FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
" cann B wartam Jan 15 1997 8:00am

PROFIT
Secretary of State

CORPORATION
DIVISION OF CORPORATIONS Secretary Of State

ANNUAL REFORT
1997 WP
DQCUMENT # 162043 (9)

ELF CORPORATION

Prncipal Place of Business Mailing Address |um||‘ Iu |In| "'II |||l| I'"I IIII lm l" III" I‘I" |||||I|||| IIII

265 NATIONAL PL 265 NATIONAL PL 1127
UNIY 127 LONGWOOD FL 32750-6440
LONGWOOD FL 327506440 Us
us 3. Date Incorporated or Qualitied 3a. Date of Last Report
2. Principal Place of Business kiu. Mailing Addross 4. FEI Number Applied For
21 A B 26| 650182635 Not Applicable
Suite Apt # elo Suite, Apt ¥ etc. i
j " ) i B. Certificate of Status Desirag O $8'75 Addlluonal
22 ) ] ;| Fee Required
City & Stale  City & Slale 8. Eiection Campaign Financing $5.00 May Be
- 23] Trust Fund Contribution Added 1o Faes
Zip __ Counry L4 Country 8. This corporation has liability for intangible lax under s. 199032,
—2:| 25[ 2;1 m Florida Statutes Yes [ No
9. Name and Address of Current Reglstered Agent 14. Name and Address of New Regisierad Agent
ALVAREZ, ERNESTO 81) Name
241 CANTERCLLB TRAI. 82| Streel Address (P.O. Box Number is Not Acceptabla)
LONGWOOD FL 32779
83
ga: City FL 85| Zip Code

1. Pursuant o the pravisions of Sections 607 0502 and 607.1508, Flonda Statutes, lhe above-named corporation submits this statement for the purpose of changing its registered
altice or reg:stered agent, or both, i the State ol Flodda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered
agent | am farmoar with, and accepl the cbhgahons of, Sechion 607.0505, Florida Statutes.

SIGNATURE e e e e -
Tigeed r pritodt retne oF gt g B v s St 1 Apphl (NOTE Rogistered Agent signalre reqired when feinstaling] BATE
12. - QF FICEAS AND RIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
TiE P R [T oeeere 11 THLE [Jchange [ Addition
NaMT ALVAREZ, ERNESTO 5.2 NAME
srreer aoomess | 241 CANTERCLUB TRAIL 1.5 STREET ADDRESS
CITY-51-2IP LONGWOOD FL 14 CITY-ST-2IP
TILE 0 T Dicere 21 TIILE [T change ] Addition
NAME MIRO, FRANK 22 HAME
seer aooess | 557 PINELLAS BAY WAY #111 2 3 STREET ADDRESS
Y- ST 20 SAINT PETERSBURG FL 2 4CIY-§1-2F
TLE - T [T DELETE 311INE [T Change T[T Addition
NAVE 32 NAME
STREE) ADLRESS 33 STREET ADDRESS
ey - 81 2 34 CIY-ST-2P
e - o T oeiere ArTmE (3 Change . L] Asdilion
NAVE 4 2NAME
STREET ATDRLSS 43 STREET ADDRESS
BITY- 51 2P 49 LIy ST-IP
THILE o o T pevete 51TILE [ change [T Addition
NAME 59 NAME
STREED ADDRESS 53 STAEET ADDRESS
GITY- 5. 2P - 54007Y-5T-2P
e o ] I oeLETe 1TIILE [l Change L] Aadifion
HaME 62 NAME
STREED ATIDRESS &3 SIREET ADDRESS
CHY -1 2P £ 4 CITY-ST- 7P

14. | do hereby certi'y that the nfarmation sapphed with 1his filing does nol quality for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. 1 further cartify that the
information indicated on this anrwal report o supplemenlal annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an afficer or direclor of the corpatalor or the receiver ar trustee empowered 1o execute this report as required by Ghaptar 607, Florida Statutes; and that my name

appears in Block 12 or Blogk 13 1f changed, or on an altachmeant with an address.
SIGNATURE: P 1 ErneeTs Alonpewot/07/87  $17-333-124]
F SIGNING OFFICER DR DIRECTOR Dot Ciayime Prone »

SIGNATURE AND TYPED DR PRINTED NAME
-

CR2E034 (9/96)



