FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED
PROFIT i #0e FLORIDA DEPARTMENT OF STATE May 1 5 1 997 8 Ooam

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 . Secretary of State
DOCUMENT # H72785 (9)

1. Corparabon Name

ELARI, INC.

R AERTE

Principal Place of Business Mailing Address
% ROGER A BRIDGES % ROGER A BRIDGES
334 MINORCA AVE.. STE 200 334 MINORCA AVE., STE 200
CORAL GABLES FL 33134 CORAL GABLES FL 331344304
8. Date Incorporated or Qualitied | 3a, Date of Last Repart
08/23/1985 06/06/1896
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;] ;6—| 59"'2576683 Not Applicable
Suite, Apt K, ele | Suite. Apt. #, eic. N ] $8.75 additional
r;;l 2;] §. Centificate of Status Desired O Feo Required
City & State City & State 6. Elaction Gampaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution Added to Fees
| Zp Country 2 Country 8. This corporation has liabllity for intangible tax under 8. 189.032,
24] 26 |25] [50] Florida Satutes [Dves [INo
| g, Name and Addrass of Current Reglstered Agent 10. Name and Addreas of New Registered Agent
BRIDGES, ROGER, A B1] Name
334 MINORCA AVENUE 82| Streat Address (P.0. Box Number is Not Acceptabla)
SUITE 200
CORAL GABLES FL 33134 83
84/ City FL 85| Zip Code

14, Pursuant to the provisions o Sections 607.0502 and 607.1508, Flonda Statules, the above-named corporation submils this statemant for the purpose of changing its registered
olfice or regrstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registored
agent | am farmdar with, and accepl the oblgations af, Section 607.0505, Florida Statutes.

SIGNATURE _

Signal o Ipd o pooted name of tegishered bgant snd e f apphcatie (NCTE: Registared Agent signature required when reinstating) DATE

12 ’ OFFICERS AND DIRECTORS | Y ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 e
T D [T oecere 1ML T Change L) Addiion g
N CHERNOFF, PAULETTE A 1.2 HAME §
sweeranoress | 3100 NE 48TH STREET 1.3 STREET ADDRESS a
orv-si-ne | FT. LAUDERDALE FL 14 CI1Y-ST-2p &
TINE {J DELETE 2 TIILE 1 Changs [ Aduition |©
NAMI 22 NAME
STREET ADDHESS 23 STREET ADDHESS
CITY-§1- 4 2 ADITY-§1-21P
TMF B [T oeLere 31 THLE [T Crange L] Addition
NAME 3.2 RAME
SIREET ADORESS 3.3 STREET ADDRESS

L ondstap [ 24.CITV-ST- 2P
T [T oLt 41 TILE [T cChange  [_J Addition
NAME 4.2 NAME
STRTFT ADDRESS 4.3 STREET ADDAESS
CiTy-ST- 2P 4ACITY-ST-2P
T | REGE 51 YILE . [Jchange ] Addition
KAME 5.2 NAME
STREET AUDRESS 5.3 STREET ADDAESS
onv-stoe | ) 54 CITY-51-2P
THLE o ) LT oecene £.17IILE [T cChange [ Addition
NAME 5.2 NAME
STREET ADHESS 63 STREEY ADDRESS
CITY-57- 2 §4 CITY-51-2iP

14, 1do hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
information indwcated on thes annual report or suEpIemental annuai report 15 true and accurate and thal my signature shall hava the same legal effect ag it made under oath; thal
1 am an officer or director of the corporanion of the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or BI?( 13 il changed. or on an attachment with an address.
BHGN

sioNaTURE: - N0 DM (R g |
L] ND TYPED DR PRINTED NAME OF BIONING ORFICER OR DIRECTOH Date Daytime Phone #

N1RADOR




