SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMDUNT DUE ON OR BEFORE B/7/86: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # M83903  (8)
EL JIREH, INC.

Principal Piace of Business Mailing Address II'I.I'“ |Il )I’l' NI' lIN I|||| ml ||||| “l" Illu IlI“ ||I“ |||H ||||

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

G/O ANTHONY J. ORTNER C/O ANTHONY J. ORTRER
2802 S. TANNER RD. 2802 §. TANNER RD.
ORLANDO FL 32620 ORLANDO FL 32620 3. Date Incorporated or Qualfied 3a. Date of Last Report
06/01/1988 04/24/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] : [26] 59-2901153 Not Applcanie
Suile, Apt #, et Suite, Apt #, etc. i
ulte. Ap et e, A ¢ 6. Cerlificale of Status Desired l:] 58'75 Adqmonal
E‘ . ;I Fee Required
City & State | _ CuyéSale 6. Eleclion Campaign Financing 0 $5.00 Mmay Be
;ﬂ 2;1 Trust Fund Contribution Added to Fees
Zip Caountry o Zp Country B. This corporation has habiity for iggangible tax under s. 148 032,
;ﬂ 25 23] E ) Florida Statutes ves [] Na
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
LIGUORI, MICHAEL
2802 S. TANNER RD. 82 Street Address (PO Box Number is Not Acceptabile)
ORLANDO FL 32820 5
84| City FL 05‘ Zip Code

11. Pursuant 1o the provis ons of Sections 607.0502 and 607.1508. Fiorida Statates the above-named corporalian submits this stalement for the purpose of changing its registerad
office or registered agent, or both, in the State of Flarida Such change was aulhorized by the corporation’s board of dircclors | hereby accep! the appoiniment as registered
agent. | am famidiar with, and accepl the abligations of, Section 607.0505, Fiorida Statutes

SIGNATURE ) . . . R
Sgratire Iyped of Bredad nare of regiitened agent and bl A apploable (HETE Aegisteed Agent s.gnanre réquded when te rstating DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ |

TILE P [ ] ofLere 11TILE [T cnange [] Adgeition

NAME LIGUORI, MICHAEL 12ZNAME

STREET ADDRESS 2802 S. TANNER RD 1.3 STREET ADDRESS

CTY-S1-2P ORLANDO FL 14CITY-5T-2P )

TILE s [] pfueTe 21TILE [T Change [T Addon

NAME LIGUORI, MARIA 22 NAME

STREET ADDRESS 2802 S. TANNER RD 23 SIREET ADDRESS

CiTY-S7-29 ORLANDO FL 2 4CTY-ST-2P

TILE ] DELETE 31TLE [ ] Change [T} Addtion

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

Tt-SI-2P 34 GiTY-S1-0IF

THLE U1 oeitre S1TIE [F chang: [] Addnon

HAME 4 2NAME

STREET ADDRESS 435TAEE] ADDRESS

CITY-ST-2IP 440I0Y-5T- TP ]

TTLE [ ] DELETE 51TITLE L] cnange [ ] Additon

NAME 5 2NAME

STREET ADDRESS 53 STREET ADORESS

CITY- ST-2IF 54CIY-5T-7IF 1

TITLE LT oeetre 81 1ILE [] crange [ Additan

MAME 6 2 NAME

STAEET ADDRESS 6 3STREET ADDRESS

CITY-ST-2P £ 4LITY-51-21P ]

14. | do hereby certify that the informaton suppl:ed with this fiing i voluntarily furnished and does nol qualify for the exemption stated in Section 119 a7(3ik), Flonida Statutes |
further certity thar the information ind-cated on this annual reporl or supplementat annual report is true and accurate and that my signature shall have the same legal effact g
made under oath, that | am an ofticer ar director of the corporalion or the receiver or Irustee empowered 1o execute this report as reguired by Crapter 617, Florda Statates, and
that my name appears in Black 12 or Block 13 1f changed. o on an altachment with an addrgss

PAINTED NAME OF StGNING OFFICER OR HHECTOR Dhite

SIGNATURE: /"o 4 /%j« /'fwt‘f/?h / Event - F~17-9¢

CR2E034 (3/96)




