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

| PROFIT
CORPORATION
ANNUAL REPORT

1997 =

L S

DOCUMENT # HBB955  (2)

1. Corporaban Name

ELITE FORMAL ACCESSORIES, INC.

N ——

4

t, Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

2200 SW 20 AVENUE 2280 SW 70 AVENUE
UNIT ¢ UNIT 6
DAVIE FL 33317 DAVIE FL 33317-1152
3. Date Incorporated or Qualitied | 3a. Dats of Last Report
R 11/26/1985 05/01/1996
2 Procipal Flace of Business }za. Mailing Address 4, FE! Number i . Applied For
2l 26} 59-2634722 Nol Applicable
Suite, At . ot —Sito, ApL. #, etc. o , $8.75 Additional
22} iﬂ 5. Certificate of Status Dasired ] Foe Required
. City & Stata __ City & Stale 8. Election Campaign Financing $5.00 May 8o
28] 28 Trust Fund Contribution ] Added 1o Feas
[ Couniry Zip Country 8. This corporation has liability for Jntangible tax under s. 199.032,
ﬂl rrrrrrrrrrr e 25-] EI m Ftorida Statutes Yas [JNo
: ,W,V_,,,,, 9. Name and Address of Current Reglstered Agent 10, Name and Addresa of New Registered Agent
PARNESS, JERRY 81] Nama
2280 SW 70 AVENUE 82| Strest Address (P.O. Box Number is Not Acceplable)
SUIE 2
DAVIE FL 33317 83
84| City FL Iss Zip Code

[ 117 Pursuant to the prowisions ol Sections 607.0502 and 607.1508, Flarida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
offico or regestercd agent. or bath, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby aceept the appoiniment as registered
agont | am farihar with, and aceepl the obligations of, Section 607 0505, Flarida Statutes.

SIGNATURL _

B 51 agenl ANo e i apploable (NOTE: Rogstered Agent signature requited when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
T I ) A T heLETE T4 TTLE [0 change ™ [T Addition
At PARNESS. JERRY 1.2 NAE '
SIRCET ADDRESS 2280 SW 70 AVENUE UNH' 8 1.9 STREET ADDRESS
y fneslap L DAVIE FL 1.4 CITY-ST-2IP )
TITF vV [T oeLere 2UTITLE ‘ [ Change L] Adition
ha PARNESS, BRIAN 22 NAME
et aconess | 2280 SW TO AVE UNIT 6 2.3 STREET ADDRESS
CITy- 512 DAVIE FL 2 4CITY-81-2P
E ’ T CToiere 31 IHE [T Change LT Addition
NAME 1.2 NAME
STHEF) ADDRESS 33 STREET ADDAESS
Lom-stak L 34.CHTY-51- 2
i C.J Decete ATTE J Change [T Addition
NAME 4, NAME
SIREL) ADDRESS 4.3 STAEET ADDRESS
CIPY-S1- 2 44 CITY-51-2P
e T T 7 DELETE 53 TITLE I Change ~ L Addition
M 5.2 NAME '
SERER: ADD4ESS 53 5TREET AUDAESS
AR 5.4 CITY-S7-2P
T A e D DELETE B1TILE : D Change —DAddn'Un
HAME 62 NAME
SIAFE [ AUDRESS 6.3 STREET ADDRESS
ciy-51 2 yd 54 CITY-51- 2P

ilZa foes not quallty for the exemption stated in Section 112.07(3)i), Florida Statules. | further certify that the
wal report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that
r A1 trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my namea

iment with an address.

14, | o horely certify tnat the
inferenation incheated on
I am an oflicee or direect
appears in Block 12 or

SIGNATURE:

L o
ECAWANE OF il

Wb

IGNING OFFICER OR (HRECTOR

Date Dayfime Phote #
0RI7420

ks FLORIDA DEPARTMENT OF STATE May 1 2 1 99 7 8 O O dm

CR2EC34 (9/96)



