FILE NOW: FILING FEE AFTER MAY 11S §225.00

PROFT
CORPORATION
ANNUAL REPORT
DIVISION OF CORPORATIONS

1996 o N
DOCUMENT # 574930 (4)

1. Corporabon Name

ELAINE ZAKARIN AND ASSOCIATES, INC.

FLOTIDA DEPARTMENT OF STATE
Sandra B Mortham

Seocoretary of State

N TR

Princel Flace of Business KMoanigy Acdie

13805 SW. B2ND CT. 13805 SW. B2ND CT.
MIAMY FL 33158 MIAMI FL 33158
3. Dale \rlc(;rpﬁv ated or Quathed 3a. Dale of Last Report
2. Principal Place of Bus ness T 2al Maiting Adiess o Tl & FE Numiber T - Appled For
21—| ) 26| ) N 59‘1825992 Not Applicable
] tc Suite, Apt. @, etc. iti
Suite, Apt. #, etc iite, Ant #, ele 5. Cotvicale of Status Desred r 58.75 AUQ|tlonal
22 2;[ Fee Required
City & State IR Stale 6. Flection Campaign Financing 0 $5.00 May Be
E‘ 23! S Trust Fund Conlbetnrtion Added to Faes
2p | Caurtry | Zi | Couritry 8. This corporaban has lability for intangible tax under s 193.032
m 251 29\ 30 Flovicl Statutes ™ ves [No
_ o. Name and Address of Curren! Registered Agent |~ 40, Name and Address of New Reglstered Agent |
81| Nane
ZAKARIN. EWNE — § ) 82| Street Address (.0, Bax lumber is Not Acceptable)
550 SDINEHWY, STE208 - /33T S'w 9. G o .
CORAL-GABLES-FL 33148 - e 83
FUGme € 33¢5% .
84| Ciy FL 1 2ip Code

T Fen T S les. T abave nanod corponon sahnits s staloment for the purose of changng its re(_;»slprnl office |
change was autianized by the corparation’s board of droctors. | horoby acospt he appointiren’ as regustered agent, [ am

S, Plorici Statutes

11, Parsuant 10 the provsions of S
or registered agent, or both, in
farmiliar with, and accept the ab Im Hicrs o( Sedi

SIGNATURE. . . .. R o R ) N __

[t are typexton tea et vl e 07 ey g e . Wb Bt A Tagat g \ H DAT . G-
12 ) ps o B3 ] ADDITIONS’CHA'\JGE% 10 DFF.UmS AND DIRESTORS IN 12 g
THILE PD [j[mm 1E Wt [ Addtion | =
NAME ZAKARIN, ELAINE 12 hanE . ) . 3
sraeet aoorrss | 19198 MYSTIC POINT DRIVE, #405 L350 | ADDRENS (0 S¥Y Vitle S2n0isa or. M "}_d" i

. Lias

Y-S 27 AVENTURAFL o ] 1400 5"755---------—@—9"&(&—&'&3!4]_&5\ . Z23%33 &
TILE L1 okiETe IRRRT [ Charg: [ Addtion | ©
NAME 22 NAMLE
STREFT ADCRESS 23 8% KELT ADDRESS
CIlY-S1- 2P _ e ] zq_cm e ] N
TTLE 1o OELETE A1TE 7] Crange  [T] Additien
NAME T2 NAML
SIRFET ADDRESS 33 Shate ! ADDRE 45
Oy s1-2P S T 1 LIRS D - e . ]
TITLE ] DeLete 4 NE [ Chavge [ Additian
NAME 47 NamE
SIAEET ADDRESS 43 SIHEE] ADDRES'S
Cry-st-ze | ) ] J;: ore-stae | N _
TITLE [ DELEIE 5 1 TilLk [3 Charge  [] Addtion
NAME 52 NaME
STREET ADDRESS 5 3STREL! ATORESS
Cy-S1- i . L o Rsacnyest-ae | o o . )
TnLE [] DELETE £ 1 VILE [ Cnange  [[] Addtion
NAKEE 62 NANE
STRELT ADDAESS 63 SHREET ADURESS
CITy-ST-71P E4GiIy 57

14. | do hereny cartify thal the information supphed St bes g I valuntanly furrished and doas not auasty for the exempl on stated in ‘Section 11¢ Orﬁukl Florida Statutes. | further
certify tha® the infonnation ndicated on Whis ancva read o supplemental annual repo s trug and ¢ \,‘L-ldl(»’ and that my signature stiall haw-e the same lega’ eMect a3 if made under
oalri; thal tam an offcer or drector of tne corparabinn O e reco vor O Trustee en power e 110 exen b thes report as required by Chapter BO7. Fiorida Stalates: and that my narne
appears N Black 12 or Black 1310 changedt, o o an altatamant with an addd-ess

SIGNATURE: [ TRavyac DL A acs Aloal96  3SIz2i9e




