PROHT
CORPORATION

1996

ANNUAL REPORT

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

1. Gorporation Name

FLORIDA EFA, INC.

DOCUMENT # P28334

(1)

Principal Place aof BLsingss

550 POST OAK ELVD.
STE. 500
HOUSFON TX 77027-8499

Mailing Address

550 POST OAK BLVD.
STE. 500
HOUSTON TX 77027-9489

GRS ARAMTA A B

3. Date ncorporated or Qualfied | 3a. Date of Last Report

2. Principal Place of Business | 2a. Maiing Address 4, FEl Nurmber Applied For
21| 26| L 76-0300003 Nol Apphcable

uite, AptL. #, €t | Suite At #. el 5. Certificate of Status Desired 0 $8.75 Additional
22 271 Fea Required
| City & State __ Cily & State 6. Election Campaign Financing $5.00 May Be
2‘3—1 za] Trust Fund Contribution Added 10 Feas
| Zip | Country . pa's Country B. This corporation has liabifity for intangible tax under s 199.032,
24] 25] 29 30 Florida Statules 0O Yes PANo

9. Name end Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

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

83

84| City

85| Zip Code

FL

|11, Puarsuant to the provisions of Sections BO7.0502 and 607.1508, Florida Statutes, the above-naned corporation submits this statement for the purpose of changing its registered office
or registered acent, or both, in the State of Flarida. Such change was authorized by the eorporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE I [P, e o e
Sigralra, tred or proted name of registored agont and Ve i appil-atle NOTE: Regsterad Agent signature réqurred wher reinstan i) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PSD [J DELETE 1 1TTLE [ Sharge  [] Addition
NAME RANZAU, DENNIS R. 1.2 NAME
STRIET ADDRESS 550 POST OAK BLVD. 13 STREET ADDRESS
| cmy-st-ap HOUSTON TX 14 CTY-ST- 2P
L viD [C] DELETE 7 1T3LE [ Change  [] Additan
RAME ALTMAN, MICKEY D. 22 NAME
sweeraporess | 550 POST QAK BLVD. 23 STREET ADRESS
L onost-ap HOUSTON TX 24CIY-§1-2P
TILE [ DELETE 3 1TINE [] Change  {T] Adddion
KAME 32 NAME
ST4EET AIDRESS 33 STREET ADDRESS
Cy-§F- P 34 CITY-5T- 2P
THILE [] DELETE 4.1TILE [ Change [ Addilion
NAME 42 NAME
STREET ADDRESS 43 STRAEET ATDRESS
Y -S1-21P 440ITY-ST-7P
THLF [ DELETE 5 1TITLE [ Change  [] Addition
KAME 52 NAME
STREEI ADDRESS 53 STREET ADDRESS
CHY-§1-2P 54CI1Y-51-2IF
TMLE [C] DELETE 6 1TITLE [ Change ] Addition
NAME £.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
GITY-S1-71P &4 CHTY-ST-21

certify that the information indicated ort this annual report or sup)|
oath; that | am an officer or director of the corporation or the re
appears in Block 12 or Block 13,4

SIGNATURE:

nged, ar on an attac|

< M e

with a1 address.

£ Niﬁl‘cﬁ mRECTOR

14. 71 tio hereby cetlify 1hal 1he information supplied with this filing is voluntarily furnished and does not qualify for the exemption staled in Section 119.07(31K), Florida Statutes. | further
plamental annual report is true and accurate and that my signature shafl have the same legat effect as if made under
iver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

e 4B (U3) Yoo 250

CR2E034 (12/95)




