SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE 8/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

CORPPFE)OHFEHON , “g;r’e ‘ FLORIDA DEPARTMENT OF STATE Jul 2 8 1 99 7 8 O O am

Sandra B. Mortham

ANNUAL REPORT --1_f;. “ Sacretary of State Secretary Of State

1997 S g DIVISION OF CORPORATIONS

DOCUMENT # P96000057910 (7)

1, Corporation Narme

E.F.S. & ASSOCIATES, INC.

A

Principal Place of Business Mailing Address
1901 § HARBOR BLVD STE 500 1901 § HARBOR BLVD STE 500
MELBOURNE FL 32001 MELBOURNE FL 32901
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified 3a. Dale of Lasl Report
07/10/1996
2. Principal Place of Businpss | 2&. Mailing Address 4. FEI Numbar - Applied For
211400 W Arrpert. DRive [ oD W Avpot Dive | 59~ 338711 ot Appicabl
Sulte, Apt. #, etc, Suite, Apl. #, etc, iti
uite. Ap ate ure, Ap ele 6. Cenificate of Status Desired O $8'75 Additional
22 [27] Fos Requirad
City & State Cily & Stale ) 6. Election Campaign Financing $5.00 May Bs
23] ehan, F L 26] Deoachhon, FU Trust Fund Contribution Added to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the current year Intangible
;I th 5% E‘ 2;' '5&(}63 m Personal Property Tax duc Juno 30, [E/Yes D No
9. Name and Address of Curronl Reglistered Agent 10. Name and Address of New Reglstered Agent
CAPITAL CONNECTION, INC. 81] Namo
;‘1[75 E1 wRGNlA ST 82| Strect Address (P.0O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-1283 83
84| Cily FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607 0502 and 607 1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered ageni, or both, in the State af Florida. Such change was authorized by the corporation’s board of directors | hereby accept the appainiment as regislered
agent | am familiar with, and accept tho chiigations of, Seclion 607 0505, Florida Statutes

CR2E034 (4/97)

SIGNATURE . e
Signature, tynod o primed name of 1eg steced agont and ke 1l applicabile (NOTE- Registersd Agent signatare roguiced when reinstarng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE ok LATILE bE [T Change [~ Addition
NAME 1.2 NaM GRMWARE, BANDREWS
STREET ADDRESS LSt ponss (BB WD thaly
CITY-51-2P uo-siae  [Mleco, FL. 2 T
TITLE T oecere 21TILE Vet [ change — [=FFadition
NAME 22 NAME GERimMWADBE , ANDREAS
STREET ADORESS 2asinie anoress | D2 U 6 tHhwy |
CITY-ST- 2P apvsize |(Micen B DRHQvis
THLE T DELEsE 31T [T change [ Addition
NAME 32 NAME
STRELT ADDRESS 33STREET ADDIESS
CHTY-§T-71P o 34 CITY-§1-21P
TMLE [T oreere 41TITLE [T change T Adcition
NAME 4. 7 NAME
STREET ADORESS 4.3 STREET ADCHESS
GHTY-5T-21P 44 CITY-5T1-2P
TITLE [JoELere 51 TITLE [dchange [ Addition
NAME 5.2 NAMI
STREET ADDRESS 5.3 STREET ADDRESS
CIY-§1-2P 5401TY-5T-7P
TIE T oeLeTe 61TIT(E [JTharge 1 Addition
HAME 6.2 NAME
STREET ADDRESS 63 STAEET ADDRESS
GITY-ST-2IP N €4 CITY-51- 2P

14, | do hereby certify that the informatiarysupplicd with this filing doss nat qualify for the exemption stated in Soction 119.07(3)(), Florida Statutes. 1 further cerlily thal the
information indicated on this annual rokorl or supplumental annual reporlis true and accurale and that my signature shall have the same legal effect as if made under oath; that
I am an officer or direclor of the corpofiiion or ghe receiver or trustee empowered 1o execule this report as required by Chapler 607, Florida Statules; and that my name
appears in Block 12 or Biock 13 if chagyed, or Wn an altachment with an address.

T RES LS b b N BRESE bt Y A

Rl bkl AL -




