FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT A FLORIDA DEPARTMENT OF STATE -
T
comonanon L8 OADEPATTMENT OF Mar 13 1998 8:00am
ANNUAL REPORT Secratary of State
1998 DIVISION OF CORPORATIONS S e Cretal 5 Of State
NT # ( )
DOCUMET 830548 4
ELAN VITAL. INC.
ARV AR
C/0 LINDA 8. GROSS C/O LINDA §. GROSS 3, Date Incorporated or Qualified
;.0. BO’éBim P.0O. BOX 6130 73
“ ALIBY CA 20264 MALIBU CA 80264 _szm'ed. FETNomber Foied For
B 23-7174539 Not Applicable
2. Principal Plaoe of Business 2a. Malling Address 8. Certificate of Status Desired ] 38.75 Addltional
m 28 Fee Raguired
. Suite, Apl. #, etc, Sulte, Apt. #, atc. 8. Elsctlon Campaign Financing ss.oo May Be
) E E] Trust Fund Contribution O Added to Fees
City & State City & State 7. I5 this nonprofit corporation a homeowners association?
23 23] Oves [Ono
Zip Country Zip Counlry 8. This corporation owes of has pald the current year Intangible
m E] ?{I m Parsonal Property Tax dus Juné 30, Oves ONo
$. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
81| Name
LINDA S. GROSS 82( Strest Address (P.O. Box Number Is Not Acceptable)
20 ISLAND AVE., #1104 :
MLAMI BEACH FL 33139 83
84| City 85{ Zip Code
FL

1. Pursuant lo the provislons of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submita this statement for the purgose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section &17.0503, Florida Statutes.

SIGNATURE

CR2E037 (1097)

Signature, typed or printed name of ragisterad agant and title it applicable. (NOTE: Regirtered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TC OFFIGERS AND DIRECTORS IN 12
TiE STD LT DELETE 11TneE L) Crange L1 Addition
NAME THOMAS, KATHIE 1.2 NAME :
smeetaboress | 8321 DERRY AVE. STE G 1.3 STREET ADDRESS
CITY-S1-21P AGOURA HILLS CA 14 EITY-ST- 2P
TmE v L] DELETE 21 TILE LT Change L] Addition
NAME THOMAS G. HAGAN 22 NAME
sraeer appRess | 755 LAKEFIELD DRIVE, SUITE J 2 STREET ADDRESS
CITY-57-ZIP WESTLAKE VILLAGE CA 2, 40/TY-5T-ZP :
TITE PD L pecere 317IMLE , LT change L] Addition
NAME GROSS, LINDA 3.2 NAME
staeerapoeess | 20 ISLAND AVE STE 1104 33 STREET ADDRESS
CTY-ST- 2P MIAMI BEACH FL 34.CITY-51-2P
TME D ] DELETE 41 TITLE ] Tchange  [J Addition
NAME CARL B. HEBELER 4.2 NAME ‘
smeevapoiess | 914 THIRD STREET, #9 4.3 STREET ADDRESS
CTY-5T-20 SANTA MONICA CA 44 CITY- §T- 2P
e L DELETE 51 TLE [T Change [ Addition
HAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2F 54 CITY- §T-2IP
TM.E [J oeLetE &1TME U Change  EJ Aduition
HAME . 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-2IP 8.4 CITY-5T-2IP

14, | hereby certify that the information supPIiad with this filing does not qualify for the sxemﬁiion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatad on this annual report or supplemental annual report is truve and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officer or direolor of the corporation or the raceiver or trustee empowered to executs this report as required by Chapter 817, Florida Statutes; and that my name appears in
Block 12 or Block 3 if changed, gr on an attachment with an address.

CIAMATI IDE. A A ;ﬁfﬁmmz SKEEN1i6 Thomas Sec/Treas 3/3/98 B818-889-1360




