FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

. Corporation Namo

ROSALIE HILL ELLIOTT, P.A.

Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

(8)

IR SR

Principal Place of Busincss ’ Ma‘rll_r'{cj-—ﬁ_\_ddres:s
G/0 THE PRUDENTIAL FLORIDA REALTY C/O THE PRUDENTIAL FLORIDA REALTY
1500 SAN REMO AVENUE. SUITE 110 1500 SAN REMO AVENUE. SUITE 110
CORAL GABLES FL 33146 CORAL GABLES FL 33146 | D NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o 10/02/1980
2. Principal Place of Busincss 2a. Mailing Address 4. FEl Number Applied For
21] o T 50-2020192 ot Appicalis
Sulte, Apl. #, olc. Suile, Apl. #, elc. i
ule. Ap o wie. Apl. #. elo B. Cerificate of Status Desired 4 $B'75 Adcﬁhonal
29 o o 2;[ Feo Reguired
City & State _ Ciy & State 6. Elsction Campaign Financing $5.00 May Be
23 R S 2!{1 o ) ____Trust Fund Contribution O Added to Fees
Zip Gountry L Country B. This corporation owes or has paid the current year Intangible
24 25‘:] o . g__B_] o 56] Personal Properly Tax due June 30. Oves [4No
9. Namo and Address of Curren! Reglstered Agent 10. Name and Addrezs of New Registered Agent
ELLIOTT, ROSALIE H. Bt Name
7690 RED ROAD 82| Strect Address (P.O. Box Number is Nol Acceplable)
MIAMI FL 33143 L
83
(84| City FL ssJ Zip Code

11, Pursuant 1o the provisions of Soclions 607 0502 and 6071508, Florida Stalules, the abovo-naniod corporation subimits this slalement for the purpose of changing s rogsicied |
office or registered agont, or both, in the State ol Tlorida 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 BO7.05056, Florida Statutes.

SIGNATURE

Elgualwr, Iyped o pora I-:-d_n-‘:lvnr of ra;[ilé-!!"l‘ﬂ aginl and It e i appl able TPIOIE Fiug'a f:|u“lé(|-.wﬂ£‘:!1 tensating) DATE
12, o OTFICERS AND DIRECIORS ) ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
T AT T T oeieie LUTICE [T Change ] Addilion
NAME ELLIOTT, ROSALIE H. 1.2 NAME
siReeraooness | 8129 SW 87 TERR 1.3 STREET ADDRESS
CiTY-61-2P MIAMI FL 1A CITY-§T-21P
TMLE D B % Wi ¥i T3 2100 [ Change ] Addition |
NAME ELLIOTT, ROSALIE H. 22 NAE
swreetanoress | 8128 SW 87 TERR 23 STREET ADDIRLSS
CIvY- §1-21P MIAMI FL . 2 400Y-81-21r
e [T DeLete 3110LE [ change  [] Addition
NAME 32 NAME
STREE Y ADORESS 33 STHEET ADDRESS
CITY-ST-71 . - 24, CITY-S- 7P
THLE 'l L piure A1TMLE [ 1 change [T Addition
NAME 4.2 NAME
STREET ADBRESS : 43 STREEY ADORF S5
GITY- 5T- 2P . 4453y -S1-21F
e T oreete B1THLE [ change [T Addition
NAME 5.2 NAMI
STREET ADDRESS 53 STREFT ADDRESS
oiry-51-20 | S 5.4 CITY-S1- 7P L
e ' ' I oaee &1 10LE [ change [T Agdition
NAME 5.2 NAME
STREET ABDRLSS 6.3 SIREET ADDRESS
CITY-ST-2P 6.4 Cl1Y-§1- 211

14, | hereby cerlily thal the information supplicd with this fiing does not qualify for the exemplion stated in Section 119.07(3)(i), Fionida Slatules. 1 furihor cerlify that the informalion
indicated on l%is annual report or supplemental annual report is tue and accurate and that my signature shall have the same legal effec as if made under oath: that | am an
officer ar director of Ihe carporation or the receiver o trustee empowerod 10 execute this report as required by Chapter 607, floriga Statutes: and that my Name appoars in
Block 12 or Block 13 il changed. or on an atlachment with an address.

B — %I.AL/\&_/;‘M’? Eﬂm. Y ) t s b . P

FLORIDA DEPARTMENT OF STATE Jan 1 6 1 9 9 8 8 O O am

CR2E034 (10/97)



