FILE NOW: F

E IS $61.25

ILING FE

NONPROFIT
CORPORATION gy
ANNUAL REPORT

1996 N

(-

FLORIDA DEPARTMENT OF STATE

A Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 83054;8

1. Corporation Narne

ELAN VITAL, INC.

(4)

N W

Mailing Address
CfO LINDA S, GROSS

Principal Place of Business

C/0 LUNDA §. GROSS

P.O. BOX 6130 £.0. BOX £130
MALIBU CA 90264 MALIBU CA 90264
3. Data Incorforated or Qualified 3a. Date of Last Report
07/27/1973 15/ 1995
2. Principal Place of Busingss | 2a. Maling Address 4. FEI Numbar Applied For
r_ZTI 26] 23-7174539 Not Applicable
it to#, . Suite, L #, elc. iti
Suite, Apt. #, etc uite, AL #, elc 5. Cortitale of Status Desired 0 $8.75 Additional
EJ 27 Fea Requirad
City & State | City & State 6. Election Campaign Financing 0 $5.00 may Bs
’E! 23] Trust Fund Contribution Added to Fees
2ip Country | Zip Country 8. This corporation has liability for intangibla tax under 5. 199.032,
[24] 25 29 30 Florida Statutes O ves [3tNo
9. Name and Address ol Currenl Registered Agent 10. Name and Address of New Registered Agent
81} Name
LINDA 8. moss 82 Strect Address (P.O, Box Number is Not Acceptable)
20 ISLAND AVE,, #1104
MIAMI BEACH FL 33139 83
84| City FL ‘ss| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florda Statutes, th

familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

2 above-named corporation submits this statement for the purpose of changing its registered offce

or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of drrectars. | hereby accepl the appointment as registered agent, | am

SIGNATURE i , } . o
Bigrature, typed or prirfed name of registered agert and Wi 1 apHsADE INOTE Rogislerad Aget signaturs mqared when renstalng: DATE
12, OFFICERS AND DIRECTORS | BB} ANDITIONS GHANGES 10 OF FICERS ANG DIRLGTONS 1N 12
TILE STD [JDELETE 11TITLE CChange [ ) Addition
NAME THOMAS, KATHE 1.2 NAME
smeeranoress | 5321 DERRY AVE. STE G 1.3 STREET ADORESS
CITY-5T-2IP AGOURA HILLS CA 14 CITY-ST-2IF
TITLE D [4DELETE 21TIME v/D Cnange (] Addition
NAME HAGAN, TOM 22 NAME .
Thomas G. Hagan
streer anoness | 799 LAKEFIELD DR STE ) 23 STREET ADDRESS . . .
civ-stze | WESTLAKE VILLAGE CA s | 400, bakefield Drive, Suite J
TIILE PD [IDELETE 31 TILE TR hange [ Addition
NAME GROSS, LINDA 32 NAME
staeet aporess | 20 ISLAND AVE STE 1104 33 STREET ADDRESS
CITY-5T- 2P MIAMI BEACH FL 34, CITY-5T- 7P
TITLE D [SE0ELETE 41 TITLE D Change L] Addition
NAME HEBELER, CARL B. 4 2 NAME Carl B. Hebeler
staeer aporess | 10047 SW 77TH CT aasmecranoaess | 914 Third Street, #9
CITY-ST- 2P MIAMI FL 440Tr-S1-2p Santa Monica, CA 90403
TITLE [_JDELETE 51TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 55 STREET ADDRESS
CITY- 5T-ZIF 54 CITY-ST-2IP
TIME [CJDELETE 61 TLE [Ochange [ Addition
NAME 62 HAME
STREET ADDRESS 6 3 STREET ADDRESS
CITY-51- 2P §4ITY-5T- 2P

<ath; that | am an officer or diractar of the corporation or the receiver or trusles &
appears in Block 12 or Block 13 if changed, or on an attachment with an address

14. 1 do hereby certify that the information supplied with this filing is voluntarily furished and does not qualify for the exemption stated in Section 1 19.07(3)(K), Floriga Statutes. | further
certify that the information indicaled on this annual report or supplementa! annual report is true and accurate and that my signature shall have the same legal effect as if made under

powsred 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

4/16/96 818-889-1360

SIGNATURE: m%—-
K; Gt“HT eANDg‘:‘ ED OR PRINTED KAME OF SIGNING OFFICER

omas, Secreaetarvyv

DIRECTOR Daze Daytime Phone k

Myrancsnlrayr

CR2E037 (12/95)




