FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

. PROFIT LT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

E.H.C. ENTERPRISES, INC.

(7)

Principal Place of Business

- 4130 AURORA STREET
CORAL GABLES FL 33146

Mailing Address

413 AURORA STREET

CORAL GABLES FL 33146

FILED

May 01 1998 8:00am

Secretary of State

RO

DG NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

12/07/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 28] 650091119 Not Applicable
Suite, Apt. #, etc. Suite, Apt #, eic. i
—-I P P 5. Certificate of Stalus Desired 0 $3.75 Additional
22 27] Fee Required
City & Stale City & Stale 8. Flsction Campaign Financing $5.00 MayBo
s 28] Trust Fund Contribution Added to Fess
Zip Country | Zip Country 8. This corporation owes or has paid the current year Inlangidle
oa] - 2] L 28] 30] Personal Property Taxdue June 30. [ Yes [ MNo
B 9. Name and Address of Current Regislered Agent 10, Name and Address of New Registerad Agent
COLE. EDWIN H. 81| Name
4130 AURORA STREET 82| Strest Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33146

83

84| City

Zip Code

FL |*

11, Pursuant to the pravisions of Sections 6070502 and 607.1508, Florida Stalules, the above-named carporation submits this statement for the purpose of changing its registered

office or registered ager, o both, in the State of f lorida Such change was autharized by the corporalion’s tioard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Scclion 807 0505, Florida Siatules.

SIGNATURE [V
Signaturo, typed o printod nanee ol g acied agent and te-fapyie abile (NOITF- Regesiered Agont signa‘ure rezuirad when rainstating) DATE
12, OFTICERS AND DIRFC1OHS_ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE ¥ U T oEceTe TITILE [ crange [ Addition
NAME COLE, EDWIN H. 1.2 NAME
seeraponess | 4130 AURORA STREET 13 STREET ADDRESS
BITY-ST- 2P CORAL GABLES FL 14 CITY-SF- 2P
TILE k] [ DFLETE 2HTITLE [T Chavge L] Addition
NAME CURIEL, LUISA ID) . 2.2 NAME
staceranpress | 4130 AURORA ST 23 STREET ANDRESS
CTY-5T-2° CORAL GABLES FL 2 4CIY-§1-2p
TTLE [CJ DELeTe 31TILE [ change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDIRESS
CITY-S1-2P 34 CITY-ST- 219
TIFLE T vELeTe 41TITLE [T change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2F 44 CITY-ST-2IP
THLE T DELETE 53 TILE [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STRELY ADDRESS
CITY- 5T-2iP 54GITY-51-2IP
THLE ] DELETE 6 TITLE [Jchange [ Addition
MAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
OITY-51-2P 6.4 CITY-ST-21P
14, [ hereby cartify thal the information supphied with this filing doas not qualify for the exemption stated in Secton 119.07(3)(i}, Florida Statutes. | further certify ihat tha information

indicated on this annual repog or supplemental annual report is true and accurale and that my signature shall have the same legal effect as il made under oath; that { am an

officer or director of the
Block 12 or Block 13 4

tion or the receiver or rusteo empowgered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

d. or on an atlachment_with aﬁ'ess‘

3
z//)-:lcY) 1?)\ .

CR2E034 (10/97)



