FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION QF CORPORATIONS

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90195 040 ***150.00

DOCUMENT # P98000031934

1. Corporation Name

ELICE CORP.

B W

Principal Place of Business

8 ISLA BAHIA TERRACE
FT. LAUDERDALE FL 33316

Mailing Address

8 ISLA BAHA TERRACE
FT. LAUDERDALE FL 33316

DO NOT WRITE IN THIS SPACE

3. Date | corporated or Qualifed

04/06/1998

2. Principz| Place of Business

|21)

2a. Mailing Address
26

4. FEI Number

[t
Tt

osao 2]

Apiiied For
No Applicable

Suite, Aot. #, etc. Suite, Apt. #, etc.

27

22]

$8.75 Additional

Fee Reuired _

O

5. Certifcate of Status Desired

City & State City & State 6. Electicn Campaign Financing 0 $5.00 way Be
n 28] Trust Fund Contributian Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
—;I E‘ E\ [m Personal Property Tax. 0 Yes INo
9. Name and Adcress of Curren! Registered Agent 10. Name and Address of New Registered Agent
81| Name
HCRM CORP. i
2900 CORPORATE BLVD.,N.W.,STE.W'l 82| Street Address (P.O. Bor Nurnber is Not Acceptable)
BOCA RATON FL 33431 83
B4 City FL )as] Zip Code

agent. | am familiar with, and ancept the obligat.ons of, Section 607.05035, Florida Statutes.

SIGNATURE

11. Pursuent o the provisions of Sections 607.050z and 607.1508, Florida Statu tes, the above-namead corporation submi:s this statement for the purpose of changing its registered
office ¢r registered agent, or both, in the State « f Florida. Such change was authorized by the corporation's board of directors. | hereby accept the apy cintment as regstered

Signalure, typad or pnntad na ne of registered agent and ttie if applicable.

(NOT =: Registersd Agent signature reqi ired when reinstating)

DATE

12. OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12
TITLE D ] DELETE 14 TMLE [iChange  []Addition
NAME MALDONADO, ELICE 12 MAME
sweeTaooress| 8 ISLA BAHIA TERRACE 1.3 STREET ADDRESS
CITY-5T-21P FT. LAUDERDALE FL 33316 14CITY-ST-21P
TIE (] DELETE 21 TITLE (T Change [ Addition
NAME 22 NAME
STREET ADDRE 38 2.3 STREET ADDRESS
CITY-57-ZiP 2.4 CITY-ST-2IP
TTLE [T DELETE 34 TITLE - - JChange  ~[7] Additien
NAME 3.2 NAME
STREET ADDRE 33 33 STREET ADDRESS
CIY-5T-ZIP 34.CITY-ST-2P
TITLE [J DELETE 4ATIE [JChange [ Addition
NAME 4. 2 NAME
STREET ADDRE 3§ 43 STREET ADDRESS
CIY-ST-2P 44 CITY-5T-21F
TITLE [J DELETE 51TITLE [CJChange [ Addition
NAME 5.2 NAME
STREET ADDRE 38 5.3 STREET ADORESS
CITY-3T-ZiP 54 CITY-5T-2IF
TME (] DELETE 8.1TME [IChange [ Addition
NAME 6.2 NAME
STREET ADDRE. 35 B3 STREFT ATDRESS
CITY.ST-ZIP 64 CITY-ST-ZIP

14. | nereb certify that the informat on supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(i), Florida Statutes. [ further ¢3rtify that the infarmation
indicaté d on this annual report or supplemental annuat report is frue and accurate and that my signati re shall have thi: same tegal effect as if made under oath; that | am an
officer or director of the corporation or the receivar or frustee empowered to execute this report as required by Chapte- 607, Florida Statutes; and that my name appezrs in

Block 12 or Black 13 if changed. or on an attach nent with an address, with a | other like empowered.

SIGNATURE: At <& M aldera ol

71771

0297194

CR2E034 (11/98)

SIGNATUIE AND TYPED OR | RINTED NAME OF SIGNING OFFICEF OR DIRECTOR

Date Daytime Phone #




