREET, SUITE 201 33 STREET ADDRESS
CTY-5T-ZP AMELIA ISLAND L 32034 34, CITY_ST-ZIP
TITLE C [ DELETE 44TME [CJChange  []Addilion
HAME FENNESSEY, JOHN J 4.2NAME
streeTanoress| 1890 SOUTH 14TH STREET SUITE 201 43 STREET ADGRESS
CITY-ST-2P AMELIA ISLAND FL 32034 44CITY-§T-7P
TITLE 1] [ ] DELETE 51 TTLE [JChange [ Addition
NAME JUNG, JAMES D S2NAME
sTReeT apori 8| 222 EAST BROAL STREET 5.3 STREET ADDRESS
CITY-ST-ZiP GRANVILLE OH 43023 54 CITY-ST-ZPP
TILE {7 DeELETE 6.1 TITLE {T)Change [ Addition
NAME 6.2 NAME
STREET ADDRI 55 6.3 STREET ADDRESS
CITY-ST-ZIP ~ 64 CITY-57-2IP
14, | heretwy certify that the information suppligd wita this filing does not qualify 1or the exemption stated i1 Section 119.07(3)(i}, Fiorida Statutes. | further vertify that the ir formation
indical2d on this annual report ar gupplgfental annuai repor s true and accurate and that my signature shall jrave the same legal effect as if made udef cath; that | am an
officer ar director of the corporatighn ar ghe recei rer or trus powered to execule this report as rejuired hapt:r 607, Florida Statutes; gho tha
Block 12 or Block 13 if change(A’o i ithmll ogher like empowered. ﬂ

3 ) 77 |
FICI K GR DIRECTOR M _ G; l b DTM?@(”:}/J

SIGNATURE:

name appesars in ?
l
|



