FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
corrommoy @AY "TLITiI™™ | Jan 20 1998 8:00am

ANNUAL REPORT
1998

DOGUMENT # P95000023223 (7)
ELICA C.8.S. INC.

Secretary of State

oSN 0 SoRPBRATIONS Secretary of State

TR TR

Principal Place of Business Mailing Address
9724 SW. 133 CT. 9724 SW. 133 CT. z
MIAMI FL 33188 MIAMI FL 33186 :
s us , DO NOT WRITE IN THIS SPACE
' 3. Date Incorporated or Qualified
: 03/22/1995 ,
2. Principal Place of Business 2a. Mailing Address . 4. FEI Number Appied Far
21 26] : R5-05RR221 Not Appiicable
Suite, Apt. #, efc. Suite, Apt. #, etc. i N ) ; -
uie. AR et wie, A9 ete i 5. Certificate of Status Desired 1 $8.75 Adc!illonal
22 El , Fee Required
City & State City & State i 6. Election Campaign Financing $5.00 May Be
?31 _ZEI Trust Fund Contribution ] Added to Fess
Zip Country Zip Lountry 8. This corporation owes or has paid the current year Intangible
m 25 E;I —3‘0_| Personal Property Tax due June 30. D Yes D No
9. Name and Address of Current Registered Agent i 10, Name and Address ot New Reglstered Agent
= - —
LIETSCH, EBERHARD - [P} Name
9724 SW. 133 CT. v |82| street Address {P.Q. Box Number is Not Acceptable) 7‘_
MIAM! FL 33188 . S —
: 83
84{ Gity Fﬂi’sl Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office o registerad agent, or both, in the State of Florida, Such change was authdrized by the corporation’s board of directors. | hereby accept the appointment as registersd
agent, | am familiar with, and accept the obligations of, Section §07.8505, Florida Statutes. )

SIGNATURE Signature, typed or printad nama of registared agent and fitla # appiicable. (NOTE. Redistered Agent signature raquired when reinstating) DATE

12, QFFICERS AND DIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TAILE PD { 1 DELETE 11TITLE " Jchange LI Addition
NAME LIETSCH, EBERHARD 1.2 NAME

STREET A0DRESS | 9724 S.W. 133 CT. 1,3 STREET ADDRESS

CIry -S1-2IP MIAMI FL 14 CITY-ST-2IP

TITLE L1 DELETE 25 TITLE [Jchange [T Addition
NAME 2.2 NAME

STREET ADDAESS 2.3 STREET ADDRESS

CIYY-ST-21P 2.4 CITY-5T-ZP N

TITLE LT DELETE 31TILE ) [7 Charge ] Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-57-2IP 34 CITY-ST-2IP

TILE { | peLETE 41TIME [ I Change 7 Additicn
NAME 4,2 NAME

STREET ADORESS 4.3 STREET AODRESS

CITY-53-21P 4.4 CITY-ST-2IP

TIMLE 1 DELETE 51TLE " Uchange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY -5T- 2P 5.4 CITY - S7- 2P

TILE ) [ oeeere 5.1 THLE [T Change [ Addition
NAME 62 NAME

STREET ADGRESS 5.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY - 5T- 7P

14. | hereby certifgithal the information supplied with this filling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statules. | further certify that the information

ental annual repart is true and accurdte and that my signature shall have the same legal effect as if made under cath; that [ am an
receiver of trustee empowered to exdoute this repart as required by Chapter 607, Florida Statutes; and that my name appears In

attachment with an address. ;
Py ieTscdy 1/7/78 __ s05/37¢9255

& aoEDan

indicated on this annual report r supp
officer or director of the corperation or,
Biock 12 or Block 13 if changed, or

SIGNATURE: <~

CR2E034 (10/97)



