SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1098.

AMOUNT DUE ON OR BEFORE 08/30/08: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

P93000028292 (9)
ELITE MERCHANDISING ASSOCIATES, INC.

Principal Place of Business

10011 PEMBROKE PINES BLVD.

Mailing Address
10011 PEMBROKE PINES BLVD.

FILED

Sep 17 1998 8:00am

Secretary of State

O

23

Trusl Fund Contribution D Added to Fees

#02 202
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024 DO NOT WRITE IN THIS SPACE
us us 1. Date Incorporated or Qualified
e 04/16/1993
2. Principal Place ¢f Businpss | 2a. Mailing Address 4. FEI Number Applied For
2] - 2] P. ;ﬁ_ﬂ&_M/Z-é 650407994 Not Applicablo
Sufte, At #. eto. | Sulle. APLE el 5. Certificate of Status Deslred [} $8.75 Additions|
22 e 27]_ Fee Raquired
City & State | Cily & State !_" 6. Elaction Campaign Financing $5.00 May Be
28| pfffégﬂ"é(f P[Neft Z

T
Zip Country

Zip Country i

wl  230T¢ [ US4

. This corporation owes or has pald the currgnt year Intangible

Personal Proparty Tax due June 30. Yos D No

9. Neme and Address of Current Registered Agent

10.

Name and Address of New Replistered Agent

DEMETRIUS, DASFORD A
17618 N.W. 11TH STREET
PEMBROKE PINES FL 33028

84| Nameo

82! Streot Address (P.O. Box Numbar is Not Acceplabla)

83

84 City

Zip Coda

FL |*

11, Pursuant lo the provisions of sections B07.0502 and 607.1508, Florida Statutes, the above-named cor
ofiica or reglstared agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as repistered
agent. | am famlliar with, and accept the obligations of, section 607.0505, Florida Statutes.

poration submits this statement for the purpose of changing its registered

SIGNATURE

CRZE034 (5/98)

Signature, n,-.-éEEI'pFEnE'd name of reglstered agent and tlla i applicable (NOTE: Registerad Agant signature required whan reinsiating) DATE
12, 7 " OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TTLE D [ ToeLeme 1A TiILE (] change [ Additon
NAME DEMETRIUS, DASFORD 12 NAME
strecTanoaess | 17916 NW. 11TH STREET 1.3 STREET ADDRESS
CITY-ST-Zip PEMBROKE PINES FL 33029 1.4 CITY.5T-2IP
TTLE D DELETE 21TITLE D Change E] Addilion
NAME 2.2 NAME ‘
STREE TADDRESS 235TREET ADDRESS }
CITY-S1-2IP o o 24 CITYST.ZIP
TITLE [ betere 34TITLE (7] change [ Additon
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
crvstze | o 3 34 CITY.ST2P
THLE [Joeere 41 TMLE [T Change [ Addiion
NAME 42 NAME
STREETADDRESS 4.3 5TREET ADDRESS
cystaP | . e 44 CTY-ST-ZIP
TTE [Ibeiete 51TITLE (] changs [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY.5TZ B o 54 CITESTZP |
TILE P loecete 6.5 TITLE [ change [ Addition
NAME 6.2 NAME
STREETADDRESS 63 5TREET ADDRESS
CITY-STZP 64 CITY.51.2P

indicated on i

T A ——

14.{ hereby cerlifz that the information supplied with this filing does nat qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further cerlify that the information
Is annual reporl or supplemental annual reporl is trus and accurate and that my signature shall have the same legal eflect as if made under path; thal { am

an officer or director of the corporation of the receiver or trusles empowered 10 axecute this reporl as required by Chapler 607,

in Block 12 or Block 13 if changed, or on an allachmant with an address.

s o (A sl s r'“\bAﬁ Bbobe /'7)nc ook Norert el f s

lorida Statutes; and that my name appears

P a7 R o N |



