FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROMIT FLORIDA DEPARTMENT OF STATE May O 8 1 99 7 8 O O am
CORPOHATION Sandra B. Mortham
ANNUAL REPORT Secretary of State S ecretary Of State
1997 DIVISION OF CORPORATIONS
DQ,,Q,};!ME}}'T # P94000028943 (6)
ELLING, INC. ‘
P — 0 A 0 O R
ALFRED | DUPONT BLDG 160 € FLAGLER STREEY
SUITE 1816 50 W, MASHTA DR.. BUITE 2
WIAML FL 33131 KEY BISCAYNE FL 33145249
us us 3. Date Incorporated or Qualified | 9a. Dale of Last Report ]
(4/15/1994 {3/19/1996
| 2. Prrcina Flace of Business 2a. Mailing Address 4. FEI Number ) Applied For
Ell-, e 26 650487612 Not Applicable
Suite. Apl ¥, eic Suite, Apt. #, elc. . ] $8.75 Additional
Eﬂ ________________________ E 5. Cerlificate of Status Desired ] Foo Required
| Gy & Sule City & State 8. Elaction Campaign Financing $5.00 Mey Be
23] 28 Trust Fund Contribution ] Added 1o Fess
- p . Country Zip Country 8. This corporation has liability for intangible tax under 5. 199,032,
E‘SJ.. . 25] ?9] ;EI Forida Statutes Dves CIno
| 9, Name and Addrass of Current Reglsterad Agent 10, Name and Address of New Reglstersd Agent
ROBERTS, NORMAN L ESQ. 81} Name
50 W. MASHTA DR. 82| Street Address (P.0O. Box Number is Not Acceptabte)
SUITE 2
KEY BISCAYNE FL 33149 83
84| City 85| Zip Code
FL |

(41, Pursoanl 16 1he prowsions of Sections 607.0602 and 607, 1508, Florida Statutes, the above-named corporation submiits this statement for the purpose ol changing its registerad
office or reqistered agem, or both, in the Siale of Florida. Such change was authorized by the corporation’s board of directars, | hareby accept the appoiniment as ragistared
agenl. | am familiar with, and accept fne obligations of, Section 607 8505, Florida Statutes.

SIGNATURE

iy 6 prnted parne of regisiered agat and 6 § BppREAbIE INDTE Reglsteted AQant signature rauted when renstating) BATE

CR2E034 (9/96)

|12 T OFFIGERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D L] DELETE 111ME T Change L] Additian
NAME NAFILYAN, ELISABET 12 NAME
e roomess | 4822 GRANADA BLVD. 13 STREEY ADDAESS
| Loy-s1- A __QQR&L GABLES FL 33148 $40TY-ST-2IP
T 7 oecere 21TMLE [T Criange ™ [T Addition
WEME 2.2 NAME
STREIT ADDRESS 2.3 STREET ADDRESS
RHLLRIS L 2 4 CiTY-ST-2P
i L.J DELETE FITE R T Change [ Addition
NAMY 32 NAME
STREET ADDRE 55 3.3 $TREET ADDRESS
civ.stap ] 34. GiTY-5T. 7P
BT T T TofiFte AT TILE ‘ T Change L Addition
NEMI 4,2 NAME
STREE | ATISHESS 43 STREET ADDRESS
A4 CITY-§T-24P
7 pecere 51T _ " change” [T Addition
NN 5.2 NAME
STREE| ADDRESS 5.3 STAEEY ADDRESS
LI (O 54 CITY-§§- 2P
T I DELETE 61 TITLE ~ [lchange ™ [T addition
NAME 62 NAME
STRED T ADIERESS 6.3 STREEY ADDRESS
L omvstnr 6.4 GITY-51-21P
|14, 1'do hioreby corlly thal the inlormation supphied with this filing does not qualify for the exempition stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the

SIGNATURE:

| e an afficer or drreclor of the corporation or the receiver or trust
appears in Block 12 or Block 13 if changesl, or on an atjaehment

yx acdress

information indicated on this annuat report or supplemental annuat report Is true and accurate and that my signature shall have the same legal eflact as If made under vath; that
smpowared 1o execute this report as required by Chapler 807, Flarida Statutes; and that my name

SIONATURE, AND TYPED OR' FHlNTED N* o i y FlcEﬂ OR MRECT . Dale Daytrre Phora #
_ &?:DS’? &\ 2199 _ 08781




