RS ]

FILE NOW: FILING FE

CORPORATION
ANNUAL REPORT

o

E AFTER MAY 118 $225.00

PROFIT ST FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1996

CHAT.

' DOGUMENT #

1. Corporation Name

P14314
EAU ELIZABETH, INC.

(©)
AR

Principal Place of Business

Mailing Address

ONE € LIBERYY ST ONE £ LIBERTY ST
SUITE 418 SUITE 418
RENO NV 89501 RENO NV 83501 3. Date Incorporated or Gualfied | 38. Date of Last Report
065/05/1987 05/01/1995
2. Principal Place of Business 28, Mailing Address 4. FEI Number Appiied For
[_21—I ;61 88'0224558 Not Applicable
i Suile, Apt, #, etc. Suile, Apt, #, etc. 5. Certihcate of Status Desired 0 $8.75 Additional
2_?‘ 27 Fee Reguired
| CGily & State City & State 6. Elaction Campaign Financing 55.00 May Be
2;| EI Trust Fund Contribution Added to Fees
- Zip Country Zip Country 8. This corporation has habilty for intangible 1ax under s 199.032,
24] 25 26} 30] Florida Statutes Kl Yes [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
RAWLS- B.D B2! Street Address {P.0. Box Number is Not Acoeptable)
4649 PONCE DE LEON BLVD., STE. 303
CORAL GABLES FL 33148 83
84| Ciy FL ssl Zip Code

11 Pursoam

to e provisions of Sections 607.0602 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing it3 registered ofice

ar registered agent, or both, in thc: State of Fiarida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agant. | am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE _ . N o . . _ ——
Signatu-e. tyued or picted nan e of regislerod agent and Lie it apylicatie {NOTE Rogisteren Agent sigrature required when reinstatingl DATE frT
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o]
TIfLE PTAD [ DELFTE 1 1TITLE P/T/D/AS Kl Chang: [} Addition g
NAME OXLEY, PAUL 12 NAME 3
SIREET ADDRESS 1205 MARIPOSA AVE. #304 13smeeranciess | 1541 Brickell Ave,#A401 ]
CITY-S7-2p CORAL GABLES FL wecry-si-2r | Miaml, Florida 33129 o
TILE vSD [T DELETE 2 1TILE [ Change [ Addtion | O
WAME RAWLS, B.D 22 NAME
sweersooress | 4649 PONCE DE LEON BLVD, SUITE 303 2asimecTacbizss | Sulte 403
CHTY-51-2P CORAL GABLES FL 2400Y-57-7P
TILE 1 DRETE 31 TTLE {1 Change  [] Addition
NAME 3.2 NAME
SIREET ADDAESS 33 STREET ADDRESS
CIY-ST-2IF 34 CHTY-81-2I
THLE [} DELETE 41 TILE [ Change [ Addilion
NAME 4.2 NAME
SIKEET ADDRESS 4.3 STREET ADDRESS
Cily-ST-2Ip 44 CITY-S1-21P
TILE [ DELETE 5 1TITLE [ change  [J Addit.on
NAME 52 NAME
STREFT ADDRESS 5.3 STHEET ADDRESS
CIry-§1-2IF 54 CiY-ST- 2P
TILE {J DELETE 6 1TITLE [J Change ] Addition
. HAME 62 NAME
STREE! ADORESS 63 STREEY ADDRESS
CITY -§1-2iP 64 LITY-ST1-2F

oath; that
appears i

14, | da hereby cerlify that the Information supplied with this filing is voluntarily fumishe
certify that the information indicated on this annual report or supplemental annual

SIGNATURE: (Z2..0 &

d and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
report is true and accurate and that my signature shall have the same legal eflect as if made under
ered 10 execute this repor! as required by Chapter 607, Florida Statutes: and that my name

| arm an officer or director of he corperation or the receiver or trustee 8rnpow
n Block 12 or Block 13 if changed. or on an attachment with an address

Paul Oxley

ED NAME OF SIGMING DFFICER OR DIRECTOR

—7z,  {(305) 871-1683

" SIGNATURE AND TYPED OR PR) e e - ——



