FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION GF CORPORATIONS

DOCUMENT # N5030

1. Corporation Name

ELITE LADIES ASSOCIATION INC.

(4)

Principat Place of Business

470 NE. 180 DRIVE
NORTH MIAMI BEACH FL 33162

Matling Address

470 N.E. 180 DRIVE
NORTH MIAMI BEACH FL 33162

R

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

08/10/1992 04/17/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEi Number Applied For
21 |26 650360011 Not Applicable
Suite, Apt. #, etc, Suite, Apl. #, elc. iti
A e, Ap ¢ 5. Certificate of Status Desired [} $8.75 Adc!monar
Z;l EI Fee Required
City & State City & State 6. Eleclion Campaign Financing O $5.00 may Bo
E] E] Trust Fund Contribution Added to Feas
Zp Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
24 E] —i’—ﬂ m Florida Stalutes [J ves [ONo

9. Name and Address of Current Registered Agent 10. Nam¢ end Address of New Reglstered Agent

81| Name
GLAICBE, OLA B2[ Street Address {(P.O. Box Number is Not Acceptabie)
13261 NW 7TH AVE.
MIAMI FL 33188 &

B4| City 85| Zip Code

FL

11. Pursuant to the provisions of Sactions 617 .0502 and 617.1508, Florida Statutes, the above-named corporabion submits this statement for the purpase of changing its registered office
or registerad agent, or both, in the State of Fiorida. Such chan?:e was authorized biy the corporatian’s board of directors. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE . — e N
Signatura, typed or printed name of registered agent and tite il applicabie [NOTE " Regstered Agent s gnature resjuired wher reinstatingh DATE

12, OFFICERS AND DIRECTORS 13. ADDTIONS/C IANGES 10 OFFiCERS AND DIRECTONS 1N 17

TILE P [CIDELETE 11ITLE JChange  [J Additien

HAME ADELEKE, FOLA 12 NAME

stneer aoress | 470 NE 180 DR. ty . ( 13 STREET ADBRESS

GITY-ST- 2P N MIAMI FL 33162 - k/ 140TY-57-21

TILE 3 [CIDELETE 21 TIILE Clchange [0 Addition

NAME OLADUNNI, FOLASHADE 22 NAME

steeT Anoress | 7900 NW 27 AVE 23 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33147 2. 4CITY-S1. 7P

TITLE T [CIDELETE 31T0LE [JChange [ Addition

NAME ALLE, MARGARET 3.2 NAME

staceTaconess | 1940 NW 119TH ST #5822 33 STREET ADDRESS

CTY-ST-2P MIAMI FL 33167 . 34.CITY-51- 2P

TITLE D - [ JDELETE 41TILE [TChange [ Addition

NAME BREWSTER, ANNABEL 4 2 NAME

sTreer aooress | 9747 SW 134 TR 43 STREET ADDRESS

CITY-5T-2P MIAMI FL 33176 4401y - 51-2IP

TITLE D CI0ELETE 51TIME [OcChange [ Addition

HAME KOLAPO, LARRY 5.2 NAME

streersooress | 1031 NW 202 ST 5.3 STREEY ADDRESS

CITY-ST-2IP MIAMI FL B4 CITY-$T-2P

TITLE D L IDELETE 6.1 TITLE [)Change [ Addition

NANE ADGNUGA, LAWRENCE 82 IAME

srmeer aooeess | 34 NW 95 ST 63 STREET ADDRESS

CITY-ST- 7P MIAMI FL 33150 64 CTY-51-2F

14. | do hereby certify that the information supplied with this filing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further

is annual repon or supplemental annual report is true and accurate and that my signature shall have 1he samie legal effect as if made under
ha orporation or the receiver or trustes ampowered to execute this repent as required by Chapter 617, Florida Statutes; and that my name

changeq, or on an attachment with an address. g, q lﬂ

certify that the information indicated on
oath; that | am an officer or diracto)
appears in Block 12 or Block 134

SIGNATURE:

Lo LA

Déﬁ-n|c Phone ¥

( Bmh?fURE Anvtpso OR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR

CR2ZEQ37 (12/95)




