E IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

EL CRISTOBAL, INC.

DOCUMENT # 812358

(3)

Principal Place of Business

537 BAYSHORE DA.
FT. LAUDERDALE FL 33304

AT EMRARCYCARTA T

Mailing Adcress

C/0 SMITH
$37 BAYSHORE DR
FT. LAUDERDALE FL 3334

us 3. Date hcorporated or Qualified 3a. Date of Last Report
11/12/1957 04/06/1995
2, Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
;‘ 'E] 650189498 Not Applicable
ite, Apt, #, etc. ite, Apt. #, etc. iti
Suite, Apt. #, etc Suite, Apt, 4, et 5. Cerlificate of Status Desirod 0 $8.75 Additional
22 E?I Fee Required
City & State | City & State 6. Election Campaign Financing 0O $5.00 May Be
23] 28| Trust Fung Contribution Added to Fees
Zip Cauntry Zip Country 8. This corporation has liabllity for intangible tax under s. 189.032,
[24) |25 28] [30] Fiorida Statutes O ves [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
SMYTH. THOMAS F. 82| Street Address {P.0. Box Number is Not Acceplabile)
537 BAYSHORE DRIVE
FT LAUDERDALE FL 33304 83
84| City

FL IBS—I Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1608, Florida Statutas, the above-named corl
familiar with, and accept the obligations of, Soction 617.0503, Fiorida Statutes.
SIGNATURE

poration submits this statement for the purpose of changing its registered office

or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registerad agent. ) am

{_N?ﬁﬁ' Reg sterad Agant ;ﬂgr\irura required when reinstatifig") DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONG/CHANGES T0 OF FICERS AND DIRECTORS IN 12
THE 10 [JDELETE TITINE [Crange [ Addition
NAME TOMASKO, HELEN 12 NAME

sreeraooress | 20 SPRING HILL LANE 13 STREET ADDRESS

CITY-§1- 2P BETHEL CT 14CITY-ST-2F

TIILE PD CIGELETE 2ATITE [change [ Addition
HAME SMYTH, THOMAS 2.2 NAME

sneet aooress | 537 BAYSHORE DRIVE 2.3 STREET ADDRESS

CITY-§1-2P FT LAUDERDALEFL 00000 2 4CHY-ST-2F

TIMLE [3 [JDELETE 317TLE [CIChange [ Addiion
NAME DOYLE, MRS EILEEN 32 NAME

staeer appress | 537 BAYSHORE DRIVE 33 STREET ADDRESS

CITY-ST- 20 FT LAUDERDALE,FL 00000 34 CITY-5T-2P

TITLE VD CIDELETE 41 TILE [JcChange  [] Addition
NAME DEBELLA, ROBERT 4. 2 NANE

sweer anoress | 3824 KIOKA AVENUE 43 STREET ADDRESS

oY -5T1-2P COLUMBUS, OHIO 0 440Y-ST-2F

TILE [IDELETE 51 TITLE [change  [] Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-51-F §4CT¥-ST-2P

TITLE [CIDELESE 6.1 THLE [JChange [ Addition
NAME £.2 NAME

STREET ADDRESS 63 STREET ADDRESS

LTy 51-2° B4 CITY-§T-2P

appears in Block 12 or Block 13 if ¢l

SIGNATURE:

on an attach

E AND TYPED OR PRINTE

14. | do hereby cerlify that the information supplied with 1his fling is voluntarily furnished and does naot qualty for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
cartify that the infarmation indicated on this annuat
oath; that 1 am an officer or director of the corporal

d

reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
ion or the receiver or trustee empowered 1o execute this report as requirad by Chapter 617, Florida Statutes; and that my name

i Y i R

ER OR DIRECTOR Date Daytie Phone #

CR2E037 (12/95)




