FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION g
ANNUAL REPORT

1996

05wy S

FLORIDA DEPARTMENT OF STATE

Sandra B. Martham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # F05;§5

1. Corporation Name

RITA ELKIN INTERIORS, INC.

(9)

QT T

Principal Place of Business

1200 ST. CHARLES PL.

Mailing Address
1200 ST. CHARLES PL.

#101 101
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026 —
us us 3. Date Incorporated or Qualiiedd | 3a. Date of Last Report
11/14/1980 04/24/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 26] 59-2038176 Not Appicable
i . . ite, Apt. #, . . . iti
| Suite, Apt. #, etc Suite, Apt. #, ete 5. Cerlificale of Status Desired 0 $8B.75 Additionat
22] m Fee Required
Ciy & State 6. Eloction Campaign Financing $5.00 May Be
23 Eﬂ Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
m El ?9] m Florida Statutes 1 ves [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Narne

ELKIN, RITA
1200 ST. CHARLES PLACE #L-01
PEMBROKE PINES FL 33026

B2 Street Address (P.O. Box Number is Not Acceptable}

83

B4 City

85| 7Zip Code

FL

11. Pursuant 10 the provisions of Sechons 807.0502 and 607.1508, Florida Statutes, the above-named can
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as registered agent. | am

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

famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ L e 5
Sigratare typed o printed name o registored agenl and Gtle if apphzable (NCTL: Registered Agent sigriature required when reinstanng! DATE

12, QFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D {_J DELETE T1THLE [ Change ] Addilion
NAME ELKIN, RITA 1.2 NAWE
STREET ADDRESS 1200 ST CHAS. PL #L01 13 STREET ADDRESS
Y -51-2F PEMBROKE PINES FL 14CIY-ST-2F
e STD [C] DELETE 2 1TINE [ Change [ Addition
HAME ELKIN, HERBERT J. 22 NAME
STREET ADDRESS 1200 ST. CHAS. P, #L01 23 STREET ADDRESS
CITY-§7-2P PEMBROKE PINES FL 2400TY-S1-2P
TITLE [C] DELETE 31 THLE [ Change [} Addition
NAME 37 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTy-S1-2P 34 CITY- 81-7IF .
TITLE ) DELETE 4ATILE [T Change [ Addition
RAME 42 NAME
SIREET ADDRESS 43 SIREET ADDRESS
CiTy-S1-2IF 44CHTY-8T-21P
TIME [ DELETE 5 TILE [ Change {3 Addition
NAMF 52 NAME
STREET ADDRESS 53 STREFT ADDRESS
CirY-§1-21P 54 0ITY-51-21P
TITLE [C] DELETE 6 1TITLE [ Change [ Addition
NAME 6.2 KAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY- 5T- 2IP

aath; that | am an officer or director of the carporation or the receiver
appears in Block 12 or Block 13 if changed, or on

SIGNATURE:

cerlify that the information indicated on this annual report or supplemental annual re

14. 1 do hareby certify that the information supplied with this fiing is voluntarily furnished and does net gualify for the exermption stated in Section 1 19.07(3)(}, Florida Statutes. | further
port is true and accurate and that my signature shall have the same legal eMact as # made under

or trustee empowered o execule this report as required by Chapter 807, Florida Statutes: and that my name

attachment with an address.

_—~ Herbert J,Elkin,Secy

4/11/96 954-433-8846

SIGNATURE AND TYPE,

R PRINTED NAME OF $/GNING OFFICER OR DIRECTOR

- Date "Dajtime Prene ¥

CR2E034 (12/95)




