FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

| PROFIT f LORIDA DEFARTMENT OF STATE
CORPORATION T ¥

ANNUAL REPORT

1996
DOCUMENT #

1. Corparation Name

ELORAC, INC.

Sandra B. Mortham
Searetary of State
DIVISION GF CORPORATIONS

)

L MDA

Principal Place of Business | Ma;hr;Q Addrese.
GO GAROLE M. KASSI 17174 NW 87 AVE RD
17174 NW 87 AVE RD REDDICK FL 32686
REDOICK FL 32686 us ,
us 3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principat Place of Busness o 2a. M:l:llrb;\ddresﬁ o TTTT T AL FE Numier Appled For
[21] ) BE - o 650080408 Not Apglicable
it _# eto Suiler, Af L elo. iti
Suita, Apt. 4, ex -— Buile:, Apt 8. &l 5. Certficale of Status Desred [ $875 Additianal
;ﬂ ) 271 Fee Required
City & State | Ciy & State 6. Election Gampaign Financing $5.00 May Be
»2_3_‘ 28] Trusl Fund Contribution Added 1o Fees
2ip | Cauntry | v | Cauntry 8. This corporation has habilty for nlangible tax uncler s 199.032,
24 25| 20| 30| 7 Florida Statutes O ves o
9. Name and Address of Current Registered Agent o 10, Name and Address of New Registered Agent
81] Name
KASSI, CAROLE M. 521 Stront Address °.0 Box NunBer is Mot Accepiabie)
17174 NW 87 AVE RD )
REDDICK FL. 32686 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Soctions, GOT.0502 anl BO7 1508, Florda Statutes., the ahove-named corporation submits His staterment for the purpose of changing s registered office
ar registered agent or both, in the State of Florda Such change was authorized by the corporalion's bioard of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accent the obligations of, Soction 607.060%, Flarida Statutes

I
CR2E034 (12/95)

SIGNATURE . e e e e
i A e et e g e g A L Caipe b (M= B S Ao S e TR e WEEL e g DATE

12, T OFHICERS AND DIRCCTORS N EE i ADDITIONS/CHANGE S TO OFFICERS AND DIRECTOHS 1M 12

TIE op - ] oELEre T1TILE ’ [] Change  [C] Addition

NAME KASSI, CAROLE M. 12 HAME

STREET ADGRESS 17174 NW 87 AVE RD 13 SIREE! ACORESS

CiiY-51- 2 REDDICK FL 14CHY-51-0F

TIILE W {3 DELETE 2 1TIRE [0 Change [ Addition

NAME KASSI, ROBERT E 23 KAME

STREST ADDRESS 17174 NW 87 AVE RD 23 STHEE] ADDRESS

CITY-S1-72IP RE[D'CK FL 3 Z4LITY 8T-71P

TILE [ DELETE 3ITILE [[] Change  [] Andition

NAME 12 NAME

SYREET ANDRESS 34 STREET ADDALSS

Cv-ST-2F 34CY-5T- 2

THLE ] o:Lete 4T () Change [} Addition

NAME 47 hAME

STREET ADDRESS 435156 [ ADDRESS

QY- 51- 2P 44C0Y-5T-71F

TTE [7] DECETE 51 TILE [ Changz  [] Addilion

NAME 52 NAME

STREFI ADDRESS 5 SIRCFT ADDRESS

CITY-51-2F o . 54CI0Y-5T-2F ] )

TILE (] DELETE 5 1TITLE [ Change {7 Addtior:

NAME £2 haAME

STREET ADORESS £ 3 STREET ADDRESS

GITY-5T-2P BACITT. 1.2

14. 1 do hereby certify that the information supphed with Iz fing is voluntarily furnished and does not qualify for the exempton stated in Section +19.07(3x), Florida Statutes. | further
certify that the information indicated oo this ancual report or supplarmental annual repon is true and accurate and that niy signature shal have the same lagal eflect as if made under
oath: that | am an olicer or drector o the corparabion or the rece ver or rustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears i Block 12 or Block 13 it changad, or on a1 altachment with an address

SIGNATURE: | éw@?f Zéow 4 ~re-7¢ ey it

) ME OF §GNING OFFICER OR DIRECTOR e i Proe 0
e o2 " B e g g




