FILED

. —FILE NOW: FILING FEE AFTER MAY 1 1S §550.00

g% a\ FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham,,

] Secretary of State

e DIVISION OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1997

May 07 1997 8:00am
Secretary of State

'DOCUMENT # P9B000015325 (9)

MELBORNE E.A. GROUP, INC.

?’r?cﬁpal Place of Business Malling Address

665 S.E. 10TH STREET B85 S.E. 10TH STREET
SUITE 201 SUTE 201
DEERFIELD BEACH FL 3441 DEERFIELD BEACH FL 33441.5684

(L

8. Date Incorporated or Qualified

02/18/1996

3a. Date of Last Raport

[24] 2 28] 20]

— e

2, Pnnoipal Place of Business 2a. Mailing Address 4, FE! Number Applied For
[21] 26] 59-3369385 Not Applicable
;2] Suile. iF_IT_#,O“_ﬁ ) ?;J Suile. Apt. 4, etc. 6. Certificate of Status Desired 0 sa,__';sﬁ::‘:ll? 8l
Gy & Sae City & Siate 6. Eloction Campalgn Financing $5.00 May Be
2_3_1 e E;l Trust Fund Contribution Added to Fees
Al _ Country Zip Country 8. This corporation has liability for intangible tax under 5, 199,032,

Floriga Statutes Dves [ne

10, Name and Address of New Registerad Agent

Streat Address (P.O. Box Number is Not Acceptable)

T "p. Name and Address of Current Registered Agent
OATTERSON, GFORGE A 81f Name
865 S.E. 10TH STREET 82
SUITE 201 |
DEERFIELD BEACH FL 33441 L
B84 City

Zip Code

FL [*

agent Fam familiar with, and accept the abligations of, Section 607 0505, Florida Statutes.

11. Pursuan to the provisions of Sections 6070502 and 607. 1508, Florida Statutes, the above-named corparation submils this statement for the purpose of changing ils registered
office or registered agent, or both, in ihe State of Florida. Such change was authorized by the corporation's board of directors, | hareby accept the appointment as registered

SIGNATURE o
Sigratute, lyped of prnted naime of regisieced agent and 1tie if applicable {NQTE- Regigtered Agent signatura required when reinstating) DATE

|2 . OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
I | T DECErE TATILE T Change Addiion | g5
HAME DECONTI, CHARLES 1.2 NAME G. Chandler Beals 3
stheer acoress | P.O. BOX 341 N/A 1asimeeTanoness | 1345 Westminster Street ]
ClTY-S1-2F NARRAGANSETT Rl 02882 14 GITY- §1-2P Providence, Rl 02909 &
e D [T oeer 21 TMLE [T Change [T Adadicn |©
NAME CAPOCCIA, EUGENE 22 NAME
smerratceess | 4 GOVENTRY WOOD ROAD 23 STREET ADORESS

| oiv-stze | BOLTON MA 01740 2 4 CIFY-ST-2P
THE T otlen 31 TLE [JChange ] Addition
NAME 12 NAME
SIREET ATDRESS 33 STREFT ADDAESS
Cry-st-2g 34 EITY-5T-2P
T O oecete ATTIME [ Change  [] Addition
NAME 4.7 NAME
STREE ADDRESS 4.3 STAEET ADDRESS

| Cny-Sr-zi 44 CHY-5T-2P
TILE [ JDELETE 5ATITLE [T Changs — L] Addition
RAME 52 NAME
SIREE] ADORESS 5.3 STREET ADDRESS
giv st | 5.4 CITY-§T- 2P
MLE LI DELETE 61TLE LY change T.J Addition
NANE 8.2 NAME
SIHEFT ADDRFSS 6.3 SYREET ADDnjEss
CY-51 B B4 CITY-$1- 2P |

appears it Block 12 or Block 13 if changed, or on an aftachmept with an address.

SIGNATURE:

14. | do hereby canity Ihat the information supplied with this filing does not qualify for the exemption slated in Section 118.07(3){i), Florida Statutes. | furher certity thal tha
informatiors indicated on this annual raport or supplemental annual raport 4 frue and accurale and that my signature shall have the same legai efiect as it made under oath; that
f am an officer ar director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

. G{!Chandler Beals

401) 861-2200
4/7/97 ton)

"BIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona ¥
03218




