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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

October 7, 1998

AUDITRACK

125 SE MIZNER BLVD.
SUITE 14 .
BOCA RATON, FL 33432

SUBJECT: ELDERS FUTURES, INC,
Ref. Number: W98000022832

We have received your document for ELDERS FUTURES, INC. and your
check(s) totaling $78.50. However, the enclosed document has not been filed
and is being returned for the followmg correction(s):

The date first transacted business in Florida within the meaning of s. 607.1501 or
608.501, F.8., must be set forth in section 6 of the application. If the
corporation/limited liability company has not yet transacted business in Florida
within this meaning, please insert the words "upon qualification” in lieu of a date.
Note: Pursuant to s. 607.1502(4), F.S., this office collects a civil penalty of
1000 for each year other than the application filing year, that a foreign
corporation or limited liability company transacts business in this state without
authority along with the past annual report fees due this office.)

The entlty s period of duraticn must be listed on the application. Please insert the
word “perpetual”, if a specific date of dissolution or term of existence has not
been specified. - :

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6094.

Agnes Lunt , _ S ,
Document Specialist Letter Number: 698A00049914

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
’ : TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA:

L. E/ar’e/é g@-é{rgi Tl

(Name of corporation: must include the word "INCORPORATED", "COMPANY","CORPORATION" or
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural person or partnership if not so contatned in the name af present.)

2--_D2-)F-\u—3ﬁt2_€, : -3 /O/ﬁ/

(State or country under the law of which it is incorporated) (‘FEI number, if applicable)
4. 3/!'7 / 98 5. %rﬁoémL—
{Date of Incdrporation) i (Duration: Year corp. will cease to exist or
"perpetual”)
6. __4poo (N (A7 O
(Date'fIrst transacted business in Floﬁ@}. (SEE SECTIONS 607.1501, 607.1502, AND 817.155, F.S.)
1125 5 MWan, Blud HiY
! vy - -

Boca Aobs L 33y352-

(Current mailing address)

8. ;Ef\'l‘ra.ﬁu@f\ﬂi; ;Bm l:e [/

(Purpose(s) of corporation Buthorized in home state or country to be carried out in the state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT
acceptable)

Name: %Pne. j)' .j)C)Y\V\QL!

Office Address: [Zc’)/ 56 mgéﬂ@// %ll)cﬂ ]Q[(/ o
%’?’)C—Pr QQ‘KH'OYO Flodda, 337 32

(Zip Code)

10. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this application, 1 hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of
all statutes relative to the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my pj/iﬁ'on as registered agent.

/¢ —

L red agent's signature)

11. Attached is a certificate of exis{;c;xce duly authenticated, not more than 90 days prior to
delivery of this application to the' Department of State, by the Secretary of State or other
official having custody of corporate records in the jurisdiction under the law of which it is
incorporated.



™

12. Names and addresses of officers and/or directors: (Street address ONLY- P. O. Box
NOT acceptable)

A. DIRECTORS (Street address only- P. O . Box NOT acceptable)
Chairman:_ (Joaz D . Do ICES

Address: O /2.'3/ 65_ ﬂ’li')ﬁrc_ﬁ._c Blj)cﬂ H(q

Born ko £ 33Y3 =2

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS (Street address only- P. O. Box NOT acceptable)
President: /}1 ené jﬁ bOmn QJ\

Address: _ OIZ“’) HE MIZVLO’V’ (_Bt)c& {';!(L/

Ben oy CCL 3393 =

Vice President: a ené \ \DO)’) 1 Q,L/

Address: O 25 5 N 'Béy(ﬂ diy

Bocn Kdds- £ 353y3 =

Secretary: QQ/?’LL \D DOV? € b/

Address: 0 /27 66 NC Q\ﬂ.@zr’ E’Q*U\CQ ,‘_L([(/

Brad Fapts &5 3393 =

Treasurer: QQ/}U b h m’i@b/

Address: d /.2‘:- HE- MIKW B‘Qdcﬂ bl U

By Lobor L 3Fy32

NOTE: If necessary, you may attach an addendum to the application listing additional
officers and/or direpters.

_-‘_-__‘__—.-«/
13, . .

rman, Vice Chairman, or ny officer listed in number 12 of the application)

14. d &1 \h @C)N)&/

0 (Typed or printed name and capacity of pfson signing application)
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Ojfzce of the Secretary of State

I, EDWARD J. FREEL, SECEETARY OF STATE OF THE STATE OF . -
DELAWARE, DO HEREBRY CERTIFY "ELDERS FUTURES, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE S& FAR AS THE
[ gl e S
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Edward J. Freel, Secretary of State

T AUTHENTICATION:
DATE:



