SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1993, FILED
AMOUNT DUE ON QR BEFORE 09/30/93: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE S ep 03 1 9 9 8 8 O O am

CORPORATION Sandra B, Mortham

ANNU1A9L3§PORT OMISION OF CORPORATIONS Secretary of State

DOCUMENT # 339738 (7)
ELITE BROKERAGE, INC.

AV B

Princlpal Place of Business Malling Address
14 BEAGH AVE 114 BEAGH AVE
PO BOX 1358 PO BOX 1358
ANNA MARIA FL 34216 ANNA MARIA FL 34216 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
01/02/1969
2. Principat Piace of Business _2a. Malling Address 4, FEI Number | |Applied For |
21] 26] _53-1261263 Not Applicable
Sulte, Apt. #, ato, Suite, Apl. ¥, etc. . it
ufio. Apt. #, eto ., Sulte Apt 4. etc 8, Certificate of Status Desired D $B 75 Add.'tmnal
22 27 Fee Required |
City & State | City & State 6. Eleclion Campalgn Financing $5.00 May Bo
;;l _ zﬂ Trust Fund Contribution D Added to Fees
Zip Country | Zip Country 8, This corporation owes or has paid the currgnt year intangible
;4—‘ ?51 2?| ;u] Parsonal Property Tax due June 30. Yos [ INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81
ESFORMES, NATHAN Name
114 BEACH AVENUE 82| Street Address (P.O. Box Number Is Not Acceptable)
ANNA MARIA FL 34218 aa ]
84| City FL ss‘ Zip Code

11, Pursuant lo the provisions of sections 607,0502 and 607.1508, Florida S$1alutes, the above-named corporation submits this statement for the purpose of changing its registared
office or registerad agent, or both, In the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famlliar with, and accept the obligations of, section 607.0505, Florida Siatutes.

CR2EQ34 (5/98)

SIGNATURE
Slgnatues, 1yped or prinled nama ol regislerad agent and live K apphcablo [NOTE: Reglstared Agent signalura required when reinstating) DATE
12, ] OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PY [ ] petete LATLE [ change [] Adsition
NAME ESFORMES, NATHAN 1.2 NAME
sreeTADDRESs | 114 BEACH AVENUE 1.3 STREET ADDRESS
CITY-ST-2IP ANNA MARIA FL 14 CITY-ST-2i0 ‘
TiLE SV [Jorere 21TTLE ] change [] additon
NAME ESFORMES, BARBARA 2ZNAME
sweetavoress | 5 ISLAND AVE. 23 STREETADDRESS
CITY-ST-2IP MIAMI BEACH FL 24 CITY-ST-ZiP K
TTE [ oeLeTE BATILE T changs 1.1 adaition
NAME 3.2 NAME
STREETADDRESS 33 STREET ADDRESS
CITY.5T-ZIP 34 CITY.ST-ZIP
TLE [Joetere A1TME L] changs [ Asition
NAME 42 NAME
STREET ADDRESS 43$TREET ADDRESS
CITY-ST-2IP 4ACITY-ST-2IP
TLE [ Toeete S.1TITLE L change [ Adsition
NAME 5.2 NAME
STREETADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST.2IP
TiTe [ peLete 61TILE O crange [ addiion
NAME 5.2 NAME
STREET ADDRESS 6. STREET ADDRESS
CITY-5T-2P 64 CITY-5TZIP

14. 1 heraby certify that the information supi)lied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. I further certify that the information
Indicated on this annusl teporl or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officar or director of the carporation or the recaiver.ar jrustee empowered to execute this report as required by Chapler 607, Florlda Stalutes; and that my name appears

in Block 12 or Block 13 If ngad.ol n an attachpréni Mith an address.
SICGNATLIRE: ihihan Bsformes 08/26/98  941/778-2211




