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

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporatiol

DOCUMENT # Pg3000081330

n Name

EIM ASSOCIATES, INC.

us

Principal Place of Business

177 CROSSWAYS PARK DRIVE
WOODBURY NY 11797

Mailing Address

WOODBURY NY 11797
Us

177 CROSSWAYS PARK DRIVE

FILED

Mar 01, 1999 8:00 am

Secretary of State

03-01-1999 90123 038 ***150.00

sy

AR TATER M ARV

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualifed
11/24/1993
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
;ﬂ‘_ El 59..3221 152 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. it
L Suie AP © e, Ap © 5. Certifcate of Status Desired 4 $8.75 Addllt'.onal
22| ;l Fee Required
T City & State City & Stale 6. Election Campaign Financing 0 $5.00 May Be
’E‘ Xl Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m E;l EE Personal Property Tax. (es ONo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CORPORATION SERVICE COMPANY
82| Street Address (P.O. Box Number is Not Acceptable
1201 HAYS ST. et Address (P.0. Box f plable)
TALLAHASSEE FL 32301 83
g4 City FL 85| Zip Code

office or

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florid

registered agent, or both, in the State of Florida. Such chan

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation's board of directors. | hereby accept the appeintment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE
Blgnature, typed of printed name of registerad agent and fite 1 applicabla. TNOTE Registared Agant signallre required when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. _ ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TALE C BIDELETE L1TTLE tPres \ c P Change  [JAddition
NAME DWEAN, DEREK E 12 NAME ot SAVECTAN
streetaporess| 1 INDEPENDENT DRIVE 1257ReET ADoRess | =L O S %D‘J\Jh(_\jqu‘ olc‘ L
arv.srze | JACKSONVILLE FL 32202 wovs | AN, G- -50%29
TIME P X1 DELETE 21TmE Treas A2\ Change (] Addition
e MORRIS, ELLN 2w Shawn Yoo 0
sreeTanoress| 1 INDEPENDENT DR 23 STREET AnDRESS | 2-C0 1S Joovnr York loAs
CITY-5T-21P JACKSONVILLE FL 32202 acmvstze - anka, CJ‘A 0% rbq
TIE sSw K] DeLETE 21TME S COA . RChange [ Addition
NANE ABNEY, MICHAEL 32NAME Tow ' S Q\naucl(cé '
stree7aoress| 1 INDEPENDENT DR sssweeTanoress | ZO1v: & oW Yol & Plote
arvsrze | JACKSONVILLE FL 32202 wovstze | A anda - B0%29:
TME 3 B DELETE 41 TITLE Vv p Yo X Ao N DWehange [ Addition
NAME MAY, MARC M 4.2 NAME Q@bgr{- \0.‘0‘-3
sreeracoress| 1 INDEPENDENT DR ssmeeraoress| 111 CLYOSSwWONS Yol O
CITY-51-21P JACKSONVILLE FL 32202 44CITY-ST-2P (/U(‘}n(‘J hiro UM (N q 1
TITLE [ 1 DELETE 51 TILE e i ClChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 GITY-ST-2IP
TILE [J DELETE 6.1 TITLE [OChange [ Addition
NAME 62NAME
STREET ADDRESS 6.1 STREET ADDRESS
CITy-5T-21P B4GITY-ST-2F - I

14. | hereby

Block 12 or Block 13 if changed, or on an attachment with an address, with all othar like empowered.

i

certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Flarida Statutes. | furthar certify that the information
indicated on this annual report or supplemental annual report fs true 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

SIGNATURE: '

SIGNATURE AND TYPED OR PRINTED NAMI

(2. r-\\f\ar A -

'.f‘l\ﬂ P o \,L&

T —

SiL-82— 1400

CR2E034 (11/98)

‘OF SIGNING OFFICER OR DIRECTOR

———

\ FLo Y 2. ‘ .

Date Daytime Phone #

e



