FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT

CORPORATION
ANNUAL REPORT

1997

DOCUMENT # 824569

. Corporation Name

E2 LIMITED COMPANY

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of Slale
DIVISION OF CORPORATIONS

(3)

Principal Place of Businoss

1162 NE 105 STREET
MIAMI SHORES FL 33136

2. Principal Piace of Business

22]

Suite, Apt. ¥, elc.

E]

City & State

__I

9. Name and Address of Currem Beglslered Agem o

SMITH, LINDA M.
11000 BISCAYNE BLVD
SUITE 201

N MIAMI FL 33181

.
L :

Mailing Address

1162 NE 105 STREET
MIAMI SHORES FL 331382108

T 2a. Maiing Address

FILED

Mar 14 1997 8:00am
Secretary of State

GO A

’.3_ Date Incorporated or Qualiliad

3a. Dale of Last Reporl

Suite, Apl 8, elc.

Ciy& Sate

e

81| Namc

|83

01/14/1991 04/18/1996
] 4 FES Number Applied For
65’0236557 | Not Applicable |
‘5. Cerlificate of Status Desired ] $8.75 addiional

6. Etection Campaign Financing
_ Trust Fund Contribution
s This corporation has fiability for intangible tax under s. 199 032,

T T T T oy T
_ 301 S

Fee Rerquired

Flotida Slalules

$5 00 May Bo
Added to Fees

Oves ONo

10. Name and Address of New Reglslered Agent

82] Sirect Address (P.O. Box Number is Not Acceplablo)

8d| City

7ip Codo

FL |

1. Pursuant 1o the provisians of Sections 607.0502 and G07. 1500, T 1onida Statutes, the above-named corporation submits this slalement for the purpose of changmg its ragistored
office or registered agent, ot both, in the Slate of Florida. Such change was authorized by the corporation's board of direciors. | hereby accepl the appointment as registercd
agent. | am familiar with, end acceapt the ol:hgations of, Section 607.0506, Blarida Statutes,

OIAMATIIDE.

Carvi

Eonnacs
~1 84+ 1 4

Sper

maent wilh ara

G55,

ST TRy Fr

PP, .Y 1y 4

alnid,

14. | do hereby cerlify thal the information supplic sl wilh Lhis hlmq “doos not qudldy for the exomphon statod in Section 119.07(3)(0). Florida Stalules. ! further certify that the
infermation indicated on Lhis annwal report or supplemenlal ahnuat Tepor g true and accurale and that my signature shall have the same legal offect as if made under oalh; that
| am an officar or director of the corporation or the receiver or trusice ermpowerca 10 exccuto this report as required by Chapter 607, Florida Statules; and that my name
appears in Biock 12 or Block 13 if changed, or on an alla

G367

SIGNATURE ___ el e e
Signatare, typoct 6f printrd Datne ol reghin 1o s o Ll f K piiabe rd Aghnl signnlace requaned whon reinslating) DATL

12. GFACLRS AND DIRTGTORS 5, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &
"ﬁ O it ST [ Change L) Addition | g5

HAME RﬁsPONDEK CAROL EANNACE 17 NAmL 3

STREEF ADDRESS 1182 NE ‘05 sT. 138101 ADDRESS LOLI

CITY- 5T- 2P MIAMI SHORES FL B 14 CIY-51- 7 &

e D ) TTuiee Qo | T T T T T M thange L Addinen O

NAME RESPONDEK, ALLAN J. 2.2 NAME

smeetaooness | 1162 NE 105 ST. P ASTHIE ATDRFSS

CiTY-51-2iF MWJI SHORES FL 2 4C|TY q] ZF

TTLE R - "'E]bﬂ‘r’it" aemmr T Brﬁﬁ@m_ljp\ddman

NAME 32 NAME

STREET ADDRESS 3.3 STHEET ADDAL 5SS

CITY-ST- 2P 34, CINY-51. 7

TME T ODouen ame i cﬁm'mﬂ

NAME 4.7 Nttt

STREET ADDRESS 4351RIE] ADDRESS

CITY-S1-21P 44 CNY-51-2IF

TITLE ) T T Oowee T e | T T (I Change L] Addition

HAME 52 NAME

STREET ADDRESS 5.3 SIRELT ADDRESS

CITY-S1-2P o , B seony-stae | N

e “TToedie fermme ) [T Change ™ ] Addilion

NAME 6.7 NAMI

'STREEY ADDRESS §3SIREET ADDAHESS

City-ST-1p _ Aeapay-st-ap



