FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 Secretary of State

DOCUMENT # P94000002563 (2)

1. Corporalion Name

ELEGANCE CORPORATION OF BROWARD

Principal Piace of Business Maifing Address ||I|‘||I‘ "I ||”| |||||II|||I||||||“| |I’|||m| “Illlll‘l m" I“"III
DECAFIERE-BEAGH-F-0041- “DEEALELD SRAGH P 88014120

g e
8. Date Incorporated or Qualiied | 8a. Date of Last Report
0111/19%4 04/02/1696
2. Puoncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
n YIS N \ ST Al U225 ISP v | 6504568041 gl
uite, Apt #, etc uite, Apt. #, elc. » i 1D Additiona!
P ;l 6. Cerlificate of Status Desired [ Feo Required
My & Stags _ Ay &S - — 8. Election Campaign Financing $5.00 May Be
mmé{%?{— 28[6{){ a—j \g‘pf ngS P }/ L Trust Fund Contribution | Added t0 Fees
Zip M Country . &P Countfs[ 8. This corporation has liability for intangible tax under s, 199,032,
m ?g()(gf; 2;[ UJ A’ 29:[ @30(&5— 30 Florida Statules ﬁ\’as [ No
p. Name and Address of Current Reglstered Agent 19, Name and Addreas of New Reglstered Agent
"SURARDRON; KENNETH- 1| e )
: O (OGN
. 82| Street Addr (?.O.Eﬁ Number is Not Acgeptable)
4> N J )S‘ﬁ‘ 2L L-

83

"o Sore FL |*| 438575

11. Pursuant to the provisions of Sechons 6070502 and 607 1508, Florida Statules, the above-named corpofation sublmits this statement for the purpase of changing its registered
office or registered agent. or bath, in the Slate of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as ragistered
agent. t am tamiliar with, and accept the obligations of, Section 807.0505, Florida Statutes.

|1-28-973
OATE v

SIGNATURE Df@ﬁ GBQZIG'AQ.

Slgnature. typed of p1 niod namn of ragisterac agent and e it applicable [NOTE: Roglisierad Agant eignalure required when reinstaling}
12. OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T & RELETE 1 p %) - m
HaME SUHANDRONKENNETH—— 12NAME Deen Grezicn %
staeer ancress | -44A-SOUTFH-FEDERALHWY-— vasTiE ess | HB3ST AW LB Aveoul
erv-si-ze | ~DEGRPELD-BEAGHFL— 14 L17Y-ST-29 C(,TCLI Sornes, Flori da, 3305
ILE T oeLETe 21TRLE ¥ LI [Jchange ] nadition
HAME 22 NAME
STREET AIRESS 23 STREEF ADDRESS
CHTY-SI-2P 2 4 CITY- §T-2IP
TILE 1] DELETE 31 TIHE [ change [ Aadition
HAME 32 NAME
STREET AUDRESS 3.3 STREET ADDAESS
CITY - 5121 34 GiTY- 5T-2P
TILE [T okLEre 41TME [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CriY-81-71p 44 CITY-81-21P
TINE [ ENE 5.1 TMLE [T Change” ] Addition
NAME 5.2 NAME
STREET AODRESS 5.3 STREET ADDRESS
CIry-§1-21p 54 CITY-5T-TIP
THTLE [T oECeTE 6.1 THLE [ Change ] Addition
NAME 62 NAME
SREET ADDRESS 6.3 STAEET ADDRESS
CiTY-SI- 2P 64 0TY-5T- 2P

14. | do hereby certify that the information supplied with this Tiing does not qualify for the exemption stated in Ssction 119.07(3){i), Florida Statutes. | further certity that the
information indicated cn this annual report or supplemental annual report is Irue and acourate and thal my signature shall have the same legal effect as if made under vath; that
| am an officer or director ol the corporalion or the recaiver or trustes empowared ko execute this report as required by Chapter B07, Florida Statutes; and that my name
appears in Block 12 or Block, 13 if changed, or on an attachment with an address.

" i b Mot Feb 04 1997 8:00am

CR2E034 (9/96)

- Lo L - -34)-F73
SIGNATURE: . 407 71ttt ovus i’ ol i B/

ikG OFFICER DR DIRECTOR Daylima Phone §




