S5 9¢ 8- T]A03 - <
FILE NOW: FILING FEE IS $61.25 FILED

NONPROHT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # 812328 (3)

1. Corporation Name

EL CRISTOBAL, INC.

0 O O

Principal Place of Business Mailing Address
$37 BAYSHORE DR. C/O SMITH 3. Date Incorporated or Qualified
FY. LAUDERDALE FL 33304 537 BAYSHORE DR 1”12”_957
FT. LAUDERDALE FL 33304 -
us 4. FEI Number Applied For
65—0189498 Not Applicable
2. Principal Place of Business 2a. Mailing Address 1
P ing 5. Cenificate of Status Desired [ $8.75 Additional
21 |26 Fee Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 may es
22 [27] Trust Fund Contribution O Added 1o Fees
City & State City & State 7. is this nonprofit corporation a homeowners association?
El m m Yes D No
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangible
24 25 ;I ;‘ Personal Property Tax due June 30. [ ves m No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agsnt
B1} Name
SMYTH, THOMAS F. 82| Strest Adoress (P.O. Box Narmber 1§ Mot AGceplabla)
537 BAYSHORE DRIVE
FT LAUDERDALE FL 33304 83
B4| City FL asl Zip Cods

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subrmnits this statement for the purpose of changing its registerad
office or ragistered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florikia Statutes.

SIGNATURE
Signalurs, typed o prnled name of regislaned agenl and btie it applcable {NOTE: Registered Agent signature raquired when reinslating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
TTLE PD [T pecete 11TILE [ change L] Addition
NAME SMYTH, THOMAS 1.2 NAME
smeeTaporess | 537 BAYSHORE DRIVE 1.3 STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE,FL 00000 14 OITY -5T-21P
e SD T oeiete 217TiTLE [ change [T addition
NAME DOYLE, MRS EILEEN 22 NAME
sweer aooress | 537 BAYSHORE DRIVE 23 STAEET ADDAESS
CHAY-§1-2¢ FT LAUDERDALE FL 00000 2 4Ty ST-2P
TITLE vD [T pewete 31TILE [Tchange [ Addition
NAME DEBELLA, ROBERT 32 NAME
sTheer ADoRESs | 3824 KIQKA AVENUE 33 STREET ADDRESS
LAY ST- 2P COLUMBUS, OHIO 0 34.CTY-ST-2P
THLE [T pELETE 41 TILE [Tchange [ Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-2P
TITLE [T DeLETE 51TITLE [ change L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2F 5.4 CITY-5T-2IP
TME [T ocLete 8.1 TITLE [Jchange T Addition
NAME 5.2 NAME
STREET ADORESS £.3 STREET ADDRESS
CITY-§T-2 §4 CITY-5T-2IP

14. | hereby certity that the infarmation supplied with this filing does not qualify for the exempition stated in Section 119.07{3)(1), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that 1 am an
officer or girector of tha cofporation or the receiver or trustee empowered 10 executa this report as required by Chapter 617, Flarida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or o an attachment with an addre, /
SIGNATURE: Ii’/ 2 L 3OS ES P97 )
Date: Daylime Prione # 0038900

™| May 15 1998 8:00am

CR2ED37 (10/97)



