————p,

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00
PROFIT FILED

FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B, Mortham Jan 29 1 99 8 8 . Ooam

ANNUAEL REPORT Secretary of State

1 998 \ . DIVISION OF CORPORATIONS S e Cretary O f S tate
DQCUMENT # P9B000002058 (1)

1. Corporation Name

EINHORN TRUST INVESTMENTS, INC.

BT AIRRIRE

Principal Place of Business Mailing Address
1428 BRICKELL AVENUE STE 400 1423 BRICKELL AVENUE $TE 400
MIAME FL 33131 MIAMI FL 3313t
DC NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualitied B
01/02/1956
2. Principai Place of Business 2a. Mailing Address 4. FEi Number Applied For
1] ] 26] 650629370 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. . i
it Ao ee : P ete 5. Certificate of Status Desired O $8 75 Add.lﬁonal
E‘ E' Fee Requlred
City & State City & State 6. Election Campaign Finaneing $5.00 MayBa
;l E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
EI .2_5.] El ;‘ Personal Property Tax due June 30. 1 ves RNG
9. Name and Address of Current Registered Agent 10. Name and Adc!ress gf VNew Registered Agent o
WEINER, LAWRENCE 81| Name
1428 BRICKELL AVENUE STE 400 82| Street Address (P.C. Box Number is Not Acceptahble) o
MIAMI FL 33131 -
83
84| City FL ’35 Zip Code

11, Fursuant to the provisions of Sectidns 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing #ts registered
oftice or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE —

CR2E034 (10/97)

Signature, typed o printad name of registered agent and ttle il applicable, (NOTE: Registered Agertt signatura required when reinstating) DATE
12. T QFFICERS AND DIRECTCRS | 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE D Tl DELETE 1.3 TITLE T T Johange [ Addition
NAME WEINER, LAWRENCE 1.2 NAME
staeeT aporess | 1428 BRICKELL AVENUE STE 404 1.3 STREET ADDRESS
CITY-S1- 2P MIAMI FL 33131 14 GITY-S5T-7IP
TITLE DPT [ DECeTE 21TILE [1 change [ Addition
RAME EINHORN, ALAN H 22 NAME ‘
staeeT aopeess | 101 FEDERAL ST 2.3 STREET ADDRESS
CITY-ST-2P BOSTON MA 2.4 CITY-ST-2IP
TIFLE DS [ peeeTe 31TILE [T change  [J Addition
KAME CLYMER, JOHN H 32 NAME
staeeT acoress | 101 FEDERAL ST 33 STREET ADDRESS
CITY-57-2P BOSTON MA 34, CITY-51- 2
TITLE [T peLeTE 4.4 TITLE [1change  [_E Addition
NAME 4,2 NAME
STAEET ADDAESS 4.3 STREET ADDRESS
CITY-57-2P 44 CITY-ST- 2P
JIILE [T pELETE 5.1 TITLE LT Change™ [T Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-51-2P 54 CITY-ST- 2P
TNLE I DELETE 6,1 TITLE LI change [T aadition
NAME 6.2 NAME
STAEET ADDRESS 63 STREET ADDRESS
CiTY -57-21P 6.4 CITY-$T- 78

14. | hereby certify that the informaticn supplied with this fiting does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaled on 1PY|is annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporatian of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 ar Block 13 if changed, n an atia t with, an address.

QIGNATURE:

IRED v /2 s wrssi—eved




