PROFIT g S,
CORPORATION ‘ -,‘ Sandra B. Mortham
ANNUAL REPORT . Secretary of State

1996 N DIVISION OF CORPORATIONS

DOCUMENT # (7)

1. Corporation Name

ELITE BROKERAGE, INC.

1A R

Principal Place of Business Mailing Address
114 BEACH AVE 114 BEACH AVE
PO BOX 1358 PO BOX 1358
Al
NNA MARIA F. 34216 ANNA MARIA FL 34216 . Date Incorporated or Qualified 3a. Date of Last Report
01/02/1969 02/16/1995
2. Principal Place of Business 2a. Mailing Address . FEI Number Applied For
[21] |26] 50-1261263 Nol Appicatie
Suite, Apt, #, etc, Suite, Apt. #, stc.  Gertifcate of Status Desired O $8.76 Additional
22 —2?| Fes Required
City & State City & State , Election Campaign Financing 0 $5.00 May B
;;l ;a_] Trust Fund Contribution Added to Feas
Country 2ip . This corporation has liability for intangible tax under 5 199.032,
;I—I El El j Fiorida Statutes 0 Yes B No
g. Name and Address of Current Reglstered Agent 19. Name and Address of New Registered Agenl
81 Name
ESFORMES. NATHAN 82| Street Address {P.0O. Box Number is Not Acceptable)
YMNSUANDAVEX ARK N8B 114 Beach Avenue
WHKMMBLRLX  Anna Maria, FL 34216 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 807.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . e e N
Signature, typed o prirted pame ol registered agent and titie if apeicable: {NCTE: Pegisiered Agent signature ecuired when reinstating OATE
12, OFFICERS AND DIREGTORS | EE ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
TITLE P-T [ DELETE 1 1TINLE . [] Change [ Addgition
NaME ESFORMES, NATHAN 12 NAME
STREET ADDRESS EXFLANDXEXX S 114 Beach Avenue 1.3 STREET ADDRESS
CITY-5T-2F YA BERGMEK Anna Maria, FL 34216 14 CIIY-ST-2P
THLE Sv [[] DELETE 21TME [] Change ] Addition
NAME ESFORMES, BARBARA 2.2 NAME
STREET ADDRESS IASOAKDAVE. 114 Beach Avenue 2.3 STREET ADDRESS
crystze MWOMBEAREX Anna Maria, FL 34216 Jacorsize
TITLE 7] DELETE 3 1TTLE [ Change [ Addition
NAME ' 32 NAME
STREET ADDRESS 3.3 STREET ADORESS
GITY - 8T- 2P 34C0Y-8T-2P
TITeE ] DELETE 4 1TILE [ Change [ Addition
NAME 47 NEME
STREFT ADORESS 4 STREET ADDRESS
CITY-§1-2iF 44CTY-5T-7IP
TIiLE [] DELETE 5 1 TILE [] Change  [C] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
LITe-5T-2F 54 CITY-S5T-2IF
TLE [] DELETE 6.1 TITLE [ Change [ Addilion
NAME 6.2 NAME
STREE! ADDRESS 6 3 STREET ADDRESS
CITy-§1-7IP 6.4 CHTY-ST- 2P

14. | do hereby certify that the inforration supplied with this fiing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Stalutes. | further
cerlify that the information indicated gf this appual repal supplementa! annual report is true and accurate and that my signature shall have the same legal effect as if made under

oath; that | am an officer or 4 pred to execule this report as required by Chapter 627, Figrida Statutes; and that my nama
Al /11 ﬁ f/ - “"'? <£
e 5 4. gi— - ¥ [.);;l._..-.._ . — . . -
Eﬂ}v, e z

appoars in Block 12 or Blogk 1

SIGNATURE:

CR2E034 (12/95)




