FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT :‘.’ .}\ FLOFHEf"[:lE:A:f:iI’:Ih(:: STATE F eb O 4 1 997 8 . OO am

CORPORATION :
Secrelary- of State "

ANNUAL REPORT 7 e
1997 NS DIVISION OF CORPORATIONS Secretal'y Of State

e

DOCUMENT # 661691 (6)
ELSEE INDUSTRIES, INC.

Frincipa! Place of Business Mailing Address | III“I I“I' ||||| ||||| ||||| Ilm ”|| I‘I" ||||’ I'IN II'N ||I‘| ||||| |I||

16858 RIVER BIRCH CIRGLE 16858 RIVER BIRCH GIRGLE

G/O ABNER LEVINE C/O ABNER LEVINE

DELRAY BEACH FL 33445 DELRAY BEACH FL 33445-7055

3. Date Incorporaied or Qualified 3a, Date of Last Report
04/07/1960 01/22/1996

2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26 13-1690449 Naot Applicable
__\ e - e s 5. Ceriificate of Status Desired ] $8.75 Additonal
22 zﬂ Fee Required

City & State | City & State €. Etaction Campaign Flnancing $5.00 May Bo
;:,Tl 25] : Trust Fund Contribution u Added to Fees
ap Couniry |2 Country 8. This corporation has hiability for intangible tex under s. 189032,
24 ?5] 29] _373—| Flarida Statutes Oves [INo
g, Name and Address of Current Registered Agent 1. Name and Address of New Reglstersd Agent
B1| Name
. LEVINE, ABNER
16858 RIVER BIRCH CIRCLE B2| Sirest Address [P.0. Box Number is Not Acceptabia)
DELRAY BEACH, FL
» 33445 63
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 807 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposa?)l changing its registered
office or registered agent. or holh, In the State of Florida. Such change was authatized by the corporation’s board of directors. | hereby accept the appointment? as registered
agent | am farmihar with, and accepl the obhgations of, Section 607.05056, Florida Statutes.

SIGNATURFE N .

Signature, typed o printed name of togatered agont aad e if appheable INQTE: Registered Agenl signature requited when neinslaling) DATE —
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
ME VO T DECETE 11TME [ Change L] Addition | &
NAME LEVINE, LAWRENCE 1 5.2 NAME §
sweetaporess | BUCK RT, BOX 350 1.3 STREET ADDRESS a
CITY-57 2P HINTON, WV 00000 14CHTY-51- 2P &
THLE DT [T GeLete 211TLE Tthange [T Addition |O
NAME LEVINE, MICHAEL F 2.2 NAME
streerapomess | RD3, BOX 3550 2.3 STREET ADDRESS
Ty -5T- 2P MIDDLESEX VT 2. 4CATY-S1-2P
TE DS [T ceLETE 31T0LE I Change L] Acdition
NAME MILLER, ELLEN K 32 NAME
steeeraponess | 5 WYETH CT 33 STREET ADDHESS
CTY- &1 20 PLEASANTVILLE NY 34.CITY- 5T- 2P
T PD [T DeLETE A1TME T3 Change L] Asdilion
NAME |LEVINE, ABNER 4.2 NAME
sweeranoaess | 16858 RIVER BIRCH CIR 4,2 STREET ADDRESS
CITY- 1.7 DELRAY BCH, FL 00000 44 CITY-5T-2IP
TIE SD LT pecere SATITLE { Tchange L] Addtion
HAME LEVINE, MILDRED 5.2 NAME
streeracoress | 18858 RIVER BIRCH CIR 5.3 STREET ADDRESS
eIy -§1-2i DELRAY BCH, FL 00000 5.4 CITY-ST- 2P
HTLE [T OrETE 61 TITLE [Jorenge  [J Addition
NAME 6.2 HAME
STREET ADDFESS 6.3 STREET ADDRESS
CITy - S7- 2P 6.4 CITY-ST-TP

14, | do hereby cerlify that 1he information supplied with this filing does not qually for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the
information indicated on this annual reporl or supplemental annual reporl is true and accurate and thal my signature shalt have the same legal effact as If made under oath; that
lam an afficer or direcior of the corporation or the receiver or trustee empowesred tp execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachgnent with ary ddress

S]GNATURE: % SW%%%;{;&GNNG;HC;;Q r.:lnz‘cr.ong \ - %Is.q—] qq s : ‘soo

Daytime Phone #




