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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF GORPORATIONS

Feb 27 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

ELISSA CRAIG INTERNATIONAL, INC.

P93000086604 (4)

Principal Place of Business Mailing Address

8700 NW 101ST. STREET

MEDLEY FL 33178 MEDLEY FL 33178

6780 NW 101ST. STREET

RUNAAMOAAM OV IR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
12/20/1993
2. Pringipal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 26 650460673 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, slc. N $8.75 Additional
-2;[ ;1 §. Cedificate of Status Desirad a Fee Required
City & State Gity & State 8. Elsction Campaign Financing $5.00 May 8o
23 -z;] Trust Fund Contribution Added 10 Fess
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
24 a El ;l Personal Properly Tax due June 30. D8 ves [ No
9. Name and Addross of Current Reglstered Agent 10, Name and Address of New Registerad Agent
STORCH, CRAIG 81| Name
3030 ST. JAMES DR. 82| Stest Address (P.0. Box Number Is Not Acceptabie)
BOCA RATON FL 33434 =
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office or registered agenl, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept tha appoiniment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

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

IR AT IS A

SIGNATURE
Signature. typad or prinled nama ol registered agant and tllke Il applicable (NCQTE: Registered Agant signature required when rainstating) DATE p

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
TITLE P 3 DELETE 1ATITLE [ change [T Addition =
NAME STORCH, CRAIG 1.2 NAME §
smeeTADRess | 3030 SAINT JAMES DRIVE 1.3 STREET ADORESS o
CIrY-51-2¢ BOCA RATON FL 33434 14 CITV-ST-2¢ &
TITLE 8T (3 DELETE 2.1 TITLE Tl Cange (] Addition O
HAME SCHAIN, ELISSA 2.2 NAME
smeet aooress | 212-10 85TH AVE. 2.3 STREET ADDAESS

| ciy-sT-2 HOLLIS HILLS NY 11427 2 4CAY-ST-2P
TLE 7 DELETE 3.1 TILE [J changs [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
GITY-5T-21P 3.4, CITY-ST-2IP
TTLE 7 oELETE 41T [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREEY ADDRESS
CITY-ST-21P 44 CITY-ST-2IP
TME T oELFiE 5.1 TILE [T Change ] Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-3$T-21P 5.4 GITY-$7- 2P
i 7 DELETE 61 TILE [Jchange 1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 5T-2IP 64 CITY-51- 2P
44, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information

ingdicatéd on this annual report or supplemenial annual report is true and accurate and that my signature shall have the same legat effect as If mads under oath; that | am an
officer or diractor of the corporalion or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

%jmw;, Elvaar: S ha in S@/Tr’f"ss

9\33’0? NSO AR A



