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

| conporation o ™ Mar 31 1998 8:00am
ANNUAL REPORT

1998 DIVISI(;S:Jc(r)‘:a(;g;P%:lZTIONS Secretary Of State

DOCUMENT # PQ4000069449 (4)
EIG MANAGEMENT, INC.

;f AT

Principal Piace of Business

SR

! 20000 SAWGRASS LN wa202 20060 SAWGRASS LN #4702
; BOCA RATON FL 33434 BOCA RATON FL 33434
; DO NOT WRITE IN THIS SPACE
5 3. Date Incorporated or Qualified
00/21/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 05-4143313 Not Applicable
Suhe, Apt. #, elc. Suite, Apt. #, elc. N _ $8.75 Additional
E 2] 5. Certificate of Status Desired [ Foe Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
;‘ ?S—l Trust Fund Contribution O Added to Feas
Zip Country Zip Couniry 8. This corporation owes or has paid the current year Intangible
’;‘ -‘1‘_5] ;] ?o] Personal Property Tax due June 30. Yas O no
9. Mame and Address of Currenl Repistered Agent 10. Name and Address of Now Registerod Agent
1
GREEN, ELIOT { 81| Name
20080 SAWGRASS LANE #4702 B2| Strest Address (P.O. Box Number is Not Acceptablg)
BOCA RATON FL 33434

a3

84| City FL

11. Pursuant to the provisions of Seclions 607 0502 and 607 1508, Florida Statutas, the above-named corporation submits this statemaent for the purpose of changing its registered
office or registored agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as repistered
agent. t am familiar with, and accep! the obhgations of, Section 607 0505, Florida Statutes.

85| Zip Code

CR2EG34 (10/97)

SIGNATURE —_—
Signature. typed or printed name ol regsinred agont and Mo f apphcable (HOTE- Rogislared Agenl signature required when rainstating) DATE
12. OFFICERS AMD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
s D L7 pecere 11TLE [J Change [ Adaition
NAME GREEN, ELIOT | 1.2 NAME
STREET ADDRESS | 20080 SAWGRASS LN #4702 1.3 STREET ADDRESS
CITY-§7- 2P BOCA RATON FL 33434 1.4 CTY-ST-2IP
TME CJ pEcETe 21TLE [T change LT Addition
; NAME 2.2 NAME
i STREET ADDRESS 2.3 STREET ADDRESS
& |Lomy-sT-2e 2. 4CITY-81-2IP
5| e L7 pecene 31TALE - [T change LT addition
; HAVE 3.2 NAME
) STREET ADDRESS 3.3 STREEY ADDRESS
: CITY-ST-21P 34 CITY-ST-2P
v e [T oeLETE 4.1 TITLE ‘ T Change ] Addition
oL e 4.2 NAME
i | STREET ADDRESS 43 STREET ADDRESS
4 CY-ST- 2% 44 CITY-5T- 21
4| e [ DELere SATILE [Tchange L] Asdition
G namE 52 NAME
4 | STREET ADDRESS 5.3 STREET ADDRESS
i | omv-st-ze 5.4.CITY-ST-21P
E TME T oeLete 5.1 THTLE [T change [T Addition
5 | NAME 6.2 NAME
T | STREET ADDRESS 63 STREET ADDRESS
o | emv-si-zp 6.4 CITY- 5T-2
i 14. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annua! raport or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corpotation or the recaiver or {rustee cmnowered;xecute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. 0| an atlachmgsf"with an address. .
dﬁf——— , /&au&ﬂ/ i'/n/f] (@/)éi’afij(

| SIGNATURE: _




