FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ‘3{, ; .‘ 3 FLORIDA DEPARTMENT OF STATE Mar 24 1 99 8 8 OOam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 W DIVISION OF CORPORATIONS

DOCUMENT #  P94000001229 (1)

1. Corporation Name

E.T. CONSULTS OF MIAMI, INC.

AR WSO

Principal Place of Businoss Mailing Address
11335 SQUTHWEST 718T STREET 11335 SOUTHWEST T1ST STREET
MIAMI FL 33173 MIAMI FL 33173
0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
01/06/1994
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 (28] 850459113 Not Applicable
Suite, Ap1. # . ite, Apt. #, ale.
ulte, Apt. 4. et Suite. Apt. #, ele 6. Cartificate of Status Desired D $8.75 Additonal
E ;] Fee Requlred
City & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ iﬂ Trust Fund Conbribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the gurren],year Intangible
;1 ;I ;9—1 3_01 Parsonal Proparty Tax due June 30. Yes [JNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsteréd Aent
STEVEN M BROWN 81| hame
407 LINCOLN RD 82| Street Address (P.O. Box Number is Not Atcaptable)
SUITE 6C
MIAMI BEACH FL 33139 8
84l City FL 135] 2ip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Slalules, the above-named corporation submits this statement for the purpose of changing ils reglstered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointmant as registered
agent. | am familiar wilh, and accepl the obligations of, Seclion 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE . .
Signature, typed or printod name of registared Rgem and Iitle i applicable {MOTE: Ragislered Agen| signalure requirad when reinstaling] DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME ] [T DELETE 11TNLE [T Change T Addition
HAME GLANTZ, JUDITH L 12 NAME
streeaporess | 11335 S.W. 7187 STREET 13 STREET ADDAESS
CITY-5T-2P MIAMI FL 33173 14 CITY-57-2F
TILE ] DELETE 21TITEE [T cChange ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIlY.ST- 2P 2.4 CITY-5T-2iP -
THLE [T necete 31 TILE 1 change T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CHTY -S1- 2P 3.4, CITY-ST-21P
TITLE [T DECETE S1TNLE [T hange ] Addition
HAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY - ST 2P 44 CITY-57-7IP
e [ vecere 51VITLE : [ Change  [_J Acdition
NAME 5.2 NAME
STREET ADDRESS %3 STREEY ADDRESS
GITY-51-21P 54 CITY-51- 2P
TLE [ beLee 61 TILE [ Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-21P 6.4 CITY-5T-7IP
14. | hereby cerfily that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatad on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same jegal effect as If made under oath; that | am an
officer or diraclor of Ihe corporation or the receiver or frustoe empowered to execu’e this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an ajlachment with an address.
SIGNATURE: 2 Q‘Z«W / — J‘A SO0 o)Wy 1




