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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # H{13670

1. Corporation Name

EIA BROKERAGE, INC.

Mailing Address
1500 CORPQRATE CNTR. WAY

Principal Place of Business
1500 CORPORATE CNTR. WAY

FILED
Mar 10, 1999 8:00 am
Secretary of State

03-10-1999 90216 019 ***150.00

ANV WA

SUITE 208 SUITE 203 .
WELLINGTON FL 33414 WELLINGTON FL 33414 DO NOT WRITE IN THIS SPACE
us Us 3. Date Incarporated or Qualifed
07/24/1984
2. Principal Place of Business 2a. Mailing Address 4, FEl Number - Apptied For
[24] 26| 59-25 16363 Not Appiicable
Suite, Apt. #, etc. Suite. Apt. #, etc. ] ) $8.75 Additional
5\ —z}-l 5, Certifcate of Status Desired a Fee Required
City & State City & State ‘6. Election Campaign Finanging . [ . -$5.00 - May Be _
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip - Country 8. This corporation awes the current year Intangible
;i |—2—5_| E‘ [;;l Personal Property Tax. . Klves OnNe
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
81| Name :
BLOOPMFIELD. ROBERT L. C 82| Street Address (P.O. Box Number is Not Acceptable)
9900 SHRLING RD- tree ress (P.0. Box Number is Not Acceptable)
1601 No. Palm Avenue
SHTE24Y 83 .
COOPER SFY-FL-33024- Suite 203
84| City . 85| Zip Code
Pembroke Pines FL 33026

11, Pursuant to 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 registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. .

SIGNATURE Signatura, typad or printad name of registered agent and tie if 2pplicable. (NOTE: Reqstered Agent sig) required whan rei ing) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TQ OFFICERS AND DIRECTORS IN 12
TIMLE CPD [J DELETE 1.3 TILE ) ) OChange [ Addition
NAME RYBKA, LAWRENCE S 12 NAME )

smreetanoress| 1500 CORPORATE CENTER WAY, SUITE 203 13 STREET ADDRESS

CITY-ST-2IP WEST PALM BEACH FL 14CTY-5T-2P

TITLE VD [] DELETE 2.1 TILE VDS E&Change ] Addition
NAME RYBKA, CHERYL 22NANE Rybka-Kniskern, Cheryl A. .
streeTaonress| 1500 CORPORATE CENTER WAY, SUITE 203 23 STREET ADDRESS o

OITY-5T-21P WELLINGTON FL. 33414 2, 4CTY-ST-2P .

TITLE TD [J DELETE 3.1 TITLE [ Change - [ Addition
NAME RYBKA, LAWRENCE J 32 NAME )

swreeTanoress| 3690 ORANGE PLACE, SUITE 300 33 STREETADDRESS

CITY-ST-2ZP BEACHWOOD OH 34. CITY-5T-2IP ,

TME SDh DELETE 4ATTE [cChange [ Addition
NAME MEYER, MELINDA 4, 2NAME

swreeTaooress| 1500 CORPORATE CNTR. WAY 43 STREET ADDRESS

CITY-5T-2P WELLINGTON FL 33414 44 CITY-ST-ZIP

TME [ DELETE 5.17TILE {OcChange  [J Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-ZP

TITLE [ DELETE 81TME [JChange  [7] Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS .

CITY-8T-2P 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing
indicated on this annual report or supplemental annual re|
officer or director of the corporation ar the receiver or trustee™s

SIGNATU e

L . (O

=43-if changed, or on an attachment with an aress. with all (T
LT T T e, . " \ '!!'-3_ “"HRF
“ : ‘: - P L

er like empowered.

p s

g.does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
Mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

=699 560193494

0331832

CR2E034 (11/98)

Daytime Phone #



