FILE NOW: FILING FEE MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATlON Sandra B. Mortham
ANNUAL REPORT

Secretary of State

1996 5
DOCUMENT # P95000087289 (1)

3. Corporation Name

EASY BUSINESS CORPORATION

MR

Principal Place of Business Mailing Address
5E CROSSINGS CIRCLE SE CROSSINGS CIRCLE
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435
3. Dale Incorporated or Qualiied | 3a. Dale of Last Report
) 11/13/1995 AR st remt
2. Principal Place of Business 2a. Maiing Address 4. FEl Number 7 Applied For
E{D 5 L. 'F/’A(Ji'ﬁz [)Q —E] 4——-‘" W G5 - 062 33 70 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ) ‘ $8.75 additional
— N . Certif f Stat ed
22| SUITE 200 |27] 5. Certificate of Status Desir 0 Fos Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
23'| WEST FPALM ]'?JGAC H FL El Trust Fund Gontribution O Added to Fees
- Fds) Country | &p Country B. This corporation has kabiity for intangible tax under s 199.032,
24] 33VO ! s VS A 29 30 Florida Statuies O yes [ Mo
T 9. Name and Address of Current Registered Agent 10. Name and Address of New Registdred Agent
Bi| Name
LEHESVUOR', RAIJA 82| Siraet Address {P.O. Box Number is Nol Accaptabia)
5E CROSSINGS CIRCLE
BOYNTON BEACH F{ 33435 83
84| Oty 85| Zip Code
FL [*]

11, Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named corporahon submits this statement for the purpose of changing its registered office
or registered agent, or both egg.be tate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointgnent as registered agent. | am
farrchar with, and accepl thy gt section SOV.DSjQZGrida S!?utes.

W Lefeawory ST /%)

SIGNATURE e e R ikl A A o A LS
Signature, typed or printgh of reglslered agen 2 titie f appl cable INOTE- Ragisterud Agenl signalure required vwhen reastat ngi
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt P ] DELETE 11TITLE {0 Change 7] Addition
NAME LEHESVUORI, HARRI 12 NAME
saeeraoress | SE CROSSINGS CIRCLE 13STHEET ADDRESS
CITY-SE-2IP BOYNTON BEACH FL 33435 14CITY-5T-2F
TILE ST [] DELETE 2 1TILE ] Change  [] Addilion
NAME LEHESVUOQRI, RALJA 22 KAME
swevaouness | 6E CROSSINGS CIRCLE 23 STREET ADDRESS
CTY-§1-21P BOYNTON BEACH FL 33435 24CTY-51-7P
TITLE [} DELETE 3 1T0LE [] Change  [J Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§7-2F 34CITY-ST-7IP
TTLE [ DELETE 41 TIILE [3 Change [} Addilion
NAME 42 NAME
STREET AODAESS 43 STREET ADDRESS
CITY-S1-2iP 44 CITY-§T- 2P
TINE [] DELETE £ 1 TIILE [0 Change  [J Addition
NAME 52 NAME
STREE ) ADDRESS 5 3 STREET ADDRESS
CITE-§1-21 54CITY- §T-2P
TLE [ DELETE 6 1TILE [F Change {71 Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
GITY-ST-2IP 640HY-ST-2IP

14. 1do hereby certify that the information suppiied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
oath: thal | am an officer or director of the corparatian or the receiver or trustee empowered 10 execute this report as reJuired by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if ghangedor on an attachment with an address.

SIGNATURE: _ i%ga Ledosiors ST o //3/% (VW 657Gy

ND TYPED OR PAINTEDNAME OF SIGNING OFFIGER OF DIRECTOR ——

CR2E034 (12/95)




