. R o ——n
l> PROFIT FLORIDA DEPARIMENT OF STATE '
CORPORATION Sandra B Martnar
ANNUAL REPORT Sauretary of State
1996 DIVISION OF COHPORATIONS
1. Corporation Name 5 ( )
ELEGANT LIVING-MANAGEMENT, LTD. CORP.
Prrropral Prace TS, : ""ﬁmg PR - H“"“ MI ‘I'm Ilm ““llll“ “m Ilnl Il'l”“ll "“"m “”
419 CROSSWAYS PARK DR. 419 CROSSWAYS PARK DR.
WOODBURY NY 11797 WOODBURY NY 11797
I3 Date Incorporaled or Qualifed | 38, Date of Last Report
| B ‘ 7 . _ 02/20/1995 )
M_2. Principal Place of Business . Maiing Adddress 4. FEI Number Applad For
21] U NN VD bubuf IS . 51'0345049 . Not Apphcable:
" Suile, Apt 4, 9lc. Suite ADL #, el 5. Cemtcate of Status Desiod [ $8.75 aadiional
z;l o = . Faa Required
City & State City & Stater 6. Liection Campaign Financing $5_00 May Be
;;‘ Trust Fund Contribiution o Added to Fees
Zip | Country Zip | Country B. This corparation has liabinty for intangible tax undor s 199.032,
2441 251 | ) a0 Florida Statutes ) ves %Io
"9, Hame and Address of Current Registered Agent 7777 10. Name and Address of New Regictered Agent B
81| Name
JENN‘FER FT LAUERDALE, INC. 82| Stroct Address (PO Box Number is Not Acceptable) -
2800 NORTH FEDERAL HWY. -
FT. LAUDERDALE FL 33351 83
84| City 85| Zip Code

FL ,

11. Pursuant to B provisions of Sections GO7.0500 and 607 1608 Flonda Statates, the ahove named carporatian submits this statement for the purpose of changing its registered office |
or regislerad agent, o bath i e State of Floeda Sach charip wears authorzed by the corporation’s board of drectors 1 nereby accent the appontment as rogistered agant | am
farmihar with, and accepl tie oblgations of, Sactan 6070505, Fords Statnes

SIGNATURE i ) L . i . . . L R o I
L S e e e g T g e T e T e A e e e ek oy
12, OFFICERS ANOY DIRE CTORS 13, " ACOITIONS THANGES TO GFFIGERS ANO DIRECTORS IN 57 g
miE cp CJDeeete PRRILY; m Crange [ Addtion |~
HANE GREENFIELD, HARLEY 12 NabE 3
SIHEET ADDHESS 1725 YORK AVE. 13 S7REL T ADIORESS 4‘,{5 Croc.swAys Parr Do,ue. 2
DIy -§1- 7 NEW YORK NY 10128 o ~ Qraonestae CODARY /V)l/ [1797 &
TIE [IorLere 7 1TITLE v : "] Crangs [ Adaition O
NANE 22 NAME GEORGE /\//4061_
STRECT ADDRESS 23 SHERT ADDRESS, | &4 Q e ROy s Prapx Deirve_
CITY-S7. 21 o 24CTE-S1- 0P LOOO LAy Ay 17?7
WILE i [ DELETE A1TIE 4 7 O Crangs  [] Addition
NAME 32 NAME
SIRZET ADDRESS 33 STHLET ACORESS
CilY-51-2F ] o ) B B BRI i
TIiLE [] DELETE 4 1 TLE [ Cnange  [T] Additicn
NAME 42NAME
STREE | ATKRESS &1 STRE! T ADDRESS
CiTy-ST-2IF . . e B A4 CTY ST-4P N
TIlLE [] DELEIE 5 1 TILE (] Change  [[] Adetien
NAME 52 NEMD
STREET ADDRESS 53 STHEET ACORESS
Oy -£1- 2 i 40V ST-AP )
TiTLE , I DELETE £ 1TILE [] Change  [] Addtion
NAME £2 Nebli
STREET ADDRESS ' 63 SIHIE! ADDRESS
Imy-S1- 2P ) G4TIY-ST- 21

14, | do hereby cerlify that the information suppie:
certly hat the nfarmatian indicatad o this anng
cath; that [ am an officer or director of the Gorp
appedrs in Biock 12 or Block 14 if changesd, o

SIGNATURE: X

““SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER Of

S o A A T Vina. Broaldant

3 volntar y frmished and taos not gualify for the esemphion stated in Saction 119 07(3ilk), Florida Statutes | further
1 ental annual repart 15 Uue and accurate and 1hal my signature shall have the same legal effact as if made under
Lor o trustee empowered o execute this reporl as required by Chapter 607, Flonda Statutes, and thal my name

__mf lop  S1t-496 1900

[ate —_’m;r‘u‘» [AFRET |

_——



