FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORFPORATICN
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
OMSION OF CORPORATIONS

1. Corporation Name

EA. R.E. CORP.

DOCUMENT # S538

(4)

Principal Piace of Business

400 S. POINTE DR.. #2202

Mailing Address
400 $. PCINTE DR.. #2202

FILED
"~ Apr 10 1997 8:00am
Secretary of State

WA

MIAM! BEACH FL 33135-136¢ MIAMI BEACH FL 33139-7361
3. Date Incorporated or Qualified | 8a, Date of Last Report
04/16/1996
2. Frincipal Flace of Business [ 2n. Mailing Address &, FEI Number Applied For
721]7_7777 e '&?I 65"0272742 __yot Applicable
Suile, Apt. #, elc Suite, Apt. #, eic. i
— . -~ e e 5. Cerlificate of Status Desired d 50'75 Addltional
22] 27] Fee Required
Cny & State City & Stale 6. Elsction Campaign Financing $5.00 May Be
;{l ;l Trust Fund Contribution Added to Fees
Zip __ Counry Zip Country 8. This corporation has fiability for intangible tax under 5. 199.032,
24] 25 [20] k) Floritia Statutes Yes [ INo
p. Name and Address of Current Reglstersd Agent 10. Name and Address of New Registersd Agent
BLISS, EDWIN C 81] Name _
400 S. POINTE DR, #2202 B2} Street Address (P.O. Box Number is Mot Acceptabla)
MIAMI FL 33139-7361
) (%)
BEACH
B4 City 85| Zip Code
MiAm| BERCH, FL

11, Pursuani to the provisions af Sections 6070502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointiment as registered
agent. | am lamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e e
Shgr-ature, typed 00 pocten ranig of tegistersd agant and fle o applicabla, (NOTE: Repistered Agent signatura required when reinglating} DATE
Ly OFFICERS AND BIRECTORS | KT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE P T DeCeTe 14TTE [ Crange (] Addition | 5
HAME BUSS,EC 12 NAME §
sieei anceess | 400 S POINTE DR #2202 13 STHEET ADDRESS &
oSt 2 MIAMI BEACH FL 33139-7361 LA CITY-8T-21P N
KL L] OELETE 21TLE ] Change T addgition | O
HAME BLISS AIDA S. 22 NAME
simeeranoeess | 400 8 POINTE DR #2202 2.3 STREET ADDRESS
COY-51-2F MIAMI BEACH FL 33139-7361 2.4 GTY-§T- 2P
L [T DEtete 31TME [l change [T Addition
NAME 3.2 NAME
STREEI ADIRESS 3.3 STREET ADDRESS
| ciy-s7-7IP 3.4.CITY-§T-2IP
TIE [T DELETE 41TME LU Change [T Addition
NAME 4. TNAME
SIREET ADORESS 4.3 STREET ADDRESS
Cy-51- 21 ) A4 CITY-5T-2IP
TIne Ll oecere 5.1 TMLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIry-S1- 7w 5.4 CITY-§T-2IP
L [T DELETE 81 TITLE Ochange ] Aadition
NAME 6.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CHY-ST- 2P 64 CITY-ST-2IP

SIGNATURE: .

"BIGNATURE

14. | do hereby certity that the information supplied with this filing does not quatify for the exemption stated in Section 118.07(3)(i). Florida Staiutes. | further certily that the
information indicaled on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the gorporation or the receiver or trustes empowered 1o execute this reporl as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address

E.C BLISS
TYPED OR PRINTED NARE OF SHINI Gh?ﬁcs R DIRECTOR

2 8P8P7 3056726647

Dale Daytime Prione #



