|
E AFTER MAY 1 IS $225.00

FILE NOW: FILING FE

PROFIT SR 3 FLORIDA DEPARTMENT OF STATE
CORPORATION L - Sandra B. Moriham
ANNUAL REPORT ]

Secretary of State
DHVISION OF CORPORATIONS

(4)

1996

DOCUMENT # 452472

ELWOY INVESTMENTS, INC.

O ARt

Mailing Address

679 MIDDLE RIVER DR.
FT. LAUDERDALE FL 33304

Principal Place of Business

679 MIDDLE RIVER DR.
FT. LAUDERDALE FL 33304

3. Date lnc%oraled or Qualified | 3a. Date of Last Report
05/06/1974 04/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliod For
21 26) 9-1671969 Not Applicable
Sulte, Apt. #, el. Site, Apt. #, etc. §. Centificate of Status Desired 0 $8'75 Adqnional
22 [27] Feo Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
’;ﬂ ;EI Trust Fund Contribution Added to Faes
2p Country Fd's) Country 8. This corperation has liabiity for intangitle tax under s 189.032,
24] 25 B 30 Fiorida Statutes O Yes DINo
9. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
B1| Narne
FONG YEE’ MARIE B2| Street Address (P.O. Box Number is Not Acceptable)
679 MIDDLE RIVER DR.
FT. LAUDERDALE FL 33304 83
84| City FL 85| 2ip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above -named corporation submits this statemant far the purpose o changing its registered office
or registarac agent, or bolh, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appeointment as registered agent. | am
famiiar with, and accept the obligations of, Section 607,0505, Florida Statutes.

SIGNATURE ) . L
Signature. typed or pdnled name of ragisterad agent and tile if 2pplcable NOTE: Rogisterad Agant signature required when reinslalng’ DAE G-
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+
TITLE PD [J DELETE 1.17ME O Change [ Addition -N-
NAME YEE,MARIE FONG 1.2 NAME g
STREET ADDRESS 679 MIDDLE RIVER DRIVE 1.3 STREET ADORESS o
CITY-5T-2IP FT. LAUDERDALE FL 14GY-51-21# &
TITLE S0 ] DELETE 2 TTILE [ Change  [J Additon |3
NAME CHUNG, BELINDA 22 HAME
STREET ADDRESS 679 MIDDLE RIVER DRIVE 2.3 STREET ADDRESS
CHTY-ST-7P FT. LAUDERDALE FL 24 CITY-§T- 20
WL {7J DELETE 3 1TiILE [ Change  [J Addition
NAME 3.2 NAME
STREET ADDRESS 33, STREET ADDRESS
CITY-5T-2IF 34CITY-81-7P
TIME [T DELETE 41 TIILE 3 Change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 CiTy-ST-2iP
TITLE [J DELETE 5 17MLE [J Change [} Addition
NAME 5.2 NAME
STREET ADORESS . 53 STREET ADDRESS
CITY-51-2IP 54 CITY-ST-7P
TITLE ] DELETE & 1TITLE [ Change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CY-§T-2P 6.4 CITY -5T- 2P

14. | do hereby certify that the information supplied with this filing is voluntariiy furnished and does not qualify for the exemption stated in Soction 1 19.07(3)(k), Floriia Statutes. ) further
certify that the information indicated on this annual repert or supplemenital annuat repod is true and accurate and that my signature shall have the same legal effect as if made under
aath; that | am an officer or director of the corporation or the recelver or trustee empowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name

appears In Block 12 or Block 33 if cha'nged, or on an atfacbment with an address.
SIGNATURE: W ﬁ&/&/ . 5|7 | 3o Iitedae]

EIGNATURE AND TYPED OR PRINTED NAME OF f«j«ma OFFICER OR DIRECTOR




