FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

‘— ~ PROFIT e . FLORIDA DEPARTMENY OF STATE May 1 3 1 997 8 O Oam
CORPORATION t o E Sandra B, Mortham
ANNUAL REPORT é Secretary of State Secretary Of State
1997 "'mn"‘“ DIVISION OF CORPORATIONS
DOCUMENT # P96000037884 (9)
ETHIGEN GORPORATION
S— 100 0
13230 NW 11TH DRIVE 13230 NW 11TH DRIVE
FORT LUADERDALE FL 33329 FORT LUADERDALE FL 33323-2852
3. &%ﬁg&aled or Qualfied | 3s. Date of Last Report
‘Ef?n}'ia}'{élif‘i}%.'c'c'-"ol BUSINGSS 2a. Malling Address 4. FEI Number Applied For
7| 26013 . Davie Blud.f! 260(8__W. Daye ald.| s~ OO/ 737578, [ ot sppicanie
- Sutte, Apt #. ot \;—l Suite, Apt. #. etc. B. Corlificato of Status Desired [} $i}aﬁ?§ﬂiﬂ§""
Pt et e e oo
__ Cily 8 Siate _ | Cily & State 8. Elsction Campaign Financing 5.00 mMay Be
@],FDEI‘LﬂUd - ﬂj £ F L 25-1 FQQ,T Lﬂ(ﬁ%dﬂ ’..? { F.L Trust Fund Contribution 0 sAdded [ ::as
,_1 '!-"l:g 33 |2 T CO{:"EV ! a _l 1\% 3 a2 C;;ISTS _f')_ 8. This corporation has liability for £:angibk|s:tlax under s. 199 032,
A .12 0 . . Fiorida Statules Y N
2 N ) i:d Addru;sol Current Rezlstered Ageam l 2 10. Name nnz Aidrul of New Hogls?:rod Ago:t
BARAGANO, MARIA E 1] Name .
' CACANG ,_ 1A :
;%ﬁﬂlwﬂé'ﬂ"gm 82 Sireaf A%rgs (P.0. Box Number i!l Not Ac_ceptabli? ] Eg
83 *
84| Ci 85| Zip Code
ol (Andendale FL |®| 333

o the prowsions of Sectans 6070502 and 607 1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
o or registered agent, or both, in the State of Florida, Such change was authorized by the corporalion’s board of directors. | hereby accept the eppointment as ragistered
agent | am familiar with, and accept t&mllgaﬂ s of, Section 607.0505, Florida Statutes. N

-

SIBNATURE - .S / ‘
(rﬁ# Regtared Ager! signatyff Eaad when renBtating DATE

o f an 'Ei..',igme‘.'.'u'fi’ég.,\nt Bodd titlg er.;r kiles

CR2ZE034 (9/96)

[12. ~ B OFFICERS AND DIRECTO 13, nd ADDITIONS/CHANGRS TO OFFICERS AND DIRECTORS IN 12
BT D [ DECETE 1ATIRE S / D PhChange (] Addition
Nl BARAGANO, MARIA E 12 NAME BanncAano . MARIA E.
s apiess | 13230 NW 11TH DRIVE 13stReeT aponess | LG ONB  E. ’Dﬂb’fe 6}(}4 .
£V - ST 1P FORT lUADERDALEkEl_. 33323 vacny-st-me | £
BRI ] ' LI BELETE 2TTTE Change hagirion
HARSE 22 HAME
STREE{ ALTALSS 2.3 STREET ADDRESS
Ly -ST- 2P - 2 4CIIY-ST- 2
e ] LI neceTe A1TILE [ change [ Additon
AN 3.2 NAME
STRLE T ALORESS 3.3 STAEET ADDRESS
- ) 3.4.QITY-5T-2F
[T oeLete LTIE [Tcrange ] Adaition
HAME 4 2AME
STREEL AN 5 4.3 STREET ADDHESS
onvestae | 44 LY -ST-ZP
TR | SEGE 51 TME , [T Change L] Addiion
HAMF 52 NAME
STHEE D AJDRE S5 53 STREET ADDRESS
CHE-AE f1p ‘ 54CHY-$1-2P
ETT ST T T DELETE 6.1 TILE CJchange 1] Addition
Nawe 62 NAME
STRFET BDORESS &3 STREET ADDRESS
Ciry-s1-7 6.4 CITY-ST-2IP

4. Tdo hereby cortify thal the informalion supplied with this Tikng does nat qualify for the exemption slated in Section 119.07(3)(1), Florida Statules. | further certify thal the
infarmal-or mdicated on tis annual report or supplemental annual report is true and accurate and that my signature shail have the_ same legal effect as if made under oaih; that
1 am an oficer o ciroclor of the corporation of the receiver or trustee ampowered to execute this report as required by Chapter 607, Fiorida Statutas; and that my name

appears in Blosk 12 or Block 1311 changod, or on an attachment with an address.
-y u} p
/2 /_L{jg;f SE2-1427
Dadt
580

‘.

SIG NATURE: ER OR DIRECTOR Dale Fhone #




