FILE NOW: FILING FEE

PROFIT

1996

CORPORATION
ANNUAL REPORT

Secretary of

Siate

DIVISION OF CORPORATIONS

AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Moriharm

1. Carporation Name

DOCUMENT # P9500
ELITE AUDIT SERVICES INC.

0003485 (6)

Principal Place of Business.

200 ST. ANDREWS BLVD.
SUITE 1806
WINTER PARK FL 32782

Mailing Address

P.O. BOX 1644
GOLDENROD FL 327331644

0 R

. Date Incorporated or Qualified

3a. Date of Last Report

22

27]

01/11/1995
2. Principal Place of Business | 2a. Mailing Address 4. FE! Number Applied For
2| 26] §5¢-329 Jéos Not Applicable
Suite, Apt. 4, etc. Suite, Apt. #, elc. 5. Certifcate of Status Desired $8.75 Additional

Fee Regquired

D ’ 25|

28] 30]

] Yes

Floridla Statutes

City & State | City & State 6. Election Campaign Financing $5.00 May Be
(23] 28] Trust Fund Gontribution Added to Fees
Zip s Country Zip Country 8. This corporation has liahility for intangitle tax under s 199.032,

) L

. 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
[ 81| Name

CEARY, DANIEL 82| Street Address (P.O. Bax Number is Not Acceptable)

200 ST. ANDREWS BLVD.

SUITE 1306 83

WINTER PARK FL 32792 a1l iy

85] Zip Code

FL

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporalion submits this statemant for the purpose of changing its registered office
or registered agent, or both, in the Statz of Florida. Such change was authorized Dy the corporalion’s board of direclors. | heraby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ R e R

¥ Segnature. yped or printed na~e of reg stared agont and tie if apsicable (NOTE Ragistersd Agont s-gnature reguired when renstatir gh DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
K [ DELETE 11TILE "PRES PR T SURER  [J change Bg) Addition

NAME 12 NAME OANIBL CABARY

STREET ADDRESS sasmeeTanpass | 000 ST. ANDREWS Bavp, W 18066

CITY-§7-21P 4 0ITY-ST-2P WiVTER Ppbp, FL 327292

10LE [J DELETE 21T0LE [J Chenge  [7] Addition

NAMC 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-57-2P 24 CITY-ST-2IP

MLE [C] DELETE 3.1 TILE [ Change [ Addilion

AR 32 NANE

STRLET ADDRZSS 3.3 SIREET ADDRESS

CITY-SI- 2P B sacmy-sr-aw

TINLE [J DELETE 4 $TITLE [] Change  [] Addition

NAMt 42 NAME * BUQDUI TAL8ES

STREET ADORESS 4.3 STREET ADDRESS -~04/26/36--01027--046

CIY 5121 L4CIY-51-2P 200, 00

TITLE [J DELETE 5 1TILE [ Change ] Addition

NAME 52 NAME ©

STREEY ADDRESS 53 STAEE] ADDRESS

GITY-51-2P . 5.4 CIFY-ST- 2P

TLE [ DELETE 6 1TILE [ Change [ Addition

NAME 6.2 NAWE

SIREET ACIDRESS 6.3 STREET ADDRESS

Ciry-81-26 64CTY-5T-2F "{-9.(9"‘ ?é

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHNING OFFICER OF DIRECTOR

3fa)ee

4

14, 1 do hereby certify that the information supplied with this filing is voluntaily furnished and does not qualify for the exemption stated in Section 119.07(3)(x), Flonda Statutes. | further
certify that the information indicated on this annual repor or supplemental annual raport is true and accurate and that my signature shall have the same leg
oath; that | am en officer or director of tha corporation or the receiver or trusiee empowered to execute this reporl as reduired by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: 0A¥/BL LBARY

al effect as f made under

Yp7-4 91~ 1HE9

Dals

Dayﬂ.mw‘Pnane L

CR2E034 (12/95)




