FILE NOW: FILING FEE AFTER MAY 1 1S §

PROFIT PO
CORPORATION
ANNUAL REPORT

% & 5
1996 i\’-‘.’._c,;.-,,. i DIVISION OF CGOF ¢

DOCUMENT # P950000361 43 (2)

1. Corporation Narne

ELEGANT MANAGEMENT CONSULTANCY, INC.

FLORIIA DE PARTAL K
Saricira B Mo

Maing Address

Principa’ Place: of Busingss

625 NAUTICAL WAY 625 NAUTICAL WAY
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32084
3. Date Incorporated or Oualfed {3&71.'7['!:1}(; of Last Report

2 Princial Fem ol Busress [ 28, Maimg Addrss PRI ‘? S R B TT —
1 R = R . - FI/ o5
_ Suite, Apt. &, elc. . Suite, ApL 4, et 5. Certicrtte of St Desired ] $875 Additional
22| S 1 R Fee Required
__ City & State Oty & State 6. loction Campaign Financing | 55.06 M.';y Bé
E] 28-1 Trust Fand Contribution Added to Fees
| I ~ Country _p B. This, Gorpenation has liability fon intangiblgan: under s 199.032,
24] 7 2 29] ) - SOJ Fioicla Statutes [ ves [0

9. Name and Address of Current Regisltered ~10. Name and Adg!rgié'b'f‘ﬂgq'ﬁqgiétereﬂieﬁi T

HALL, CHARLES E JR 1 "Street Addrass (2.0) Box Nomber is Not Acceptabiey T
93-B ORANGE ST.
ST. AUGUSTINE FL 32084

FL a5| 7ip Code
11, Purstant to he provisions of Sections 607,0600 aind 607, 1608, Flor it Seatntes. ho ehave named o parelion Subnnits 1rs slalermant for the Parpose of Ghanging 15 regstered ofce
or regstered agent, o both, in the Stale of Flarida Such chango was authonzed by the corporalion’s baard o drectors | herehy azoept (he appointment as registered agent. | am
familiar with, and accept the abligations of, Section 607.0505, Florida Statutes

SIGNATURE

Gograatd bt B0 prieer P of re gt et el She 1 s e i TRIL R e,

B N OFFICERS AND DRECTORS 13 -

e PTD COoecete Karmnr

HAME CHIU NG, JAMES WA 12NN

SIREET ADDAFSS 625 NAUTICAL WAY 13 SIREET ANIAESS
Ellv -5 28 ST AUGUSTINEFL32084. ... . Roeowse |
HiN VSO [ DELkre 2 1TILF {7 Cnange  [] Addition
ANt WAI, THERESA Y.P. 22 hiot

STRELT ADURESS 625 NAUTICAL WAY 73SIREET ADDRESS
Lonesioe L ST. AUGUSTINE FL 32084 o gractestar . B

At b st s i b e Py ’ Tl

ADDITIONS?CHANGE S TO O FICE RS AND DIREGTONS I 19
[ Changz [ Addition

CR2E034 (12/95)

e TCioeTe 3ATIE O] Change [ ] Additon
HAME I2NAME
SIHEET ADDALSS 33 STREET ADDNESS
Gy, s1- 21 - - . e 3SCYCSEAE e s
TILE [ DELETE 41T [] Crange [ Additicn
NAME 42 MAME
SIREE ] ADNRESS 43S1IHE T ADDRESS
| Gry-s)-ae e _REACTYST IR S
T [C) GELETE s TLE [ Change ] Add'tion
NAME 52 NEKE
SIHEET ADDRESS SAGINLET ALDRISS
ClY-81-717 L ~ o RsAteestne 1 T
UTLE [J DELETE £ 1TILE [ Change [ Addition
MAME 62 NaME
STREEL ADIDRZSS b I STHELT ALIDHESS

| Ciy-sT-2P BACIY . ST.2I0

14. 1 do hereby ceriii.y that the information SI_lpphoEJ ith this fulln;(j i "vlo-h_lr;:_a_rwiLl_ri_'ﬁG?'erdiéleidi( a5 not Uy for l-l-(-iéxéliﬁ;]'liioﬁ slaled ity Seclion 119 U?[f-tr)(IT(‘,,'Flor-da Statutes. furher |
Gertity that the information inckoated on tis anfud] regort or suppleniental annua’ report is tae and ascaeate and e iy sighature shall have the same legal effact as it made under
oath, thal | anmvan officer o director of the corparalioiyr Lhe recebar or trusten enpowerad to edecute s teport as sedured by Chaptes 607, Florda Statutes; and that my name

appoads in Block 12 or Block 13 if changed, or on alat \\nxmiv‘wth an adress.
SIGNATURE: _ CNNY tlema >
F SIGNING OFFICER OR DIRECTOR Dnely

SIGNATURE AND TYPED R PRINTED N

[l i BN B



