ERRLL 4 LR

L

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

11. Pursuani to the provisions of Sections 607 0602 and 6071508, Flerida Statutes, ha above-named corporalion submiits this statement for the purpase of changing its regisleredm
office or registered agenl, or bolh, in the Stale of Morida, Such change was authorized by the corporation’s board of directers. 1 horehy accept the appointmont as registered
agent. | am familiar with, and accept ihe obligations of, Section 607.0605, Florida Statutes.

A=Y R

SIGNATURE I . T
Slgnatur, typdd or printed name of reQstered agrnt and title @ applcable (HOTE Fngistored Agont signature fagared whan fé nstaling) DATE
12, OFFICE RS AND DIRECTORS 1B. ADDITIONS/CHANGES TO O ERS AND DIRECTORS IN 12
TME PD CToEete f 1awme T T T M  Change. L Addtion |
NAME ELKIND, MANUEL 15 HAME
seeraooress | 3100 S, OCEAN BLVD, APT. 404 N 15 STREFT ADDRESS
omv-st-ze | PALM BEAGH FL 33480 B 14 C1Y- 8T 20
TILE [ oeceTe 2INNE [ cnange [ Acaitian
NAME 22 NAME *
STREET ADORESS 23 SIREF | ADURESS
CITY-8T-2IP 2.4C0¥-581-2I1P
TILE [T oELeTe A1 TMILE [Vchange [ agdition
NAME 37 NAME
STREET ADDRESS 33 STRIET ADDRESS
CITY-§T-2P 34.G0¥-51-2IP
TLE B W NN 410 [J Change L1 Addilion
NAME 4,2 NAME
STREET ADDRESS 4.3 STREL1 ADDRESS
CITY-5T-2P 44 CAY-ST- 2P
TILE oewrte 51ILE (I Change [ Addition
NAME 52 Nakt: g
STREET ADDRESS 53 SIREET 5s
OITY- ST-21P 54 CITY-§1- 7P
TITLE [T oeete 61T ‘ [T change [T Adaition
NAME 6.2 NAME
STREET ADDRESS 63 STRELT AUDRESS
GITY-$T-2P 84CITY-51-21P
14. 1 do hereby certify that the informalion supplicel with this filing doces not qualily for the exemption staled in Seclion 119.07(3)(1), Florida Statutes. | further cerlify thal the

information indicaled on this annual reporl ar supplenental annualgeport is true and accurate and thal my signature shall have the same legal effect as if rade under oalh; that
I arm an officar or direclor of the corporalion or tho receiver or tryfifio empowered to execule this repart as required by Chapter 607, Florida Statutes; and Lhat my name

appears in Block 12 or Block 13 if Jod, or op an altachmegvith an address.

&A P /ﬂn/ﬂ.l/é? £re jf//,/ffdf/

PROFIT AR FLORIDA OEPARTMENT OF STATE O 6 9 9 8 . O O
CORPORATION Y ""\ Sandra B. Mortham May 1997 8:00am
ANNUAL REPORT 2 Farsy Socrelary of Stato
1997 Rt DIVISION OF CORPGRATIONS SGCI'etaI Y Of State
MENT # (5)
POGUMEN P84000029165 (5
EGLM CORP. Ay
B TR
| Principal Piace of Business Mailing Address
{ 9100 §. GCEAN BLVD., APT, 404 & 3100 S. QCEAN BLVD., APT, 404 N
| PALM BEACH FL 33480 PALM BEACH FL 33480-5672
3. Date Incorporaled or Qualified 3a. Date of Lasl Reporl
04/18/1994 05/01/1996
2, Principal Place of Businass _2&. Mailing Address 4. FEI Number R Applied For
BEL QH o 650484598 o Not Applicable
Suite, Apt. #. etc. 3 sulie, Apt. A, ete. 8. Cerlificale of Slatus Desired O $8.75 Ad(!ilional
?’s’] 2;] - Fee Requirad
City & Stale Cily & Stale: 6. Elgction Campaign Financing $5.00 May Bo
a ;I o Trust Fund Contribution Added to Feos
Zip Counlry | Zip | GGW 8. This corporalion has liabilily for intangible tax under &. 198.032,
24] 25) 29| 30] ) Florida Statutes ﬂ}é? ) no
9. Neme and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent )
ELKIND, MANUEL ol vame 4 fy
3100 s OCEAN BLVD: APT. 404 N 82| Stecl Addrdss {F.O. Box Number is Not Acceptablo)
PALM BEACH FL 33480 ; ‘
3
B4| Ciy 85| Zip Code
FL

CR2E034 (9/96)



