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

FILED

PROFIT
CORPORATICN
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale
DIVISION OF CORPCRATIONS

DOCUMENT # K387;I.7

1. Corporation Name

EGT. INC.

(7)

Principal Placa of Business

518 NORTH RIVERPOINT DR.
STUART FL 34994

Mailing Address

518 NORTH RIVERPOINT DR.
STUART FL 34394

0O NOT WRITE N THIS SPACE

M ERAATANARR B NAA

Apr 10 1998 8:00am
Secretary of State

3. Date Incorporated or Qualified

10/14/1988
2. Principal Place of Business 2a. Mailing Address 4, FEI Number _lApplied For
121 |26 65-0087066 Not Applicabe |

Suite, Apt ¥, elc,

22|

“Suite. Apfl # etc.
27

O

: i ¢ Stal .
5, Cerlificale of Status Desired Foe Roquired

$8.75 additional

City & State City & Stale 8. Eleclion Campaign Financing $5.00 may Be
2 - iz—__al [ Trust Fund Contribution Added to Feos
Zip Country Zip Caunlry 8. This corporation owss of has paid the cyrregiryear Inlangible
m El ;l El Persanal Property Tax due June 30 %es O ne
9. Nama and Address of Currenl Reglstered Agent 10. Name and Address of New Registerol Ayent
LEVIN, EILEEN G. 81| Name
518 NORTH RIVERPOINT DR. 82| Strect Address (P.0. Box Number is Not Acceplable)
STUART FL 34984 -
83
84| City B5{ Zip Codc

FL

11. Pursuani to the provisions of Seclions 607 0502 and 607.1508, Florida Slatutos, the above-named corporation submits this stalement for the purpose of changing its regislered |
office or registered agent, or bolh, in the State of Florida, Such change was authonzed by the corporalion's board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

officer or director of the cprpogation or the receiv
Block 12 or Block 13 if cYa

101 4444

e n g B E S EESE B R

, or on"Bn atlagimeft with an address.

PP

SIGNATURE [ [ e e e e e e
Signatwe. typed or grinted nemi: ol reg-sterad agent and pile f apphicable. NOTE Registerad Agent signature required whan rainstating) DATE F:

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 (2]

TILE D T oecere 1A TITLE U Change ] Addilion z?_,

NAME LEVIN, EILEEN G. 1.2 NAME 3

STREET ADDRESS 518 N HWHP0|NT DH 1.3 STREET ADDRESS ) 8

CiTY - 5T-2IP STUART FL 14 CITY-81-21P E

TLE L DELETE 24 TITLE [Jctange ] Addition |©

HAME 22 NAMF

STREET ADDRESS 2.3 STREE1 ADDRESS

CHY-8T-21P 2. 4C1TY-8T- 2P

TITLE [ oeLene 31TITLE [T change LT Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

{ITy-51-2IF 34 CITY-5T-2IP

TITLE TToeeE 41TTE T Cenge L] Addrtion

NAME 4.2 NAME

STREET ADDAESS 4.3 SIREET ADDRESS

CITY-ST1-2iF Lﬂ GiTy-81-21IP

TIE [T DELETE 51TILE [JCnange L] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREE) ADDRESS

CITY-S1-ZIP 5.4 CITY-51-2IP

TLE [T oriere 6.1 TITLE T chenge [ Aditon

NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-51-2P 54 CINY-§7-2IP

14, | hereby cerlify that the informalion supplied with this filing does not qualify for the exemplion stated in Section 118.07(3Ki), Florida Statules. | further cerlify thal the information

indicated on this annual report of supplemental annual report is true and accurate and thal my signature shall have ihe same legal elfect as if made under cath; that | am an
trustee empowsered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

alr /ﬂﬂ




