_FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 ¥
DOCUMENT # S24569 (3)

1. Corporation Name

E2 LIMITED COMPANY

b FLORIDA DEPARTMENT OF STATE
% 2 Sandra B Mortharn

B %3 Secrelary of State
o ,/ DIVISION OF CORPORATIONS

. [

i
i

GG A

Hll

Prmcipalrlrf;iace of Business Mailing Address
1162 NE 105 STREET 1162 NE 105 STREET
MIAMI SHORES FL 33138 MIANI SHORES FL 33138
3. Date Incorporated or Qualified 3a. Dale of Last Report
01/14/1991 04/26/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Appiiod For
21] [ 26—] . 65 0236557 Not Applicable
| Sute, Apt. #, elc. | Sufe, Apl. #, etc. 5. Ceriificate of Status Desied 0 $8.75 Additions!
2| =] o Fee Roquired
| City & State Gity & State 6. Flection Campraign anancing [:] $5.00 May Be
2;! E‘ Trust Fund Contribution Added to Fees
b Country - 2ip Gountry 8. This corporation has kabiity for inlangible tax under s 189.032,
24| [25] ) "fg_] [30] _ Flarida Statutes Bl ves [ONo
| 9. Name mnd Address of Current Registered Agent i 10. Name and Address of New Reglstered Agent
81} Name
SMITH. LINDA M. 82§ Strect Address [P.0. Box Number is Not Acceptable)
11900 BISCAYNE BLVD L1
SUITE 201 83
N MIAMI FL 33181 84} Ciy T FL '[as| Zip Code

11. Pursuant to the provisions ol Gections 607.0502 and 607. 1508, Fiorida Statutes, the above-named corporation submits tiis staterment for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida. Such changge was autharized by the corporalion’s board of directors. | hereby accept the appointment as registered agent. t am
familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ T ) S
Sigrarars typed or printed nane o° registered agerit and i if Spplizat i HOTE " Reg.stered Agent Signatine facsmed whin reingtate gl DAlE e
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS (N 12 =]
F_-I_\;l_E T D | 1 DELETE 19 TLE [ Change ] Addition ?,
NAME RESPONDEK, CAROL EANNACE 1.2 NN 3
smeeranvress | 1162 NE 106 ST. 1 3 STREE) ADORESS &
cvsize | MIAMI SHORES FL s st o
TILF ) D T [ ) DELETE 2 1TTLE T [ Change ] Addilen | ©
NAME RESPONDEK, ALLAN J. 22 NAME
simees aoeness | 1162 NE 105 ST. 23 STREET ADDRESS
| CT¢-ST-2 | MIAMI SHORE§ ,Fl' o 24 CITY-51- 2P L
TILE [] DELETE 3 1TILE 3 Changz [ Addition
fiAte 3.2 NAML
STREFT ADDRESS 33 STALET ADDRESS
| Ciry-st-2ip o e Cily-Sl-ap
10LE [C] DELETE 4.1TITLE [7] Ghange ] Addilion
MAME 4.7 NAME
SIREET ADDRESS 43 STREET ADDRESS
crrsize | M aacny-sr-ze
1L [ DELETE 5 1TINLE [ Change  [] Addilion
HAME § 7 hAME
STREET ATIDRESS 5.3 STREET ADDRESS
e U 54 CITY-§T- AP
TITLE [ GELETE 6 1TITLE [J Change ] Addition
KeME 6.2 KAME
STREET ADDSESS 6.3 STREET ADDRESS
| CTY-ST-2¢ 64 CITY-ST- 2P

14. | do heratyy cerlify that the information supplied with this filkng is voluntarily furnished and does not gualify for the exernption stated in Section 119.07(3)(), Floride Statules. | further
certify that the information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if macle under
oath; that | am an officer or direcior of the corporation or the receiver or truslee empowaered 1o execute this report as required by Cnapler 607, Florida Statutes; and that my name
appears in Biock 12 or Biock 13 if changed, or on an atlachment with an addrass,

o Mpglae eos)193-6BN

nePnone 8



