—-—_‘
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 3 B, FLORIDA DEPARTMENT OF STATE
CORPORATION ¥ Sandra B. Mortham

ANNUAL REPORT Secretary of State
1 996 DIVISION OF CORPCRATIONS

DOCUMENT # P95000065053 (7)

1. Gorporalion Name

EGRC, INC.

LU

3. Dalwﬁgr{%or Qualified [ 3a. Date of Last Reporl

| 2. Principat Place of Business 2a. Mailing Address 4. FEI Number Apphed For
[2:1] ) R ;6 Not Apphcable
~ Suite, Apt. #, elc Suite, Apt. #, stc. $8.75 additional
[EEJ 27 Fee Raquired

] f;rinc‘rpa\ Place of Businese
18810 NORTH WEST 48TH PLAGE
MIAMI FL 33055

Mailing Address
168610 NORTH WEST 48TH PLAGE
MIAMI FL 33055

5. Cortificate of Status Desired O

 City & State ) City & State &. Elacton Campaign Financing $5.00 May Bo
331 ~ 28 Trust Fund Contribution . Added 1o Fees
_Zp Country | Zp Country 8. This corporation has liability for intangible tax under s 199,032,
ﬂ 25 29] 30 Florida Statutes 0O ves §No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

______ 81| Name

CARDET, GEORGINA .

18810 NOHTH WEST 48TH PLA.CE B2| Streel Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33055 83

85| Zip Code

‘84 City F L

| 11, Pursuant to 1he provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Sush change was authorized by the corporation's beard of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section B07.0505, Florida Statutes,

SIGNATURE I e . e e =
) Shpiatire. typed of prcted name of regislered agent 300 btle 1 apd Cabhe INOTE: Ragisterad Agen! sgrial s reguirec whert rairistating' GATE ’I-!—f
| 12 p OFFICERS AND [‘NRECTORSD e 13. E ADDITIONS/CHANGES TO OFFICERS ANEDE]ECTOH%NALi - %
T 11 ange tion [y
I\.‘;:\-.“EE CARDET’ GEORGINA 12;;1:E ) g
SIREE ! ADDRESS 18310 NORTH WEST 48TH PLACE 1.3 STAEES ADDRESS &
CIrv-51-71P MIAMI FL 33055 1ACIT7-51- 7P %
It ] DELETE 21TIE O Change [ Addtion  |©
NAM: 22 NAME
STHEHT ADTRESS 23 STREET AODRESS
CIY-SI-21F 24Ci¥-8T- 219
1LE [ DELETE 3.1 THLE [ Change [ Addilion
HAME 32 NARE
STREEN ADDRESS 33 STFEET ADDRESS
| Y-SR 34Ciny-§T-21P
TITF [T DELETE 41 TITLE [ Crhange [ Addition
HAME 42 NAVE
SIKEE | ADDAESS 4.3 STREET ADDRESS
| Civ-si-2p 44 CITY-§1-2P
e [J DELETE 5 1THLE [J Change  [] Addition
NAME 5.2 NAME
STHER § ASDRESS 53 STREET ADDRESS
| Cov-§1-24 54 CITY-5T-2IP
HHYS 7] DELETE § TTIILE [ Change [ Additian
NAME 62 NAM:
STHELT ADDRESS 63 STREET ADDRESS
CITY-§1. 20 64 CITY -ST- 2P

14. | do hereby certify that the information supplied with this filing Is voluniarily furnished and does not gaality for tho exernption stated in Sechon 119.07{3)(k}, Florida Statutas. | further
certify that the information indicated on this annual report ar supplemental annual report is true and accurale and that My sigriature shall have the sarme legal effact as it made under
cath; that | am an offizer or director of the corporation or the receiver or trustec empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachrment with an address.

SIGNATURE: ) Wnlugﬁm OF SIGH| dﬁiﬁééh"c‘iﬁm_aei:iﬁn* oo s _ié-'& gﬁidi‘(a’ *(‘%i]?ﬂ%\:: G%Q‘?




