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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 3 ~ / DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # J3933 (4)

1. Corporation Nama

ELLIOTT J. GELFAND, CPA, P.A.

Principal Place of Business Mailing Address
9400 3 DADELAND BLVD 11400 SW 131 AVE
SUITE 100 MIAMI FL 331064635
MIAMI FL 33156
Us . Date Incorporated or Qualiied | 3. Date of Last Report
- 10/24/1986 03/11/1996
2. Principal Place ol Business _20. Marling Address 4. FEl Number Applied For
;l 2§| 50-2727927 Not Applicable
Sutter, Apt. #, ete Suite, Apt. #, etc. . :
5 L A o — uie. AL B, et 5. Certificate of Status Desired O $8.75 Adqmonal
22| 27 Feo Required
Cry & Stale City & State 6. Election Campaign Financing $5.00 May Be
;ﬂ ?I;I Trust Fund Contribution 0 Added to Fees
iy | Gounlry __ dip Country B. This corporation has liability for intangible tax under s. 199.032,
24_i . 25 23[ a Floriga Statules Clves [Ino
§. Mame and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
GELFAND, ELLIOTT &. 81| Name
11400 SW 131 AVE 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL
83
84| City FL 85| Zip Code

11, Pursuant o the provisions of Seclions 6070002 and 6071508, Florida Sialutes, 1he above-named corporation submits this staternant for the purpose of changing its regislered
afle or registered agent, or hath, in the $tale of Florida. Such change was auihorized by the corporation’s board of directors. | hereby accept the appointmen! as registered
agenl | am fanuhas with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE .
Slyature tppod of ponicd name of tegistoeed sgerd and tite if apphcatido (NQTE: Regislered Agant signature required when reinstalingl DATE
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L Dp [T ELETE TITMLE [JCrange [ Addition
HAME GELFAND, ELLIOTT J. 1.2 NAME
steeetanceess | 11400 SW 131 AVE 1.3 STREET ADDRESS
LY. 8 2 MIAMI FL 14GITY-5T- 2P
T <D [T oeLere 21 TLE [Jchange [ Additian
NAME GELFAND, CAROLE E . 220AME
srarctanonss | 11400 SW 131 AVE. 23 STREET ADDRESS
CITY- 51 2IF M'AMI FL 331% 7. 4 CITY-ST- TP
TILF CT oELETE 31I0LE J change [} Addition
HAMF 32 NAME
STHEET AUDRESS 33 STREET ADDRESS
GITY-§l-71e 34.CITY-ST-2IP
TILE 1 Deeere 41TIIE [ change [T Addition
HAME 42 NAME
STREE] ADDRLSS 43 STREET ADDHESS
GHTY-S1- o 44CITY-St-2P
TILLE ] DELETE 51TITLE [dcnange [T Addition
HAME 5.2 NAME
SIHEEY ANDRESE 5.3 STREET ADDRESS
Erry-Sr. g 54 CITY-57-2P
TITLE [} oeELeve 61TIMLE ) change ] Acdition
NAME 6.2 NAME
STREE T ALDRESS. £3 SREET ADDRESS
CIY-51-2F 64 CITY-5T-2P
14. 1 do horeby cerlly that the inlamation supphed with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that
1 am an ofbcer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Blopk 13 if changed., an attachment with an address.

SIGNATURE: Ecerorr T FatrAnd Y "’/ 97 3or-bFe-od!

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Frione 4

" ot . Mot Feb 26 1997 8:00am

CR2E034 (9/96)



