 FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May O 9 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State
Secretary of State
1. Corporalon Hame

1997
(9)
CHATEAU ELIZABETH, INC.

DOCUMENT #
— N— ARSI

IRRIRTRITN

ONE E LIBERTY §T ONE E LIBERTY ST
SUITE 418 SUITE 416
RENC Nv 89501 RENO Nv 896012122
3. Date Incorporated or Qualified 3a. Date of Last Report
L 05/05/1987 05/01/1696
2. Princapat Place of Busness 2a. Mailing Address 4, FEI Number Applied For
[21] 28] 880224558 Not Applicable
Suile, Apt. 4, el Suite, Apt. #, elc. i
L e o . P 5. Certificato of Status Desired O $3-75 Additionet
22_1 - —é?l Fee Required
| City & Siate City & State 6. Elaction Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution ] Added to Feos
| aw | Counuy ap Country 8. This corporation has liability for intangible tax under s, 199.032
24 ) 25| 29| 30 Florida Statutes Wyes [Ino
8. Name and Address of Current Registered Agent 10. Name and Addreas of New Registersd Agent
RAWLS, B. D 8] Name
, B.
4649 PONCE DE LEON BLVD-» SRREX 82| Street Address (P.O. Box Number Is Not Acceptable}
CORAL GABLES FL 33146

Suite 403
84| Ci
ity FL BS

13. Pursuant 1o the provisions of Soclions 607 0502 and 607, 1508, Florida Statutes, the above-named corporation submils this statement for tha purpose of changing is registered
olfice o registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent | am fanibar with, and accepl the obligations of, Section 607.0506, Flotida Statutes.

SIGNATURE

Zip Code

ThnaLuss, typod of pOsed Fanie of fegstared Bgent and fik i| applicable. (NOTE: Ragistered Agent signalure requirad when reinstating} DATE

12, - OFFICERS AND DIRECTORS 4 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
Tl PTDA 7 DECETE 1.1 7LE L crange  [_] Addition 3
NALIE OXLEY, PAUL 1.2 NAME §
siree1 anoress | 1541 BRICKELL AVE. #A401 1.3 STREET ADDRESS g
onv-st-ar | MIAMIFL 14CITY-ST-2P &
THLE VsSD "] DELETE 21TIRE [Jchange [T Addition |
NAME RAWLS, B.D 2.2 HAME '
smeen aoviess | 4649 PONCE DE LEON BLVD, SUITE 403 23 STREET ADDRESS
evsi-ze | CORAL GABLES FL ' 2 40I1Y-S1- 2P
e T[] DELETE 31TILE I Crangs T Addition
NAME 22 RAME
STREL T ADURESS 13 STREET ADDRESS
ciry - 51- 217 34 CITY-81-2iP

T [T DELETE L1TILE [ change 7] Addition
HAME 4.2 NAME
STHEET ADNESS 4.3 STREET ADDRESS
Clly- 51 AF 4.4 CITY-5T-2IP
TME L] DELETE 6.1 ITLE [ Change [T Addition
MNAME 5.2 NAME
STRELT ACDAESS 5.3 STREET ADORESS

L Lresiae L S40ITY-ST- 2P
A, LT DeLETE IXROT: [T Change T Addition
NANE 6.2 NAME
STREET ADPIRESS 5.3 STREET ADDRESS
CITY-61-21P B4 CITY-5T- P

14, | do hereby ceddy thal the informaltion supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the
information indicaled on this annual report or supplemantal annual report is trug and accurate and that my signature shall have the same lega! effect as If made under oath; that
1 am an oMicer or direstor of the corporation or the receiver or trustee empowetsad 1o execute this repart as required by Chapter 807, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an atlachment with an addross.

SIGNATURE: (il ok, I BIED A~ 3p-57  (305) 871-1683

SIGNATURE AND TYPED OR PRINTED NAME P BIGNING OFFICER OR INBECTOR Dafo Gaytme Phone #

M e d B




