FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT G FLORIDA DEPARTMENT OF STATE Feb 1 6 1 99 8 8 OO&[ N
CORPORATION Sandra B. Mortham
ANNUAL REPORT secomny o vl Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # (2)
B Corpor&lJion Namne 2
EINHORN ASSOCIATES. INC.
4200 HILLCRESY DRIVE 4200 HILLCRESY DRIVE
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
DO NOT WRITE IN THIS SPACE
3. Date ingorporated or Qualified
. : 12/09/1982
2. Principal Place of Businoss _25. Mailing Address 4. FE! Number Applied For
1] | R 50-2240110 Not Appliablo
Suite, Apt. #, etc i Suite, Apl. #, otc. N $8.75 Additional
El ) - 6. Cortificate of Stalus Desired 0O Feo Required
City & Siato L City & Slate &. Eleclion Campaign Financing $5.00 May Be
23] 2] Trust Fund Contribution O Added to Fees
op | __ Country 7w Country 8. This corporation owes or has paid the cyrrant year Intangible
;;' 25] o _2_ﬂl _____ 30 Personal Property Tax due June 30. ves [ MNo
9. Name and Address of Currenl Regisiered Agenl 10. Name and Address of New Reglsterad Agent
E‘NHORN. BENJAMIN 81| Name
4200 H“.LCREST DRIVE 82| Streat Address (F.0). Box Number is Not Acceptabla)
APT. 614
HOLLYWOQOD FL 3302t 83
84| City FL ,35’ Zip Code
11. Pursuant ta the provisions of Seclions G07 0502 and 607.1508, Florida Stalutes, the ebave-named corporation submits this statement for the purpose of changing its registered

office or regislerad agapy. or both, in tho State of ida, Such change was auvthorized by the corporation's board of directors. | hereby accept the appointmeant as reglsterad
agont. | am farnihar wih/andt accopt the obligagns o, Fection 607.0505, Florida Statutes. f 48
" DATE

SIGNATURE _ __ A
o 0 T

Elqrmm;nrlryi 1 prruitad 1

st mgent and e sppbenble  (NOTE Rogistered Agent signatare raguired whan reinslating)

12. 5 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIIEE P T T T pruete 1ATTLE [Jchange ] Addition
NAME EINHORN, BENJAMIN 1.2 NAME

STREET ADDAESS 4200 HILLCREST DRIVE 1.3 STREET ADORESS

CITY-ST-2IP HOLLYWOOD FL . 1.4 CITY-ST-20P

e ST [T otieie 21700LE L change L Addition
NAME EINHORN, ROSALIND 22 NAME

smeeraoness | 4200 HILLCREST DRIVE 23 STREET ADDRESS

CiTY-§1-ZIP HOLLYWOQD FL L 2 4CITY-5T-2IP :

e [T oruete 31TME I Change [T Addition
NAME 3.2 HAME

STREET ADORESS 3 3 STREET ADDRESS

CiTY-S1-21P L 34, CIFY-51- 217

TALE : [J petkte 41TILE I Change L] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY- ST- 2P o 44 CITY-§1-2IP

TLE CJ beekte 51TITLE [T Change T Adition
RAME 5.2 NAME

SIREET ADDRESS 5.3 STREET ADDAESS

CITY-51-21p 5.4 CiTY-S1- 2P

TINLE |G §1THLE [Jchange T Aadition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDAESS

CITY-ST- 2P o 64CirY-81-21p

14. | harsby ¢enify that the information suppbod with his filng does not gualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual ropor! or supplermontal annual report is rue and accurale and that my signature shall have the same legal effect as If made under cath; that | am an
officer or director of the corporatron orJhe rocoiver of truslee enmpowered 1o oxecuta this report as required by Chapter 607, Floricda Statutes; and that my name appears in

Block 12 or Block 13 it changed. or gff an attachment with an ress.
SIGNATURE: 20u) gk Aﬁm o allae 354963494

CR2E034 (10/97)



