FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPCRATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secratary of Slate
1998

DOCUMENT # P92000013859 (3)

ELPH DEVELOPMENT CORPORATION

Principal Place of Business Mailing Address

" FILED
Mar 02 1998 8:00am
Secretary of State

A

Country
30

T E

25 20

1900 MAIN STREET 1900 MAIN STREET
SUNE 210 SUME 210
SARASOTA FL }4206 SARASOTA FL 34236 DO NOT WAITE IN THIS SPACE
3. Date Incorporated or Qualitied
12/23/1992
2. Principat Place of Business 28, Mailing Address 4. FEI Number Applied For
1] z6] NOT APPLICABLE _|Not Appiicable
Suite, Apl. K, elc. Suile, Apl. #, etc. i
P o 6. Certificate of Status Desired (] 58'75 Addtional
22' 27 Fee Raquired
City & State City & State 8. Election Campaign Financing $5.00 may be
_zil Trust Fund Contribution Added to Fees
Zip Country Zip B. This corporation owes or has paid the current year Intanglble

Personal Propenly Tax due June 30. Clves [JdnNo

10. Name and Address of New Registerad Agent

Street Address (P.C. Box Number is Not Acceptable)

KLEIN, WILLIAM R ESQ. 81| Name
1900 MAIN STREET 82

SUITE 210

SARASOTA FL 34236 83

Ba| City

FL IBEJ Zip Code

agent. | am tamiliar with, and accopt the obligations of, Section €07.0505, Florida Statutes.
SIGNATURE

1. Pursuan! to the provisions of Sections 6070502 and 607.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registerad
offico or registered agent, or both, in 1ha State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointiment as registersd

Block 12 or Block 13 if changod, gh address

SIGNATURE: ___

'smﬁn—m};.ﬁ.iﬁi-'.;:".;g'r;i;}?ea a_u-n-n-l .anI-IllIn-;"l;pp—I:n‘-r_ﬂ_zll;.L (NOTE Regisiarad Agenl signalura required when reinstating} DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TE P T T oREnE 1ITIE OO change [T Adsition
NAME LEON-PAEZ, EDUARDO 12 NAME
staeer apoeess | 1865 BRICKELL AVE 1.3 STREET ADDRESS
Y -ST- 2tP MIAMI FL 33129 1ACITY-8T- 21
e {5 onie 21 TOLE [T change [T addition
NAME # 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Iy -S1-21p 2.4 GITY-$T- 2P
TInE [T oitere 3 T Changs L Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Cify-$1-2iF - 34, CITY - §T- 2P
TLE LT oteete 4171TLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
oIty S1-21P L AACITY-ST-ZP
TILE CT DiLEte 51TRE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY - ST-2iP $4CITY-5T-2IP
Tine [T oeiert 61TITLE [T change [T Addition
NAME 62 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-S1-21P 5ACITY-ST-2IP
14, | hereby cartify that the information s s nol gualify tor the exemption stated in Section 119.07{3)i), Florida Statutes. | further certity that the informatior

o 15 truo and Accurate and thal my signature shall have the same legal effect as if made under cath; that f am an
¢¢ empowered Lo execule this report as required by Chapler 607, Florida Statutes; and that my name appears in

Dala Pavtms Phos ¢ A4ESs a8l

1



