FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

& S Tz

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

FLORIDA DEFARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 11 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Nama

EGARMON, INC.

P94000016510 (7)

TR

Mailing Address

281 ISLAND DR.
KEY BISCAYNE FL 33149

Principal Place of Business

281 ISLAND DR.
KEY BISCAYNE FL 33149

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 26 59-1033070 Not Applicabla
Suite, Apt. ¥, elc. Suite, Apl. #, etc. - ) £8.75 Additional
:]22 po B. Cendicate of Status Desired [ Feo Required
Chty & State | Gity & Stale 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Fees
Zip Country Zp Country 8. This corporation owes or has paid the current vear Intangible
?{I 25 28 ﬂ Personal Property Tax due June 30. Yes O No
9. Name and Address of Current Regl d Agent 10. Name and Address of New Registered Agent
MONTES, EDUARDO G #t| Name
281 ISLAND DR. 82| Street Address (P.O. Box Number is Not Accepiable)
KEY BISCAYNE BLVD. FL 33149
a3
B4l Ciy FL 85| Zip Code

11. Pursuani to the prowisions of Sections 607.0502 and 6071508, Fiorida Satutes, the al

office or registered agant, or both, in the State of florida_Such change was authorized by the corporation’s board of direclors. | hereby accept the appainiment as registered
agenl | am famitiar with, and accept the obliganons of, Section 607.0505, Florida Statutes.

bove-named carporation submits this statement far the purpose of changing its registered

SIGNATURE e

Signatre, typed o prinled nare of ragnstereo agent and Wie il apphcabin (NOTE: Angisterad Agent signature required when reinstating) DATE :
12 OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TILE PD LT DECETE 11TME [ Change LT Addition | =
HAME MONTES, EDUARDO G 1.2 NAME §
steert aporess | 281 ISLAND DRIVE 43 STREET ADDRESS &
CIIY-ST-2P KEY BISCAYNE BLVD FL 33140 L4 CITY-5T-2IP &
TITEE [J DeLETE 24 TITLE [ JcChange [ Addition |©O
NAME 22 NAME
STAEET ADDRESS 2.3 STREET ADDRESS
CITY-SI-2IP _ 2.4 GITY-5T-2IP
TLE [] oEuere 31TILE : v+ [JChange [3 Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiY-51-2IP 34 CITY-§T-21P
TITLE [T DELETE 41TITLE [T Change LT Addition
RAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-21P A4 CITY-5T. 2P
TILE ] DELETE 51TILE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54CIFY-8T-2IP
TITLE [Joetere S1TILE [Jchange [T Adoition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21p 64 CIFY-ST-2IP

Biock 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: .

14, I hereby certily that the intormation supplied with this filing doos not qualify for the exemption stated in Section 119.07(3)(i). Florida Statules. | further certify that the infermation
indicated on this annual report or supplemental annual report is truo and accurate and thal my signature shall have the same legal effect as if made under path; that | am an
officer or dirgctor ol the corporation or the roceiver or trustee ompowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in




