FILE NOW: FILING FEE AFTER MAY 1 1S §225.00
PROFIT (S s FLORIDA DEPARTMEN] OF STATE

CORPORATION =L N gy 2 Sandra B Mortham
ANNUAL REPORT s NS Secretary of State

| 1 996 - by ‘.,..5/ DNISIS)N OF CORPORATIONS

DOCUMENT # K9118 (4)

1. Corporation Narmg

J:-M. ELLIOTT'S NORTH, INC.

LT

Principal Place of Basingss Mailing Address

2201 W SAMPLE RD BLDG B 2201 W SAMPLE RD BLDG 8
POMPANO BCH FL 33073 POMPANO BCH FL 33072

. Date Incorporated or Qualified 3a. Date of Last Report

| 2. Prncipal Floce of Business | 28, Maiing Address . FE3 Number Applied For

EX] 26) 59-2048641 Nol Apphcable

Suite, Apl. #, e Suite, Apt. #, ) ) iti

|| e ApL#, e | Sulte Ant.# et . Certificate of Status Desired O $8.75 “dc!""’"a'

22J 27| Fee Reguired
City & State | iy & State . Blection Campaign Financing $5.00 May Be

2SJ Trust Funa Gonltribution Added to Fees

| Country | Country . This corporation has liatligf tor intangible tax under s 189.032,

25| 29[ E] Fiorida Statutes Yos [JNo

_ 9. Name and Address of Current Registered Agent 10. Name and Address 0! New Registered Agent

81| Name

DOLCHIN, STEVEN B. 82| Giool Addiess (P.0. Box Numbar 15 Not AGceplabie)
4330 SHERIDAN ST
SUITE 2028 63
HOLLYWOOD FL 33021 &l

FL 85| Zip Code
| 14, Purstart 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of dreclors. | hereby accept the appeintment as registered agent, | am
famifior with, and azcept the abligalons o, Section 607.0508, Horida Statutes

SIGNATURE o . . . . e e — _. S
LSt o e preed e O coginlor s agod ad b apieet e {HOTE Ragsterad Agent signatuns requred when reingtatig! DATE &
12, o OFFICERS AND DIREC1 ORS 13, ADDITIONS/CHANGES TO OF FICERS AND DIREGTORS IN 12 g

Tilth D [ DELETE 1 1TITLE [ Crenge [ Addiion | v~

e GOLDSTEIN, MAURICE E. 1.2 NAME 3

SIKE T 1 ANDAESS 10152 BROOKVILLE LANE 1.3 STREET ADDRESS o

Grrs oo BOCA RATON FL 14CITY-5T- 2P &
fwe D [ DELETE 2 1108 [l Crarge L] Addion | ©

HAME GOLOSTEIN, JOAN K 22N

SIREFT ADDAESS 10152 BROOKVILLE LANE 2.3 STREET ADORESS

rr-siap BOCA RATON FL _ o 24TITY-5T-2F

ik [C] DELETE 3 1TNE ’ ¥ {3 Change [ Addition

KALE 32 NAME

SIHE: ADOALSS 3% STREET ADORESS

(IR S o 34CIY-51-21P

F ] GELETE 4 1HILE [(] Change  [7] Addilion

HEME 42 NAME

STREFT ATIDRESS 43 STREET ADDRESS

CiTY - 5 I e . 440TY-87-DP

i ] DELETE 5 1TITLE [3 Change  [] Addition

MARYE 52 NAME

SR AR 53 STREET ADDRESS
IREIRLT L A 4CTY-ST-70

1AL [} DELETE 6 1 TILE [ Change [} Addition

VR 62 NAME

STR: b ATECRESS 63 STREET ADDRESS

C\Fi Srl 2K 64 CITY-5T-21P

| 14. 1 'do nersly certity that the information supphod with 1his fiing 15 volurtarily furnished and does not qualify for the exemption stated in Section 118.07(3)(K), Florida Statutes. | further
cerlfy thal the: mformation indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shali have the same legal effect as if made under
oath; that | am an offcer or director of the: corporation or the receiver or trustee empowered to execute this report as requiret by Chapter 607, Florida Statutes; and that my namae

ith an_address. J’E /

appears in Block 12 o Block 13 jfchanged, or on an attachment
SIGNATURE: _ /ﬂf”%/ : L Aopp Gorasrend =z 2476 Sppass
IGNATURE AND TfPED OR PRINTED NAME OF SIGNING OFFICER OR (YRECTOR Date

Daytime Prone ¥

Ny




