PROFIT
CORPORATION
ANNUAL REPORT

1998 Z®

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

DOCUMENT # J93269  (5)

E-AS.E. INC.
Principal Place of Business Mailing Address
4000 N 36TH AVE 4000 N 36TH AVE
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021

'FILED
Mar 26 1998 8:00am
Secretary of State

G RN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

— (00/14/1987
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
j21] 26] 650013892 Not Applicable
Guite, Apl. ¥, eic. Suite, Apt. #, otc. 0 $8.75 additional

22] 27]

6. Certificate of Status Desired Fee Required

City & State City & State 6. Election Campaign Financing $5.00 may Be
rz?l 2_8] Trust Fund Contribution Added to Foes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

24] 2s] 2] 20]

Personal Property Tax due June 30. Yes EI No

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SEGAL, NORMAN |. 81| Name
CREOIT BANK PLAZA, 2ND FL. B2| Street Address (P.O. Box Number is Not Acceptable)
2151 LEJEUNE RD
CORAL GABLES FL 33134 a3
84| City FL 85| Zip Code
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1608, Florida Staiutes, the above-named corperation submils this statement for the purpase of changing its registered

office or ragistered agent, or bath. in the Slale of Florida. Such change was autherized by the corporation's board of directors. | hereby accep! the appeintment as registeres

agent. | am familiar with, and accept tho obligations of, Section 607.0505, Florida Statules.

SIGNATURE

Signature typnd of pintod nare o tegelored agent and Wie |l ay Jicable (NOTL Rogistered Agant signature required whan relnetating) DATE =
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITLE PO T beweve 11 TALE [T crange L1 Addition | &
NAME BRONFMAN, PATRICIA 2 NAVE g
stweet aoness | 4000 N. 36TH AVE. 1.3 STREET ADDRESS &
CITY-51- 2P HOLLYWOOD FL 14CITY-$T-21p &
ME [T oeLese 21 TILE [Jchange [ Addition |O
NAME 22 NAME
STREET ADDRESS 23 5TREET ADDRESS
CITY-51-2F 2.4 CITY-5T- 2P
TITLE [T oELetE 3HTILE [Jcrange LT Addition
NAME 32 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2P 34.€0¥-5T- 2P
e ] oecere 41TILE O crange [ Adaition
NAME 4 2 NAME
STAEET ADDRESS 43 STAEET ADDRESS
Ty - 57-2P 44 LITY-51-2P
TLE [Joeete 51TITLE {1 change T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET AODRESS
Y- ST-2P 54CHTY-5T-2P
TILE " T DECETE 6.1 THILE [T Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STACET ADDRESS
CiTY-ST-2P 6ALTY-ST- 1P

14, | hereby certify thal the information supplied with 1his filing doas not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on thls annual report or supplernontal annual roporl ts true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an
officer ar director of the carporation or tha recoiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Black 13 #f changed, or on %tlachmem with an address.

ekl AT IESE . Latana vn  on o

I igdin Lk st henita S

o) /4 (hp- e arr el



