FILE NOW: FILING FEE Al TER MAY 1 1S $225.00

‘ PROFIT FLORIDA DEFARTMENT OF STATE
\ CORPORAT,ON Sandra B. Martham
ANMNUAL REFPORY

Secretary of State

DIVISION OF CORPORATIONS

1996 £ OF COWORNIONS
CUMENT # P93000021863 (4)

w6 Ao

NEW ELM ENTERPRIZES, INC.
4200 NW ESTR AVE. 4200 NW B5TH AVE.

HOLLYWOOD FL 33024 HOLLYWOOD FL 33024

Principal Place of Business

3. Date Incorporated or Qualified | 3a, Date of Last Report

f = e 03/22/1993 05/01/1995

. Maiing Address, 1) 4. F{I Number - Applied For
‘{’0 t W 650395034 L~ TNt Appicabie

Raint. L $8.75 additiona!
D M A BLM 5. Cerificals of Status Desired O Fee Roquired

Cily 6 B Cltyﬁ 33 é 6. Flaction Campargn Flmncnng $5.00 May B
- . y Be
ﬁl ﬁL 32 l l/ e8| (,/ [ l/ Trust Fund Contritution t Added io Fees

2ip | (,ountry B _ Country 8. This corporation has liability for intangible tax under 8 199.032,
J24] 25| - 29] o ae] Florda Statutes {0 Yes [lno
9, Name and Address ol Currenl Registered Agem R ___1o. Name apd Address of New Reglstered Agenl .
81 Namc L (‘ w M
!., v 0 ]
HAM".TON. LOU|SE 82| Street Boﬂul»er is ?og:cept
4980 SW 7TH CT. &
MARGATE FL 33068 8 Moy }
1 Nd. LA-GH

737, F’ur:.uarﬂ to the prowqronq of C.Dchon‘ 60

ft‘iﬂ Cily L ’85 3% = o

above-nanied corporavon ‘subrrits this staloment for the purpoqo of changing S registered office
Ly the corp ratucm s boan »rectorb | hereoy accept the appaintment as reostered agent, | am

familiar with, an
SIGNATURE _ § e %’/?p
S\guujym‘ typwez or prng 3 i I o . fh(ﬂl Hagizter ofJ Aguulsgklnr[ 'L] i odw‘bsn remlarn DAY B fu‘)-

(1. b orficeRs 0T OR D EE ADDITIONS/CHANGES TO OFFICERS AND DIRI GTORS IN 12 @

TILE D XUELEIE 11T0LE _D L) Crange [ Addition | v~

NAVE HAMILTON, LOUISE 12 NAME 3

STREE [ ADORESS 4301 POLK ST 13 STRZE| ADDRESS S

y-51-21P HOLLYWOODFRL g 8

N D [ DELETE 21 [ Addtien |©

NAME LIFSHULTZ, MORTON 27 NAME

STREET ADDRESS 17240 NE 12TH AVE 23 STREFT ADDRESS

CIY.51. 2P NMAMIBEACHFL ~  Revsie | N

TITLE [7] DELETE 3 1TILE . Jge [ Addition

NAME 32 NAME L‘ { F:S H "(rl/ \lua “‘A“g‘

STREET ADDRESS 3. STRITT ADDRESS ] 75"'{‘0 D /- <.

orv-stae | e 34.c;_1_r_,—§]vm N@KH’ M-I.Q-Ww. & FL 37[6"

i [l DECETE ™ 41 TALE [:] Change  [NygAddition
NAME 42 Kam:
SIREET ADDRESS 43 5THEET ADDRESS

|.CY-§1-2p et e e e s e o o ) AACY-BI-ZIE U N
TITLE [ DELFIE 5 1T0LE [] Change [ Addition
NAME 5.2 NAMF
STREET AUDRESS 53 STHEHT ADDRESS
CHTY- ST-21P e e e W SAGITY ST 2P . R
TIRLE [ DELETF B 1TILE () Change [ Addition
NAME 6.2 NAME

| REET ADDRESS ‘ ) 53 SIRLET ADDRESS
CITY - 51- 2P : ) B4CY-§1-2P

14. [ da hereby certify that the informiation sapphed with this filing is voluntarily fuimished and does nol qualify for the ¢ exemplon slated in Section 119.07{31K, Florida Stalutes. | Torther
cartify thal the information indicated on this annual ity or supplemental annual repert is true and acourate and that my signature shall have the same legal effect as if made under
oath; that | am an officer gr director of the corporat the receiver or trustec empowered to exacute this repatl g required by Chapter 607, Forida Stetutes; and that my name

appears in Block 12 or BIokk tashmyfit withs an gt dress.
SIGNATURE: | Mp fov Lo A q’{’&ﬂ ‘qb Tp{ 6556037
BIGNATURA AND TYFED w nAME OF SIJNING OFFiCER OR DIR cton Dals N0 Prore #




