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

PROFIT FLORIDA DEPARTMENT OF STATE 99 8 8 . O O
CORPORATION Sandra B. Mortham A[)I' 24 1 ovam
ANNUAL REPORT Secretary of State S f S
1998 DIVISION OF CORPORATIONS C Cretal S/ O tate
DOCUMENT # MO06712 (7)
EJM MANAGEMENT SERVICES, INC.
|
1000 PONCE DE LEON BLVD. STE 100 1000 PONCE DE LEON BLVD. STE 100
CORAL GABLES FL 33134 CORAL GABLES FL 33134
DO NOT WHITE IN THIS SPACE
3. Date Incorporated or Qualified
10/19/1964
2. Principal Ptace of Businoss 2a. Mailing Address 4. FE| Number Applied For
;] |26] 59-2454290 Not Applicable
— Suile, Apl. ¥, 0ic - Suito, Apt. #, elc. 5. Centificate of Stalus Desired O siﬁi:ﬁ;zﬂ"al
City & State City & State 8. Etaction Campaign Financing $5.00 May Be
E] E Trust Fund Gontribution £l Added to Fees
Zip Counlry 2ip Country 8. This corporation owes or has paid the current year Intangible
;ﬂ ;ﬂ ?91 ;6] Personal Properny Tax due June 30. 3 Yes ] No
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
MORALES, JOSE E. 81| Name
1000 PONCE DE LEON. STE 100 B2| Street Address (P.0. Box Number is Not Acceptable)
CORAL GABLES FL 33134

85| Zip Code

84} City FL

11, Pursuant to the provisions of Sections 607 0507 and 607.1508, Florida Stalutes, the above-named corporation submits this statament for the purpose of changing its registered
office or registored agent. or both, in the State of Flofida Such change was authorized by the corporation’s bioard of direclors. | hereby accept the appointment as registered
agent. | am familar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE ___ _. e [
Signature. typed of prntid name of psiored apent and oo | apsacabie {NOTE: Regstered Agant signature reguired when relnstaling) DATE
12. OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PD [T bereTe 11 TE [T change ] Addition
NAME MORALES, JOSE E. 12 NAME
seeraopress | 1000 PONCE DE LEON BLVD 13 STREET ADDAESS
CHTY-51- 2P CORAL GABLES FL 14 CITY-ST-2F
TLE [J DeLETE 21 TIILE [ Jchange  TJ Addition
NAME 2.2 NAME
SIREEY ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2 4 CITY-$T-21P
TIE [JoeLere 31TILE LT Change [T Adaition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51- 2P 34 CITY-ST-2P
MLE T breete L1 THLE [ Change [ Addition
NAME 4.2 KAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$1-2IP 44 CITY-5T-21P
TITE F DELETE 51TITLE [T ¢hange  E_J Addition
NAME 52 HAME
STREET ADDRESS 53 STREET ADORESS
CAY-ST- 2P 54 CIIY-ST- 2P
HLE [ terere 61TITLE [Jchange [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY -5T- 2P
14. | hereby cerlify that the information supplied with this filing doos nat qualify for the exemption slated in Section 119.07{3)(i}. Florida Statutes. | further certify that the information

indicatad on this anrnual roporl or supplomental annual reporl is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the raceiyer or rusioa empowered to executa this reporl as required by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Biock 13 d chan, an ati

HZW %Mr"“’ Ule/as  (z05has 902

QIGCNATIIRE-

CR2E034 (10/97)



