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

CR2E034 (10/97)

PROFIT 5 f LORIDA DEPARTMENT CF STATE May 1 4 1 99 8 8 : O OaII]

CORPORATION wit's Sandra B. Mortham

ANNUAL REPORT BTy, Secretary of State
1998 e DIVISION OF CORPORATIONS

;| 1. Corporation Name P960 001 5497 (6)

: EASTON-BABCOCK MANAGEMENT, INC.

l Princlpal Place of Busincss T T M;Wn}j‘f;&idmss

i 300 GRECO AVE. 300 GRECO AVE.

; CORAL GABLES FL 33146 CORAL GABLES FL 33146

;‘ DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

: e 02/16/1996

: 2. Principal Place of Businuss | 2a. Mailing Address 4. FEI Number Appliad For

21 7_ 2ﬂ o 65'&9071 Not Applicable
Suite, Ap1. #, elc Suite, Apt. #, etc.
L ' 5. Cerificate of Status Desired D su'75 Additional
i e ,,\,,,Zﬂ, Fea Reguired
Clty & State | Gy State 8. Election Campaign Financing $5.00 May Be
23 - e L@J__ - Trust Fund Contribution O Added 1o Fees
Zip | Counlry aip Country 8. This carporation awes or has paid the current year |ntangible
24 2;1 L ‘__,;_9—_[& E).] Personal Property Tax due June 30, Fves [ONe
9._Name and Address of Curreni Registered Agent 10. Name and Address of New Reglstered Agent

" BABCOCK, CALVIN H 81| Name

f 300 GRECO AVE. B2! Street Address (P.Q. Box Number is Nol Accaptable)

CORAL GABLES FL 33146

+ 83

_:E R

84| City B5| Zip Code

| _. FL *]

: 11, Pursuant to the provisions ol Sections 08. Florida Statutes, the above-named corporalion submits this statement far the purpose of changing its ragistered
office or regigtercd agent, o biotb, it Such changa was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. L am familiar wath, and accey o, Soction 607.0505, Florida Statules.

SIGNATURE e / i R

B Signatare, tywd of § nr.|u|_nm:£ ol ey _ALL A (MOTF - Rogisterad Agent signalure requirad when seinstating) DATE.

. 12, __OFHIcERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

; TME P [ DELETE 11TITLE [ change [T Addition

ol MAME BABCOCK, CALVIN H 17 NAME

| smeeraomeess | 300 GRECO AVE. 1.3 STREET ADDRESS

¢ | cnv.sroe CORAL GABLES FL 33146 1.4 CITY -5T- 2

Lo Mme 5T [T DELETE 2ATILE I Change L] Adsiicn

NAME EASTON, EDWARD W 22 NAME

smeeraooress | 300 GRECO AVE. 23 STREET ADDRESS

s | civesrze CORAL GABLES FL 33146 2.4 CITY-5T- 2

e 1 oELeTe 21TIMLE [J change L[] Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CiTY - §T-2IP 34, CITY-ST-21P

TITLE [JofLeTe A1TILE ] Change L] Addition

NAME 4.2 NAME

STREEY ADDRESS 4.3 STREET ADDRESS

CiTy-§1-2I ) . ) 4.4 Y -5T- 2P

TITLE [T DELEre 51 TIILE 1 Crange L Aaditin

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CATY- ST- 2P e 54 GHY-5T-2IP

TIHE | MEGEH B TNLE [ cChange L] Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CIry-ST-2ip - - 5.4 CIY-ST-2IP

14, | hereby cettn? thal the nformation supphod with 1his 1iling docs not qualify for the exemption stated in Section 119,07(3)(i), Floriga Statutes. | further certify that the information
indicated on thvs annwal report or supplemental annual report is true and accurate and that my signature shall have the same legal eftect &s if made uader oath; that | am an
officer or direclor of the corparation o Ihgsecgiver or Liustoe enipowerad to execute this report as required by Chapter 807, Fiorida Statutas; and thal my name appears in
Block 12 or Block 13 if changed, or orafi atchr wilh an address.

CILANATIIDE-




