FILE NOW: FILING FEE AFTER MAY 118 $55(l 00 | FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S C Cl'etal'y Of State
DOCUMENT # 624987 (4)

. Corporation Narmw

ELYO OVERSEAS INC.

Principal P m Hosionss R Vllidailing Addriess
12540 NEE. BTH AVENUE 12540 N.E, 6TH AVENUE
NORTH MIAMI FL 33161 NORTH MIANMI L 33161-4965
3. Date Incarporated or Qualified Ja. Dala of Last Report
(B Principal Pace of Blsine ss 28 Maihng Adciress 4. FE} Number Applied Far
21 _ sl 591964030 : Not Applicable
Sute Apt #, ol ke, Apl. 4, elc. it
S e . | & Certificate of Status Dasired O $8'75 Addlltlonal
27| Fee Requirad
| Cily & State . oy & State 6. Election Campalgn Financing $5.00 May B
23} S— — 231 Trust Fund Contribution ] Addad to Fess
Zip Gy o Ap Country 8. This corparalion has liability for intangible tax under s. 199.032,
EI_[ - 25| 29| '30] Florida Statutes Prves o
| "e. Name and Address of Current Registered Agent 10. Name and Addreas of New Registersd Agent
MAHFOOD JOAN C. 81| Name
12540 N-E' am AVE 82| Street Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI FL 33161
83
84| City FL 85| Zip Code
11. Purseant to the provisions of Seclons 6370602 and 607, 1508, Florida Stalules, the above-named corporation submils this stalement for the purpose of changing its regislered

oflice or registered agent, or bath, m the Stale of Florida Such change was authorized by the carporation’s boasd of directors. | hereby accep! the appointment as registered
agenl Tamtanar with and acoopt he obligations of Section 807 0505, Florida Statutes.

SIGNATURS
- ,4 %3 1 b g \w P (MOTE Registe-ed Agent signaltu-e required when reinstatirg) DATE
N o OFEICERS AN DIREC) ORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIIiE P T OELETE 11TITLE Tl change [ Additon
HAM MAHFOOD, JOAN C 1.2 NAME
sraeeracoiess | 12540 NJE. 8TH AVENUE 1.3 STREET ADDRESS
oo | NORTHMIAMIFL LAgTY-ST-20
TIE (1 oeceTe 217I1LE [Tthange I Addition
MM 22 NAME
SIREET AUOHESS 2 3STREET ADDRESS
2.4 0TY-ST- 2P g
T T e 3L [T change ] Adduion
MAMi 3.2 NAME
STRLTT ATIORES% 33 STREET ADDRESS
LR F O 34 CATY-ST-2P
ViTLE T DELERE PRES (I change [T Addition
HAME 4 2 HAME
SIHEE) ATIORESS 43 STREET ADDRESS
CITY-51- 7 o e 44 0RY-ST-7IP
TILE £ 1 DELETE 51TALE Ol change  TJ Acdition
HAMI 52 NAME
SIHEET AUURESS 53 STREET ADDRFSS
R e 54 CITY-ST-7P
Tl L] DERETE &1TITLE [J change [T Acdition
HAME 52 NAME
STHEEE AN § 3 STREET ADDRESS
Crrv-gl e 64 CITY-ST-2IP

14, 1 do hereby certdy Hat the: wicrmation sappled with this Tling does not guakly for the exemption stated in Section 119.07(3)). Florida Stalules. | further cerlily that the
inlormation inchealed hig annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
Fam an othcer o dirgfitorgl the corporatien or the recever o frustee empowered to execute this repor a uired by Chapter 607, Fiorida Statutes; and that my name

appears in Biock 12 - 13 if changed_or on an allachment with ar addregs )
" 1 -
SIGNATURE: w IS 97
vV Cate T Daylrne Pl 8

e e B &

SIJNATURE AND TYPED OR PRINFED NAME OF S1GNG OFFIGER OR DIAEGTOR

s | Jan 24 1997 8:00am

CR2E034 (9/96)



