FILE NOW: FILlNG FEE AFTER MAY 1 1S $550.00

* PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Naroe

E.E.-AA. CORPORATION

680925

(2)

Principal Place of Business

16155 BIXGAYNE BLVD
MIAMI FL 33160

Maiting Address

18155 BIXCAYNE BLVD
MIAMI FL 33160-2535

v

Feb 14 1997 8:00am

FILED

Secretary of State

DA

3. Date Incorporated or Qualified

12/21/1983

3a. Date of Last Report

03/13/1996

3. Principal Place of Business 28, Matling Address 4, FEI Number ) Applied For
2] 26 59-2010685 Not Applicable
ste, Apt ¥, etz | Sulie ApL#. etc. 6. Certificale of Siatus Desired [ $8.75 addiiona)
22 27] Fee Required
| Gty 8 Siale | . City & State &. Election Campalgn Financing $5.00 May Bo
:‘Eﬂ_ zsl Trust Fund Contribution - Added to Fees
Zip | Counlry Zip Countey 8. This corporation has liability foW‘rbie tax under 5. 199.032,
m 25—1 gl ;‘ﬂ Florida Statutes Yes [ wo

9. Name and Address of Current Registered Ageni

10. Name and Address of New Reglsterad Agent

ALBIN, ERIC
. 18155 BISCAYNE BLVD.

MIAMI FL 33160

SIGNATURE

pnm( 4 rl IIIIL c»! n- \5‘

81| MName

B2| Street Addraess (P.Q. Box Number is Not Acceptable)

83

84| City .

Zip Code

FL 65

91, Pursuant 1o 1he provisions of Sections 607 0502 and 6071508, Florida Staiutes. the above-named carporation submits this statement fof the pur,
office or registered agent, or both, in the Btate of Florida. Such change was authorized by the cerporation’s board of directors. | hereby accept
agent | aon farn ar with, and accepl the ebhigalions of, Section 607.0505, Forida Stalules.

e of changing its registered
8 appointment as registered

o) B,_]u Vel i appu At

(NOTE. Hagistered Agent signalure required when reinstating)

paTE

(2. T T U ORNCERS AND DIRECTORS 13,

CR2E034 (9/96)

B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE PTS LI peLese T1TICE [T Change ) Addition
NAME ALBIN, ERIC 12 NAME
siertancees | 18158 BISCAYNE BLVD 1.3 STREET ADDRESS
Lcovstae | MAMIFL 14CITY-ST- 2P
TILE [T DELETE 21 TITLE [T Change L] Addition
NAME 2.2 HAME
SIEEET ADTRESS 2.3 STREET ADDRESS
L R 240ITY-5T-2IP
TMILE [ DELETE A1 ME [ Crange [ Addition
HAME 3.2 NAME
STHREET ADDAESS 3.3 STREEY ADDRESS
G- S1-2F 34 CITY-ST- 2P
L (] DELETE A1TILE [ change [ Addition
MAME 4.2 NAME
STREF [ ADORESS 4.3 STREET ADDRESS
CIY-51-2F o 44 0ITY-5T-2P
Witk I neETe 51 TITLE L] Change ] Addition
HAMF 52 NAME
STAEE( ALDRESS 5.3 STREET ADDRESS
ﬁiwisil IiFV I 54 CATY - 8T-ZIP
nE T T oeLete B TITLE [ Changs ] Addition
HAME 6.2 NANE
STHEET ADDRESS £.3 STREET ADDRESS
eiry-g1-pe 6.4 LY -5T-21P

inform

SIGNATURE; X _

I am an officer or direclor of the cofpomhfm or the receiver or trusiee e
appears in Brock 12 or Block 13 1f ¢ A, or on an attachment with

14, 1 da horeby carlty Dat the infarmation sapphed with this fiting does not qualily for the exemption stated in Section 119.07(3})(i), Florida Statutes. | further certily that the
tion inaicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
d {g executa jhis report as raquirad by Chaptar 607, Florida Statutes: and that my name

SIGNATURE AND TYPED GR FRINTED NAME OF BIGRING BFFICER OR DIRECTOR

% Daylicng Phone #




