N
: FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 o Lo 2, 1(

o - ' . - o

; PROFIT & FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham -
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996 g
" | DOCUMENT # H96435 (3)

X 1. Corporation Name

i EAM, INC.

AR MR GTA

Principal Place of Business Mailing Address
i % PEGGY ANN ELLIS % PEGGY ANN ELLIS
! 4400 PETERS RD. 4400 PETERS RD.
. FT. LAUDERDALE FL 33317 FT. LAUDERDALE FL 33317
: 3. Date Incorporated or Qualifed | 3a. Date of Last Report
01/27/1986 02/07/1995
. 2. Principal Place of Busingss 2a. Maiting Address 4, FEt Number Applied For
21) 26 59-2480313 Not Applicatle
| Suile. Apt. & el Sulte. Apt. #. etc. 5. Centificale of Status Desired ] $8.75 Adc!itionaf
22] ET‘I Fee Reguired
] City & State City & State 6. Eleclion Campaign Financing 0 $500 May Be
23 —2—8—| Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
m 25 E ;l—l Fiorida Statutes [ ves [CINo
9. Name and Address of Current Reglistered Agent 10, Name and Address of New Registered Agent
B1] Name
ELUS. PE%Y ANN B2| Street Address (P.O. Box Number is Not Acceptable)
4400 PETERS RD.
FT. LAUDERDALE FL 33314 83
84| City Issl Zip Code
FL $=317

11. Pursuant ta the provisions of Seclions 607.0502 and 607.1508, Florida Statutss, the above-named carporation 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 carporation’s board of dirgctors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ____ . e e o e e e e e e
Sigratura, typed or prnted name of registerad agent and ttis if appAicabie [NOTE Regsterad Agent Sigral i requiret when restating DATE &

12, OFF!CERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 a

TITLE P [C] DELETE T1TIILE O change [ Addilion | =

HAME ELLIS, PEGGY ANN 1.2 NAME 3

steer anoress | 4400 PETERS RD. 1.3 STREET ADORESS o

Cy-57-27 FT. LAUDERDALE FL 1.4 0Ty -5T-21P &

TITLE [ DELETE 2 1TILE [ Change [ Addiisn  |©

NAME 22 NAME

STREFT ADORESS 23 STREET ADDRESS

CIY-ST-2IP 24C1Y-§7-2P

TiTLE [C] GELETE 3 1TME [J Change ] Addition

NAME 32 NAME

SIAEE| ADIDRESS 33. STREET ADDRESS

oy-stae | ) 34CHY-§1-7IP

TITLE [] DELETE 4 1TILE [ Change [ Addition

NAME 4.7 NAME

STREET ADDFESS 43 STREET ADDAESS

CITY-§T-2P L A4 CTY-ST-7P

MLE [C] DELETE 5 1TILE [ change [ Addition

NAHE 5.2 NAM:

STREI T AZDRESS 53 $TREET ADDRESS

CITY-S1-71P 54 CITY-ST-2IP

TITLE [ DELETE 6.1TILE [ Change [ Addition

HAME £.2 NAM:

STREFT ADDAESS 63 STREET ADDRESS

CIry-§1-2P 6.4 CITY-ST- 2P

14, | do hereby cerlify that the information supplied with this filng is voluntarily furnished and does not qualify for the exemption statad in Section 119.07(3)(k), Florida Statutes. | furiher
certify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same lega! effect as if made under
oath; that | am a irector of the corporation or the recsiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
apprears in Bh

SIGNATURE: _

12 or Block

if changeg. or on an afachment with an address
H . o . "
< T 41119 asy-sgapsz
NATUR] ED NAME OF BIGNING OFFICER DR DIRECTOR * Date

TYPED OR PR Daytme Prone #




