FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Saecretary of State
DIVISION OF CORPORATIONS

Mar 27 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Namo

E.I.C. INVESTMENT COMPANY, INC.

P97000013693 (1)

OO0

Principal Place of Business Mailing Addross

5200 BLUE LAGOON DRIVE

5200 BLUE LAGOON DRIVE

2]

27

SUTTE 890 SUITE 890
MIAM! FL 32126 MIAMI FL 23126 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/11/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbgt, Applied For
23] E (LS— 072 1823 Not Applicable
Suite, Apt #, etc, Sulte, Apt. #, elc. i
v P a P B. Certificate of Status Desired | $8'75 Adaitional

Fee Required

City & State | City & State 8. Election Campaign Financing $5.00 May e
E 2—é_| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cyrent year Intangible
;l ;-"’—I ;l 30 Personal Property Tax due Jung 30, Yos [IiNo
9. Name and Address of Currenl Reglstered Agent 10. Nams and Address of New Registered Afjent
LEVINSON, MELVIN E 81| Name
§200 BLUE LAGOON DRIVE 82| Suoel Addiass (P.O. Box Number s Not Acceptabls)
SUITE 890
MIAMI FL 33126 83
84| City 88| Zip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, of beth, in the State of Flarida. Sueh change was authorized by the corporation’s board of directars. | hereby accept the appaintment as registered
agenl. | arm tamiliar with, and accept the obligations of, Section 607 0505, Florida Statutes.

officer ar direclor of th

SBIGNATURE R N

Signalure Iypad o priled narme o reghstered agent angl litln ¥ apphicanle. (NOTE: Aegisiered Agent slgnature requited whan reinslating) DATE p
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TALE D TJ DELETE 1ATTLE [T change LT Addition =
NAME LEVINSON, MELVIN E 1.2 NAME §
STREET ADDRESS 5200 BLUE LAGOON DR., SUITE 890 1.3 STREET ADDRESS ot
GiTY-S1-2Ip MIAMI FL 33126 14 CITY-ST- 2P &
TITLE “T OELETE 21TIILE [JcChange |1 Addition | QO
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Civ-ST-2I . B K 2. 4CTy-ST-2P
THLE T oRLETe L1TILE [Tchange  LJ Addition
NAME 1.2 NAME
STREET ADDRESS 1.3 STREET ADORESS
CITY-ST-2P 34.CITY-ST-7IP
TIMLE 1 DELETE 41 TITLE [T change L] Acditicn
NAME 4 2 NAME
STREET ADDRESS 4.1 STHEET ADDRESS
CITY-ST-2iF 44CTY-ST-2iP
TITLE [ DeCETe 5.1 TILE [ Change LT Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDIRESS
CiTY-ST-2IP _ 5.4 CITY-51- 218
e T DELETE 6.1 TITLE [ change T[] Addition
NAME 6.2 NAME
STREET ADDRESS 5.9 STAEET ADDRESS
CITY-5T- 21 6.4 CITY-ST-7tP
14, { hereby certify that the information supplicd wilh this filing doas nol quality for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify tha! the information

indicated on this annual report or supplementa’ annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

© copoLation or the recciver or fruslen empowered to execute
Biock 12 or Block 13 if giShged, ohan an attachmenl with an acidress‘
P R N j ﬂl o : g jAa Ly, e "

report as required by Qhapter 607, Florida Statuies; and that my name appears in

W/ OF sos 263 Fige




