FILE NOW: FILING FEE AFTER MAY 115 $550.00 . FILED

PROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 4y DIWSfC?:C(;eFIa(?(f)‘:PSCT::TIONS Secretary Of State
DOCUMENT # M54432 (3)

1. Corporanon Namie

EAS ENGINEERING, INC.

A

Princ:ﬁ;ﬂ Place of Business - Mailing Address

55 ALMERIA AVE. C/O ELIOT C. ABBOTT

GORAL GABLES FL 3314 201 8. BISCAYNE BLVD.. SUITE 2400
us MIAMI FL 33131-2378

3. Date Incorporated or Qualitied | 3a, Date of Last Report

06/24/1987 04/24/1996

2. Priccpal Face of Business 2a. Maiing Address 4, FE Number Applied For
R 23] 59-2824078 Not Applicable
Suile, At #, Sulle, Apt. #, olc $8.75 Additional
- : " :
. 2?1 B. Certificate of Status Desired x Fos Required
] Cily & State: B Cay & State 8. Elaclion Campalgn Finanging sS.OO May Be
B o e 28] Trust Fund Contribution ] Addad 1o Fees
D  County i Country 8. This corporalion has liability for intangible tax under 5, 199,032,
24] 25| 291 ;;I Florida Statutes Oves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
ABBOTT, ELIOT C. Bi| Name
201 s' BISCAYNE BLVD' SUITE 2400 82| Street Addrass (P.O. Box Number is Not Acceptable)
MIAMI FL 33131
a3
84| City FL BS| Zip Code

A Parsuant 1 the provisians of Sechons 607 0507 and 607 1508, Flanida Statules, the above-named corporalion submits this statement for the purpose of changing its registered
office o registered i, or olh, i the Stale of Florida. Sach change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl | am tarrediar vath, anel accept the obligations of, Section 607 0505, Florida Statutes

SIGNATURE e S
S e o) R Reren agent aney 10 © apnicable {NO'TE: Roq sterad Agent signaturs reguiras when reinstaling) DaTE
12. B (FFICERS ARD DIRCCTORS 13. ADDITHONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TIHE - PSTD [T ofLere 11ILE L] Change ] Addition
HAMF i SWAKON, EDWARD 12 NAME
stoeet sooness | 59 ALMERIA AVE 1.3 STREET ADDRESS
OTY-51- 1t CORN- GABLES FI- B ’ 14 CITY- 7. 2P
wmE - . NEGE Z1TITLE L change  T_T Addition
HaAMT 22 NAME
STREET AIORLSS 23 STREET ADDRESS
CHY- 1. 7 - 2 ACY-ST1.2P
e T MBEGHE 31IMLE . [J Crange ] Addition
NAME 32 NAME
STREE T ADDRESS 343 STREET ADDRESS
Y-S0 21 N - 34 CITY-§7-2P - _
TILE o o | [ToeLete L1TTLE [ Change™  {_J Addition
HAM: 4.2 NAME
STREET ADDRESS | A3STREET ADDRESS
arestaw | o - 44 CITY-ST- 2P
TILE T DEETE 51TIMLE L] Change [ Adoition
NAME 5.2 NAME
SIFEET ADDRE 5 5.3 STREET ADDRESS
CITe-§T. 2 o 5.4 BITY- 5T 2P
_-I]I_Ll T L__l DELETE 61 TITLE U Change [:l Addition
NAKE 5.2 NAME : '
STRFE? LU 5 5.3 STREET ADDAESS
Cilr-51 7 6.4 CITY-S1- 2P

14. 1 o hereny cetily 15l the wdarmrabon supplied wilh his Tling does not qualify for the exemption stated in Section 119.07(3){i). Florida Statules. | further certify that the
information indicatea on this anadat repart or supplemental arfyual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that
Tam an cficer o cireclor of the Lorg sratiie g Lhe receiver orffustes empowered o exacuté this report as required by Chapter 607, Florida Statutes; and that my name

appaars - Block 12 or Block, on an allachnfgnt with an address
L-30-97] 3BaSwwsssss

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Davtme Phone #

SIGNATURE:

FLORIDA DEPARTMENT OF STATE _| _ Feb 1 O 1 997 8 Ooam

CR2E034 (9/96)




