FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT

CORPORATION A o Jan 27 1997 8:00am
ANNUAL REPORT o ; cretary o
1997 Rt oo Dlvnsgrz OFt cgnfpzi:znows S ecretal'y Of State

DOCUMENT # V23853  (7)

1. Corporaton Namie

COUNT ELKAIM INVESTMENTS CORP.

RGN

Principal Place of Business Mailing Addross

9455 COLLING AVE 455 COLLINS AVE

APT 1002 APT 1002

SURFSIDE FL 33154 SURFSIDE FL 33154-2673

3. Date Incorporated or Qualified 3a. Date of Last Report

(3/16/1992

| 2. Principa; Prace o 28. Mailing Address 4, FEI Number Applisd For
,,,,,, e ;‘ 65.0322913 Not Applicable
Suite, Apt. #, ¢l¢ Sufte, Apt. ¥, etc, i
Y P 5 i 5. Certificate of Status Desired I $8'75 Aditional
22| ! L’—ﬂ Fea Requirad
City & State | CnydStae 6. Eiaction Campalgn Financing $5.00 May Bs
e za—| Trust Fund Contribution 0O Addad fo Fees
Zip __ Counry Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
24, 25_1 ;a 30 Florida Statutes Rves [Ino
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglsterad Agent
ELKAIM, COUNT DE 81| Nams
B455 COLUNS AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 1002
SURFSIDE FL 33154 X}
84| City = #5] Zip Code

11. Pursuant to the provisions of Scctons 607.0502 and 607.1508, Florida Slalutes, the above-named corporation submits this statement tor tha purpose of changing its registered
office or regisloren agent, or both, in the State of Flonda_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am famiiar web, and accept the obligalions of, Section 607.0505, Florida Statutes. k '

SIGNATURE |

e o reg et agent andl Wlle # appicabhs (NOTE: Registared Agent signature required when reinstating) DATE

T

12, OFFICERS AND DIRECTORS 1, —_ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

CR2E034 {9/96)

T s T (] oeteTe TATILE [JChange ] Addition
N ELKAIM, COUNTESS D S. 1.2 NAME
sieetncomss | 9455 COLLINS AVENUE #1002 1.3 STREET ADDAESS
Y- §T-2F SURFSIDE FL 1.4 GITY-§T-20p
LE PT I DrLETE ZATITLE [T trange L] Additian
NAME ELKAIM, COUNT D §. 27 NAME ‘
sweer sonmess | 9455 COLLINS AVE #1002 23 STREET ADDRESS
CY-51-7F SURFSIDE FL ~ _ B 24GITY-ST-2P ‘
e [T orLere 31TMLE [J Change [T Addition
NAMF 32 HAME
STREET ADAE S 3.3 STREET ADDRESS
orv-si-ae | o B 34, CITY-ST- 2
MLE 7 DELETE 41 TITEE [Jcrange [T Addition
HAM 4 2NAME
STHEET ATDAESS 43 STREET ADDRESS
[ omvestow | o A4 CITY-5T-20
TE [ peLetE 5.1 TITLE T change L1 Addition
NANE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
wrrestze | B L 540ITY-ST-2p
e o T [_] DeLeTE 61 TITLE D Change L] Addition
NAME £.2 NavE
SIMEE | ADDRE 55 6.3 STREET ADDRESS
vt e | §4CTY-S1-2P

14, | do hetaby cortdy that the in‘ormabon supplied with this filng does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the
informalicn indicated on this annual report or supplemenal annual report is true and accurate and that my signature shall have the same legal effact as if made under oath, thal
I am an olficer or director of 1he corporation o Ihe recever or trustee empowerad 1o exacute this repor as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 134 changed, or on an attachment with an address,

SIGNATURE: et et | ooub 4y 6.6 ENKKIN i

SIGNATURE ANG TYFED O PRINTED NAME OF BIGNING OFFIGER OR CIHEGTOR

61-1a-97 {305)861,.82.04
Ie

Cagtime Phone #

0208577

al




