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FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION

ANNUAL REPORT

1997

FL.ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

339738

(7)

ELITE BROKERAGE, INC.

Principal Place of Business

Mailing Address

APPROVED
A0

FLED
TTJUL -7 PH 3:59

SECRETARY OF STATE -
TALLAHASSEE, FLORIDA

A MR

g
H

1

114 BEACH AVE 114 BEACH AVE
PO BOX 1358 PO BOX 1356
ANNA MARIA FL 34216 ANNA MARIA FL 34216-1358
3. Dale Incorporaled or Qualified 3a. Date of Last Report
2. Principal Place of Businass 2a. Mailing Address 4. FEI Mumber Applied For
21 53] 52-1261263 Nt Applicable
Sulte, Apl. #, etc. Suile, Apl. #, elc, i
Y P © ure. Ap el 5. Certificate of Stalus Desired O $8.75 Additional
EI EI Fee Required
City & State City & Stala 6. Elaction Campaign Financing $5.00 May Be
;a’l ?B] Trust Fund Condribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 189,032,
124 ?E—I _2—9] m Floride Statutes Yos No
§. Namae and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
ESFORMES, NATHAN 81| Name
114 BEAOH AVENUE 82] Street Address (P.O. Box Number ts Not Acceplable)
ANNA MARIA FL 34216
: 83
84| City 85| Zip Code

FL

B

11. Purguant to the prgvisions o geclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing ils registered

{ty2in the State
£ igdfons of, Saction 637.0508, Florida Slatutes.

Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

{NOTE: Ragistered Agert signatura required when reinstating}

G277

OFFICERS AND DIRECTORS

12. 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
ME PT [ DELETE 117 [ Change [ Addition
NAME ESFORMES, NATHAN 1.2 NAME
streer aporess | 114 BEACH AVENUE 1,3 STREET ADDRESS EDDDD?ESS 02— 4_ 1
orv-st-ze___| ANNA MARIA FL eIy ST- 2P -0¢/10/97-~01091--00
TIE sV I DELETE 21TNLE . dilicn
Y ESFORMES, BARBARA 22 HAME —
| smeer aporess | § ISLAND AVE. 23 STREET ADDRESS 200 %%%%%%%%%gng 1
- lLomv-spze | MIAMI BEACH FL 2460y -5T-2P
¢ | TmE ] pELETE 3ATITLE T g Change Addition
5‘( | 3.2 NAMF
| sefr ADDRESS 33 STREET ADDRESS
¢ | omy-st-ze 34.01Y-51-20
§ e [ DeseTe FERTT: T change T Addition
| Name 4.2 NAME
£ smeer sponess 43 STREEY ADDRESS
# | _CmY-ST-2# A4 CIY-§T-21P
=1 e o T DELETE 51TNLE [l Change | Additicn
Y 6.2 NAME
] smReet AboRess 5.3 STREET ADDRESS a a W 2
1 cnvestge 5.4 CiTY-§T-2IF | Q/ lq
e [T okLETE BATITLE /,}/ [ Cf {7 Dlchage LI Addition
i [ HAME 6.2 NAME
i| smeeEr apoRess 63 STREET ADDRESS
1 omy.stzp 64 CITY-51-2P

14. 1do herebyc_aT'my that the information supplied with this filing goes not quality

or the exemptlion stated in Section 119.07(3)i), Florida Statutes. | further Gerlify that the

information indicaled on this annual report or supptemental annua! reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that

1 am an officer of director of thg corpgration or the recejyer or tiustee empowered 1o execute this reporl as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 207/5 if chinged, or gn an gfachment with an address. N
. AT M 2l Ll eV 1 7.9 %n GIHIY e /)

CR2E034 (9/96)



