FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # V0065 (3)

1. Corparation Name

E.F.G., INC.

I 1 A

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISICN OF CORFORATIONS

Frilié}ﬁé? Place of Businass Mailing Address
2000 GLADES ROAD 2000 GLADES ROAD
STE. 308 STE. 308
SgCA RATON FL 33434 ?A RATON FL 51431 3. Date Incorporated or Qualified 3a. Date of Last Report
o 12/17/1991 04/27/1995
| 2. Principal Place of Business | 2a. Maiing Adcress 4. FEI Number Applied For
21] 26] L 650307567 Not Apploable
i #, etc. i . (e} i
- Suite. Apt. #, etc - Suits, Apt- 4. eto 5. Cerlificate of Status Desired [} $8'75 Adqmonal
[zil___ o 33-] . . Fes Required
Cry & State | __ City & State 6. Election Campaign Financing $5.00 May Be
E"E]u‘,,#,, 28 Trust Fund Contribution 0 Added 1o Fees
| i Country - Zip Country 8. This corporation has hability for intangible tax under s 199.032,
_21]‘ ‘ 2_5] 291 30 Flonda Statutes [ Yes [IMNe
| 9. Name and Address of Current Registerad Agent . 10. Name and Address of New Registered Agent
81| Name
SCHARF, ROBERT D. 82| Strest Aduvess (P.0. Box Number s Not Acceptabie)
1999 UNIVERSITY DR
SUITE 402 8
CORAL SPRINGS FL 33071 84| City FL 35| Zip Code

11. Pursuant 10 e provisions of Sestions B07.0502 and 607.1508, Fiorida Sitatutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stats of Florida. Such change was autharized by the corporation’s bioard of directors, | hereby accept 1he appointment as registered agent, | am
familiar with, and accept the abligations of, Saction 607.0508, Florida Statutes,

SIGNATURE | e I e
Sigratare, typed ar prated narme of reg-sarea agecl ad e i apph ane TE- Pngitlered Agont 8 gnatire req.rod wher re nstatiegh DATE

(2. OFFICERS ANTY DIRECTORS 13, T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [JOELETE 11TLE [ Change [ Addition
NAME COLEMAN, T. SCOTT 12 NAME
skt aoress | 2101 NW CORPRTE BLVD 204 13 STREFT ADDRESS

| cav-st-ze | BOCA RATON FL e 4CTY-5T- 20
TITLE D [ DELETE 2 1TILE [ Change [ Addition
N COLEMAN, YASMINE ZYNE 22hAME
stueer ancress | 2101 NW CORPRTE BLVD 204 23 STREET AODRESS
onv-st-ze | BQCA RATON FL 24 0ITY-5T-2IP
TILE (] DELETE 3 1TTLE [ Change [ Addition
NARE J2NAME
STREE] ADDRESS 33 SIREET ADDRESS

H@-SLZI“ o e J4CIyY-S1-AF e
TLE [ DEIETE 41 TITLE [3 Change ] Addilien
HAME 4.2 NAME
STREET ADDAFSS 4.3 SIREET ADORESS
CITY-81-7217 I 4.4 CITY-5T-2IP
TI'LE [J DELETE 5 1TILE [7] Change [ Aodition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS

| COv-S1-2F | 54 CITY-5T-2P
TILE [] DELETE 6 1TIILE [ Change [ Addtion
Nt 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CITi-§1- 2P £4CITY-$T-2P

714, ido heraby certify that the information supplied with lﬁig'ﬁh'ﬁf; is voluntarily turnished and doss not quaiify for the exemption staled in Section $19.07{3)(K), Florida Statutes. ¢ further
cedify that the information indicaled on thijs-gnnual report or supplementsl annuat report is true and accurate and that my signature shall have the same legal effect as if made under
oath, that | am an offiser or director of rporation ove; prtrustoe empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name

4|19/ Yerse)-qise

SIGNATURE o

= e -~

(e

" BIGNATURE ANL TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)




