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

FILED

PROFT
CORPORATION
# ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPQRATIONS

Jan 27 1998 8:00am

DOCUMENT #

1. Corporation Name

EAC CONSULTING, INC.

P94000066488 (5)

Secretary of State

RN

Principal Place of Business

460t PONGE DE LEON BLVD.. SUITE 230
GORAL GABLES FL 3314

Mailing Address

4601 PONCE DE LEON BLVD.. SHITE 230
CORAL GABLES FL 33146

us s DO NOT WRITE IN THIS SPACE T
3. Date Incorporated or Qualified o
09/06/1994
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26 65-0519739 Not Appliosbie
Suite, Apt. #, etc. Suite, Apt. #, etc. i it
Hie. Ap ste e, Ap e 5. Certificate of Status Dasired i&’ $8'75 Adc!monal
22 ;] Fee Raquired
City & State City & State 6. Election Campaign Financing " $5.00 May Bs
E‘ E‘ Trust Fund Contribution Added to Fess
Zip Couniry Zip ) Country 8. This corporation owes or has paid the currant year Intarigible
;l El El ;EL Personal Property Tax due June 30. Yos [MBNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent’ S
ENRIGUE A CROOKS, P.E. 81} Name
4601 PONCE DE LEON BLVD 82| Street Address (P.O. Box Number is Not Acceptable) B
SUITE 230 - A
CORAL GABLES FL 33147 83
84| City - F L‘ 85| Zip Code

11. Pursuant 1o Iha provisions of Sactions 607,0502 and 607, 1508, Flovida Statutes, the above-named corporation: SUDMIts This statement fof the purpose of Changing 1ts registared
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 507.0505, Florida Statutes. .

SIGNATURE i S

Signaluce, typed or printed name of registered agent and title i spplicabla. (NOTE: Regislered Agent signalure required when relnstating) - . DATE o L F"‘-:

12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 © 2
TME P LI DELETE 1.1 TALE T [T Change [ Additior: =
HAME CROOQKS, ENRIQUE A 1.2 NAME §
srreeTaoDress | 4601 PONCE DE LEON BLYD 1.3 STREET ADDRESS ]
GITY-5T-2IP CORAL GABLES FL 33146 1.4 CITY-ST-ZP &
T ) [T DELETE 21 TILE T "I Chiange [ Addition |©
HAME 22 NAME
STREET ADDAESS 23 STREET ADDRESS

) s 2.4 CITY-5$T- 2IP

| TiLE [T DeLETE 31TILE ) "I Change  [_] Addition_

NAME 32 NAME
STREET ADDRESS 2,3 STREET ADDRESS
OITY-ST-2P 34, CITY-5T-20P
MLE [T CeLETE 41 TME [ Change [T Addition
NAVE 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST- 2P 4.4 CITY-5T-2P
THILE |1 DELETE 51 TILE [T Gkange [ Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STAEET ADDRESS
GIY-ST-2IP 54 CITY-ST-2P
TALE [ DELETE 51 TILE . "1 1 Change  {_§ Addttion
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-§T-2IP e 64 CITY-5T-2IP

14. | hereby certi
indicated on this annual report or supp!
officer or diractor of the corparation
Block 12 or Block 13 if changed, or,

I

SIGNATURE:

that the information supplie:

ental annual ),,—-'—J'

§Zqualify fortha exemplion stated in Section 119.07(3)(), Flonda Statutes, | further cerify fat the information
e and a rate and that my signature shall have tha same legal effect as if made under oath; that [ am an
W axecute this report as required by Chapter 607, Florida Statutes; and that my name appearsin

7 {;}HIRED

. B R BB e Hem s ne 1 T e T P e L YD B b e Ee T r



