[ PROFIT

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

ey

i « ”“l"i"',s}: FLORIDA DEPARTMENT OF STATE
¥ Sandra B. Mortham
Sccretary of State

DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1996

DOCUMENT # ngése (2)

1. Corporation Name

E.L.M. REALTY, INC.

IR WA

Principal Place of Business Mailng Address Q -a ﬂd ﬁ]
[ S' kY

S - Sk
135 3RD AVE. 189 3RD AVE.
SUITE 1500 SUITE 1500
ﬁéﬂ.ﬂ Fi 33131 HISAMI FL 3131 3. Date Incorporated or Qualified | 3a. Date of Lasl Report

09/17/1987 06/27/1995

"2, Principa! Piace of Business ﬂ&! 2a. Mailng Address M 4. FE! Nurmber Applied For
21] ( 5S¢ 37 AUt s [ Se 3 frve 650006108 [Net Asgicablo
Suite, Apt. 4, etc. - Suite, Apt. #, etc. ] , $8.75 Addiional
- 5. Certificate of Status Desired
22] { ‘Sl)o 27] , ‘-&’bo . ! I 0 Fee Requited
Gty & State __ City & State 6. Election Campaign Financing O $5.00 May Be
23] 28] Trust Fund Contribution Addad 10 Fees
iz Country Zip Country 8. This corporation has liabiiity for intangible tax under 5 199.032,
— —-— -
24J 25] EI 3;1 Fiarida Stalutes \@ Yes [No
L 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsiered Agent
81| Name
MESS‘NG. ELLIOTT 82| Street Address (P.O. Bax Number is Not Acceptabile}
APT. #1010
2 GROVE ISLE DRIVE 83
MIAMI FL 33133 84| Gity FL 85| Zip Cade

| 11. Pursuant to the provisions of Sections 607.0502 and 607.1608, Florida Stafutes, the above-namaed corporation submils this slalement for the purposs of changing it registered affice

or registered agent, or both in the State of Florida, Such change was authorized by the corporation’s board of dingctors | hereby accept the appointment as registerad agent. | am
familar wilh, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGMNATURE e e e o e S e e
Sgriature, bpod of proved ramie of regstered agen! andd Lo if applicabic (ROE Angistersd Agant Syiiatury e whes renstaing) DT
2. OFFICERS AND DIRECTORS 118 ADDMONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
FIILE PST [} DELETE 1 4 TITLE O Crawe  [[] Addition
hAMS MESSING, ELLIOTT 1.2 NAME
STREED RUDRESS 2 GROVE ISLE DR #1010 15 STREET ABDRESS
OTy-5T-7p MIAMI FL 1401Y-51-21P
TiTLE D [ DELETE 2 1TIMLE [ Chang [] Addition
NAME MESSING, ELLIOTT 22 KAME
CIREFT ADDALSS 2 GROVE ISLE DR #1010 2 3 §TREET ADDRESS
av-sze | MIAMIEFL o 24 CITY-ST-21p
1TLE [ DELETE 3TILE [ Chang: [ Addition
NAME 32 NAME
SIREE! ADDRESS 32 SIREET ADDRESS
| Gy-S1-20 34CHY-S1-2F L
e [ DELETE 4 1THILE [ Chang: [ Addition
MAME 42 NAME
SIRHE] ADDRESS 4.3 STREET ADDRESS
CIY-SI-2P 44 CITY-ST-2P
TLE [ DELETE 5 1TILE [ Cnang:  [] Addition
LAME 5.2 NAME
SIREFI ADDRESS 53 STREE] ADDRLSS
CITY-ST- 2 54 0HY-§1-2IP
1TLE [J DELETE 6 1TITLF [) Chang: ] Addilion
HAME 62 NAME
SIREET ADDRESS 6.3 SIRELT AUDRESS
CITY-ST-2F 84CTY-ST-2P

14. | do hereby certify thal Ihe information supplied with this filing is voluntarity furnished and does not qualify for the exomplion slated in Section 119.07(3)(k). Florida Sta'utes. | further
certify that the information indicated on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as it made under
oalh: that | am an officer or director of the corporation or 1he receiver or trustea empowered 1o execute this report as required by Chapler 607, Florida Statutes, and that my name

appears in Black 12 or Brack 13 fch, on an afttachment with an addresv ﬂ.(f> _
LT MeSih- YLg'se ey

SIGNATURE: . [ WM g !

NATURE AND TYFED OR PRINTED NAME OF SIGNING OFFIC \i’é’n’ DIRECTOR

T ajed Pre ek

CR2E034 (12/95)




