FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

.

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

1. Corporation Name

EGT, INC.

DOCUMENT # K38747

(7)

Pringlpal Place of Businoss

518 NORTH RIVERPOINT DR,

i || STUART FL 34894

Mailing Address
518 NORTH RIVERPOINT DR,

FILED
Apr 24 1997 8:00am
Secretary of State

(e

27]

STUART FL 34994-7136
3. Dale Incorporated or Qualified 3a. Date of Last Report ]
- 10/14/1988 05/01/1996
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
gj 65'(”87%6 Not Applicable
Sulte, Api. #, etc. Suite, Apt #, i
ulio. ARt . elc e, Aot #. et §. Certificale of Status Desired ] $3.75 Adgitional

Fee Roguited

City & State Cily & Slale 6. Elaction Campaign Financing $5.00 May Be
E] Trust Fund Contribution Added {o Fees
2Zip | Counlry | Zip | Gountry 8. This corporation has liability for intangible tax under s. 199,032,
23] 29| 30] Florida Stalutes Dves Clno
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Reglstered Agent

LEVIN, EILEEN G.
6§18 NORTH RIVERPOINT DR.
STUART FL 34994

B1| Name

82| Stree! Address (P.O. Box Number is Not Acceptable)

83

84| Cily

85| Zip Code

FL

11. Pursuani 1o the provisions of Seclions 607 0L02 and G07.1508. Horida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agent, or bath, in the Slale of Horida, Such change was authotized by the corporalion's board of direclors. | hereby accept the appoiniment as registered
agent. t am famitiar with, and accept the obligations of, Section 607 0505, Florida Slatutes.

CR2EQ034 (9/96)

SIGNATURE S — I — i s
Signature, typad of printed nama ol registared agr &nd Tia it apphcatie (ROTE - Rexgi Agent signature required when reinslating) DATE
12, OFTICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE V) BETE 1ATTLE U Chenge [ Addition
HAME LEVIN, EILEEN G. 1.2 AN
smees aopress | 518 N RIVERPOINT DR 1.3 STHEET ADDRESS
CiTY- 8T-21P STUART FL 14 C1TY-5T1-2IP
TME ’ [T DeLETE 21100LE I Change [ Addition |
NAME 22 NAME
STREEY ADDRESS 23 STREET ADDRESS
CITY- 8- 2iP 2 4 CITY- §7-7IF
WILE - I coiere 31T0LE [ Change LT Acdilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-8T-2P e R aacny-81-2p .
e [T oeLeTe a1 TmE [JChange ] Acdition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$T-2IP 44007Y-51-2IP
TIE [T CRCETE 51T0LF [T Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDALSS
CITY- ST- 2P 54 CITY-8T- 2P
TLE [T DELETE B1TLE T Crange [ Addition
NAME 7 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y- §7- 7P 6.4 CITY-§T- 2P

14. | do hereby certify that the informaticn s
Information indicaled on this gnnual re|
{ am an officer or direclar o
appears in Block 12 og Bl

QIGNATIIRE-

plied with this hiling doog

[petemerlal ann
he recgiver or tr G
n pddress.

qualify 1or the exemption slaled in Section 119.07(3){i), Florida Statutes. | further centify that the
gt is true and accurale and that my signature shall have the same legal effect as if made under oath; that
gnpowered to execute this report as required by Chapler 607, Florida Slatutes; and that my name

4//(0/&7 %/?kg Y3z



