FILE NOW: FILING F MAY 1 1S $225.00

{ PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

EGT, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION Of CORFORATIONS

@

i

AN ERIR

Principal Place of Busingss Ma iing P:&Eiress
$18 NORTH RIVERPOINT DR. 518 NORTH RIVERPOINT DR.
STUART FL 34994 STUART FL 349
3. Date Incorporated or Qualified | 3a. Date of Last Report
o - 10/14/1988 02/02/1995
2. Principal Place of Business “2a. Mailing Address 4. FEI Number Applied For
[21] ] B 65-0087066 Not Appicabio
Sute, Apt. #, ele. g SUEADL . clo. 5. Centificate of Status Desired O $8.75 Addjtional
22 2’71 fee Hequired
City & State __ City & State 6. Election Campaign Financing $5.00 May Be
EZ“I ;,31 Trust Fung Contribution 0 Added to Faes
Zip " Country - Zip | Country 8. This corporation has liability for intanglble tax under s 199.032,
a] 251 ) :391 30]_ Florida Statutes Yes [JNo
9. Neme and Address of Current Registered Agent _ "7 10, Name and Address df New Registered Agant
81| Narme
LEVIN, EILEEN G. 82| Stroct Address (F.O. Box Number is Not Acceptable)
518 NORTH RIVERPOINT DR.
STUART FL 34994 83
84| City FL 85 | Zip Code

T4 Pursoant 1o the provisons o Boctions 607.0502 and 507.1508, Florida Stalutes, e ahove-named Corparalion subnits this statement for 1he purpose of changing its regislered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby acoep! the appaintment as regislered agent. | am
familiar with, and accepl the oblgations of, Seclion BO7 D505, Horida Statutes

Sygnatueg, byywed o1 printia ol ragistererl agm:"(:n_--_u_ 2l ?!w;xl catdr: . INCIT s Rogistonen AGEnt signab.ire respned when roinstating! DATE G‘-
12, ) OFFICERS ANDDFRECTORS B 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TLE D [ DELETE 1L [J change  [) Addition |+
NAME LEVIN, EILEEN G. 12 NAME 3
sieceraooness | 518 N RIVERPOINT DR 1.3 STHEET ADDRESS i
GTE-S1- 2P STUART FL 140TY-S1- 2P &
THLE T L DRLEE 2 1TME [ Change [ Additon | ©
NAME 22 NAME
STREET ADTRESS 2 3 STREET ADDRESS
CITY-ST-2IP ) i o _Jzevnysrae
TITLE [} DELETE 3 1TILE ) [[) Change [} Addition
NAME 37 NAME
STREET ADDRESS 3% STREE] RDDRFSS
CIFY-S1-2IP . 3 ‘ 34CITY-S1- 2
THLE [} DELETE 4170 [} Ghangs  [] Addition
NAME 42 NAME
STREE 1 ADDRESS 43 STREET ADDRESS
CITY-§1-2IF 44 CNV-ST-2F L
TILE [7] DELETE 5 1 THILF [} Change  [] Addition
NAME 52 NAME
STREET ADDHESS 5.3 STREE] ADGRESS
CIY-§F-20P - ) 5.4 01TY-81-2IF
TLE [] DELETE & 1 TITLE [ Changs ] Addition
NAME £2 NAME
STREET ADDRESS 6 3 STREET ADIIRESS
CHTY-$1-71P §4CY-51-2P

14, | do hereby certiy that The infonnation supiplied with this filng is voluntary furnished and does not qualily for the exemption stated in Section 118.07(3)(k), Florida Statutes. 1 further
certity that the information indicated on this anaual ropart or gup Jjemental annual report is true and accurate and that my signature shall have the samie legal effect as if made undaor
oath; that | am an officer or dreclay of the cosooration or theregeiver o trustee enipowered to execute this repart as required by Chapler 607, Floriga Statutes; and that my name

appears in Block 12 or Block 13 jfchanged, or on an atlag fal with an address.
SIGNATURE: W@éﬁ[f 6 HO7-2I3-y¥37

RINTED NAME OF EIGNING OFFICER OR DIRECTOR




