FILE NOW. FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Jan 2 7 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

M ea7 o s Secretary of State

DOCUMENT # 604555 (3)

1. Corporation Name

ANTHONY L. ELIA, INC.

7177 GLADES RD.STE.21 7777 GLADES RD..STE2H
BOCA RATON FL 33434 BOCA RATON FL 334344150
3. Date Incorporated or Qualified 3a. Date of Last Report
07/24/1973 06/13/1996
2, Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21] 26! 59-1479417 Not Appicabla
Suite, Apt #. elc Suite, Apt. #, ete. - ) $B.75 Additional
P —2;1 §. Certificate of Status Desired O Fee Required
City & Slate Gity & State 6. Elaction Campaign Financing $5.00 May 8o
a E Trust Fund Cantribution Added to Fees
Zp Country | dp Country 8. This corporation has liability for intangible 1ax under s, 199.032,
;J 25 25] ;l Florida Statutes COyes Owno
g, Name and Address of Current Registered Agent 10, Name and Addrass of New Registersd Agent
ELIA, ANTHONY L 81| Name
7777 GLADES RD.,STER“ 82( Stres! Address (P.O. Box Number is Not Accaptable)
BOCA RATON FL 33434
a3
84| City FL 85| Zip Code

11, Pursuant [0 the provisions of Sectans 607.0502 and 6071508, Florida Statutes. the above-named corporation submits this statemant for the purpose of changing its registerad
office or reg:stered agert, or both, in the State of Flotida. Such change was authonized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am farn liar wilh, and accepl the obrigations of, Section 607.0505, Fiorida Statutes.

SIGNATURE e
Slgnatre, tyned or printud name of egisered agont 4 it if applicacte {NGITE Rapistered Agent signature raguired when reinsiatng) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 12
e PSD [T heLETE 11 TILE . [Tchange [ Addifion
NAME EUAANTHONY L 1.2 NAME
srmeer aooess | 7777 GLADES RD.,STE.211 11 STREET ADDRESS
Gty 51 2P BOCA RATON FL 14 CITY-51-2P
TE [T DELETE 2.1 TTLE Clchange  [_J Addition
NAME 22 NAME
STREET AUDRESS: 23 STREET ADORESS
CITY-$1- 7P 2 40iTY-S1-2F
TLE 1 DELETE 31TME L] Change ™ 1) Adition
NAME 42 NAME
STREET ADDRESS 13 STREET ADDRESS
CITY- 1. 21p 34, CITY-§1-2P
TITLE T DELETE 41TILE ‘ ) Change ] Acdilion
NAME 4 7 NAME i
STREET ADDRESS 23 STREET ADDRESS
CHY-ST- 7P A4CITY- 5T-21P
TilE ] DELETE 51 TITLE (I change [ Addition
NAME 57 NAME '
STHEET ADDRESS 53 STREET ADDRESS
CITY-51- 20 546iTy-51-2P
Tl [T OELETE 61 TIILE [JChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-2IP 6.4 CITY-5T- 2P ‘

14. | do hereby certity thal the information supp)

with this filing does nol quahfy for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. 1 further certity that the
information indicatad on this armui‘f})

;J\omemal annual-penorn and accurate and that my signature shall have the same legal sfect as if made under oath; that
; GA Sredyo exgcute this report as requived by Chapter 607, Plonda Statutes; and that my name

X / /;{ SG/ 422 3

Dayurne Phone #

| am ar oficer or direcion of the cor)
appears in Block 12 or Block 13E

SIGNATURE:

- EIGNATURE AND TYPED OF PRINTIG NAME OF SIGNING OFFICEH DR DIRECTOR

CR2E034 (9/96)




