FILE NOW: FILING FEE AFTER MAY 118 $225.00

CORF;%%F;\T( ON N FLOMIDA DEPARTRMENT OF STATE '
| 2 n Aortham
ANNUAL REPORT 2 o e

I Secratary af Stale
DIVISION OF CORPORATIONS

1996
DOCUMENT # P93000012503 (7)

| SR 1T

ELIZABETH PLAZA, INC.

Principal Piace of Business - M-;u-lmg Ad&»&:aé
10351 FARWAY RD. 10351 FAIRWAY RD.
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33006
"3 Date Incorporated or Qualliod | 3@, Date of Last Repart -
2. Principal Place ol Business ’ T 2a. Mabng Addess LT g FE NG b N Avpled For
—2_1—| 26]l e o 65 ___03___%83%72777 o Not Apnh:alﬂnir:-v
# . suite, Ant #. eto iti
Suite, Apt. #, etc | Suitez, Apt #. et 5. Certhicate of Status Desired 1 $B75 Additional
E] 27] Fee Required
City & State | Gity & State 6. Eiection Campaign Financng o $5.00 May Be
’EI 281 - Truslt Fu_nd Caontribution Added ta Fees
2p Counlry o Ap o L 8. This corparation has labiity for nlagibie tax under 5 199.032,
;;1 25 k291 77777 o 30] _ Florida Statutes [ ves [No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent o
81| Name
ZWDLNSK'- ALEX 82| Street Address 1.0, Box Numper s Not Acceplable;
10351 FARRWAY RD. )
PEMBROKE PINES FL 33026 B3
[8a] Cuy - o I,_:L ‘é;[??;”ééﬁ{ T

1. Pursuant to fhe provisions of Sections 607 RO wr €AY 1508, Flanda Staniins, the abova nanisd corporalion subimits this statemenl for the puniose of changing 113 registenad alftice
or registered agent, or bath, in he State of Flonoa. Such change was authorizad by the coaporahon's board of dirgctons | hereby acogpt the appoiiliment as registarad adgent | am
familiar with, and accepl the abigations of, Snction B07.0505, Flordla Statutes

SIGNATURE

Sigatore, Typed o prnted naine of il a)c § act Wik 1Al ) '[F{x_'w} ;@7 t\ft;u:J B e s ] Whe e Al T hare T &
12. OFFICERS AND DIRE GTORS 13 ADDTICONS/ACHANGES TO OFFICERS AND DIRFCIORS I 12 2]
TILE DPS ocee T e T o ” O trange L) Addtan g
NAME JWOLINSKI, DANUTA 19 NAME 3
STREET ADORESS 10351 FAIRWAY RD. 1 3SR T ALDRFSS o
Cil'- 8- 26 PEMBROKE PINES FL 33026 o Reonani ) o &
TTLE VT ] DELETE 21U T T O Ada e |9
NAME ZWOLINSKI, ALEX 22 NAMt
STREET ADDRESS 10351 FAIRWAY FD. 2 SIREET ADDRESS
o -s1.2¢ PEMBROKEPINESFL 33026 Noeomseaw | e
THLE [ DELEIE 3 1EIE [ Cnangs [ Addton
MNAME 32 BAME
STREFT ADDRESS 33 STHEFT ADBRESS
CITY -5T-2IP R B | EX R o ) .
HTLE [7] DELETE 4 1TIF [ Crange [ Addbon
NAME & 2 BAME
STREET ADORESS 4 3STHEE | ADDRESS
CITY-51- &P . 44 CIY-S1-2F 7
TiTLE [l DELET 51 TILE [J Crarge [ Addin
NAME £2 NAME
STREET ADDRESS 5 3STRELT ADURES:
CITy-ST-2p . ‘ o WBADMYVSLME L .
TILE [] BELETE €1 Tt [ Crang= [ Asdtan
NAME 62 KAME
SYREEY ADORESS 6 4 STHEET ADDRESS
CITy-ST-2IF 64 CIY-ST-2F

14. ' 00 hereby certify that the information suppled with tius filrg is voluntanly furnished and does nol iy for the exemption stated in Section 119.07(3)(<), Flovida Statutes. | farther |
certify that the information indicaled on this annual repart or supprnental antual repor 15 rue and accwate and that my signatare shal nave the same lega’ eftect as it raacle under
oath: that | am an oficer or dhirector of the corporation or the receiver o tiustee enipavwered to execule this report as required by Chapter 807, Fiorida Statutes, anvd that my name

appaears in Biock 32 or Block 13 if changed, or on an attachiment with an adgh§ss
. P L
SIGNATURE: __ AX- e g, : 7% 1 .?é/% Q330329
€ AND TYPED OR PRINTE SIGNING €A DR DIRECTOR 1y Tiatie Fhone £

T



