*
FILE NOW: FILING FEE AFTER MAY (118 $225, 00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000073510 (6)

1. Corporaton Name

E & E SERVICES, INC.

FLORIDA DEPARTRMENT OF STATE
Sandra B Morthan
Secretary of State
OiVISION OF COF?PORA]IONQ

0O

3 Date incorparated or Guaed 3a. Dote of Last fleport
| 08f22{1995
i 4. FEI Namiber i_vé\ppheﬁor O

| Prncpal Place of Busmess 07 Mawg Aadess T
999 PONCE DE LEON BLYD #705 999 PONCE DE LEON BLVD #706
CORAL GABLES FL 33134 CORAL GABLES FL 33124

2. Principal Place of Rusiness

I\ml Applicab

§. Certihzate: of Status Desired J SB 75 Adddionai

Fee Fteqmred

Suite, Apt. #, ¢lc

] 5 B

City & State 6. F_Jt‘Ll\L"I (,ammn;] fl!ldlluﬂg o $5 00 May ge
Trust Fund Contobuatioe 1 Added to Fees
Zp | Gouwmy Gy T T e s e xp0cation has by Tor gt s uneder s 999097, ]
25] fao an fa %m ums D e e}
9. Name and Address of i ew Registered Agent T

LEFONT, EDICBERTO
239 PONCE DE LEON BLVD #705
+  CORAL GABLES FL 33134

L Pursuant 10 the prowsons ol S 02 ancl 607 R08 Flanta G A e a1 neo (r-r;»orrltror b it thics staen nit fer Irw;
Or registered agonl, or Hoth, it e Stake of Fion 1 S o by ther corpanation's boand of dioctrs, | hergln, accept e ap
famihar with, ad acoept the ol 24005 OF Secle . G070 .0505, Humi 3 Stal. \l

SIGNATURE . .
5=-Jﬂd"-dlf'rﬂ‘:1 o :"rlr-\'lwlnl- o \r _w_l_t_ R A:L \»’-a ' a_: ' i G

12, 13. _ADDITIONS CHANGE S 10 OF &
R e ] T T g

NAME LEFONT, EDICBERTO 12 i s

stheet ooess | PO BOX 171185 N/A * JSIARET AIDR: 55 &

G stz HIAEAHFL3307 et e

Tine D []DLLETe PRI [ Crange [ Addton |

HAME LEFONT, ELIZABETH 23 Nawss

smieranoness | PUOL BOX 171185 N/A 255 M| ADIRESS

oy -ST-21 HIALEAH FL 33017 e _ e

T D Ciocin ' [T Change [ ] Adbhion

NAME BONEY, ISABEL 47 hAE

seeraporess | PLOL BOX 171185 NJA 21 STREES AJDRESS

ansiee | HMEAHFLSSO©Z 0 e R o o

e D [ DELETE 4T ] Cnange

NAME BONEY, MICHAEL FER

smeerasoness | PO, BOX 171185 N/A 4 JSIHELT DRSS

ovsroe | WABAHRLSSOW leawew | i

TITLE [ CELFit 5 1 TiILE ] Chenge ] Addinor

RAME § 2 NAKiE

STAEET ADDALSS B ST T ADDR S

CIY-S1. 2 e 5401y -57- 21 o o R

N [JDeieTe [RRIEN .Iimge [ Addran

NAME CERTIFE o fot =

STREET ADDRESS €5 5IMEE ] AfIRESS k08 'ﬂ:”

J 28,
CITy-S1. 2P j.iCﬂ_r__s_[_gl”ﬁ o - e

4. | do hereby certfy thal the irformabon s Subacd Vidis tos bt 55 Vol ity fanehed o i dogs nat qualfy for the exrption stated in Sacon | 19.07 5, Flanda Stattes | further

certify that the informiation indicatas on this anual T O supecmgalal anaal repe s true and accorate and oot iy sigedture shial bage the sime legal eflect as of macks

e
cath: that L arn an offcar o direslon of Uie comuor tion or tne ree . o0 0 Paslo en ﬁﬁ IYXQ

s 1o el L feport gy reauired by Chanter 67, Florid_l Statutes; and that Ny
appears in Block 12 or Block 13 i ¢h gnged, o anan altachiment with an adsire

AN
SIGNATURE: %K E.VEFONT, PLES Wb, el -t o
E AND TYPED OA D NA; G OFFICER OR DIRECYOR {re [lu e B »




