FILE NOW: FILING FEE IS $61.25

NONPROFIT ML FLORIDA DEPARTMENT GF STATE
CORPORATION ';,,_- ! ) \‘.! Sandra B. Mortham
ANNUAL REPORT \ﬁ“ g Secretary of State
1996 L -G %)) _ (pge o cPrarons

DOCUMENT # N93000001842 (4)

1. Comaoration Name

ELITE TEENS. INC.

VO

Principal Place of Businass Mailing Address
7 LAKEVIEW ROAD N7 LAKEVIEW ROAD
CLEARWATER FL 34616 CLEARWATER FL 34616
us us
3. Date Incorsoraled or Qualfied 3a. Dale of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
" 26] 59-3251380 Not Applicable
Suite, Apt. #, Suite, Apt. #, etc. ith
Lite, Apl. #, etc uite, Apt. #, etc 5. Certificate of Status Desred 0O $8.75 Additional
a ;l Fee Required
Cry & State City 8 State 6. Election Campaign Financing O $5.00 may Be
23 28 Trust Funa Contribution Added to Fees
Zip Country Zip Counitry 8. This corporation has liability for intangible fax under s. 1990.032,
24 5] 29 |30 Florida Slalutes ves [ No
9. Name and Address of Current Ragistered Agent 10. Name end Address of New Registered Agent
81| Name
HARTZEU" ROBERT A B2 Strect Addlress (P.O. Box Numbar is Not Acceptable)
212 INDIAN ROCK ROAD SOUTH
LARGO FL L
84| Ciy FL Iss Zip Code

11. Pursuant (o the provisions of Sections 617.050% and 617.1508, Flanida Stalutes, the above-naved corporation submits this statemenl for the purpose of changing its registerad affice
or registerad agent, or both, in the State of Florida Such change was authorized by the carparation’s board of directars. | hereby accept the appointment as registered agent. | am
familiar with, and accent the obligations of, Section 617.0503, Flarida Statutes

CR2EQ37 (12/95)

SIGNATURE _ o , I . . .
Signaturs, tyred or pricted nan e of registersd agent and s if sppheabic INCITE Registered Agnt sanature revumsd whes renstafing! DATE
12, OFFICERS AN DIRECTORS 13, EDOITIONS CHANGES 10 OF FICE FS AND DIREGTONS 10
TIE D [CJOELETE 11TIE §ACrange [ Audition
NAME HARTZELL, ROBERT A 12 NAME
smeer aonress | 212 INDIAN ROCKS ROAD SOUTH VISTREETADATSS | SBRE GLeF CIteAGE Loar
CiTY-ST-2¢ LARGO FL 1ALTY-ST- 2 Lakgcuva Fo. 338eq - vou s
THLE D [ JDELETE 21 TILE kATrange  J Addition
HAME HARTZELL, BETTY L 22 N "
saeet anoress | 212 INDIAN ROCKS ROAD SOUTH sasmeeraunagss | S FB COLFCiccace Leen B2
CITy-ST- 2P LARGO FL 2400-5120 | Lagimen Fe. 243B0% - Fouf S
TITLE D [CJDELETE 31 TTLE . [CJChange [ Addition
NAME ARCHAMBEAULT, BETTY A 27 NAME
smeeraooress | 1724 JEFFERSON AVENUE 33 STREET ALDMESS
CITY-$T-2P LARGO AL 34.CHY-5T-20
TINE [CJDELETE 41TILE [OcCnange 1 Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET AL DRESS
OTY-57- 7P 44CTYST. 2
ILE [JOELETE 51 TITLE {COcChange ] Addition
NAME 57 NAME
STREET ADDRESS £ 3 STREET ACDRESS
CITY-5T-2IP £ 4 CITY 517
TITLE [CIDELETE 6.1 TITLE [OJchange  [J Addition
NAME £ 7 NAME
STREET ADDRESS 63 STREET ADDHESS
CITY-5T-20 B4 CITY-ST-71F

14. | do hereby certity that the information supplied wath this fiing is voluntarily furnished and does rat qualify for the exemption stated in Seclion 119 O7{3)fk), Forida Statutes. | further
certify that the information indicated on this anrual report or supplemantal annual repert is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustea empowered to axecute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _ ol o . £-31-96 G41-BIC- b3us

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOH [t Daytrs Phone #




