ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION

FLORIDA DEFARTMENT OF STATE

Sandra B. Morlham
Secretary of State
pVISION OF copromaTONs

DOCUMENT #

1. Corporation Name

ELKEN, INC.

Principal Place of Business

14225 SW. 97TH TERRACE

Mailing Address

14225 SW. 97TH TERRAGE

TR IR

MIAMI FL 33183 MIAMI FL 33183
3. Date Incorporated or Qualified 3a. Date of Last Report
_ 06/27/1995 .
2. Principal Place of Business 2a. Mailng Address 4. FEI Number (){ Appled For
21 e 26] o L Not Applicable
Suite, Apt. #, etc. ite, , eta. N . ith
uite, At #. ete .., Suite Apl# glo 6. Centificate of Status Desired 1 $8.75 Additional
E_____._______._.. I ) 27] e o ] Fee Required
City & State . City & State 6. Election Campaign Financing 0] $5.00 May Be
a ) 2E| i Trust Fund Contribution Added to Fees
Zip Counlry _dn Country 8. This corporation has habinty for intangible tax under s 199.032,
24 3?‘ % IE] 29] 3 3‘ 86 30 Florida Statutos O Yes [No
9. Namo and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81| Name
scHlFF- JAMES M 82| Street Address (P.C. Box Number is Not Acceptable)
8130 S. DADELAND BLVD., STE. 1609 =
v MIAMI FL 33156
‘ ‘ 84| Ciy

FL IBSI Zip Code

"\A1. Pursuan fa the provisions of Seclions 607,0500 and 6071508, Florda Stalutes, the above nanied corporaion s
or registered agent, or both, in tho State of Florda. Such change was autharized by the corporalion’s board of drectors. | hereby acoept the appointmenl as registered agent. | am
familiar with, and accept the obligations of, Seclion B07.0505, Florida Statutes

Jbmits this statement for the purpose of changing its registered office

CR2E034 (12/95)

14, | do heraby certify that the information supptied with the
certify that the information indicated on th
oath; that 1 am an officer or director of typ
appears in Bioak 12 or Biock 13 i chapdea, or or

SIGNATURE: .

SIGNATURE

cérporat

N~

g the regs

SIGNATURE _ . | e . o . S S
Slgnatora, tebwd G penited g o cogishirod agond and I}ti_e !1.551[-l|.al-\:. MOTE Py stered Agent sigrargrs rgonred when minstating! DATE
12. e OFHCEHSANDDiRF(ﬂOBS_ ] 13 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D T DELETE 1ATILE Socrefory , Frodwest Dia‘}v...xcnange ] Additien
NAME LOWY, KEN 1.2 NAME
STHEE 1 ADDRESS 14225 S.W. 87TH TERRACE 1.3 STREF] ADDRESS
LTY-S1-2F MIAMI FL 33183 aon-size | AAem , g ZZIEL .
TMLE D ' [ DELETE 21 TIE (o8 td W, Distechn . % Chaage [ Addition
NAME LOWY, ELAINE 22 NAMF
STAEET ADDRESS 14225 S.W. 87TH TERRACE 23 STREET ADDRESS '
11 51-2F MIAMIFL 33183 e Ruorsize | Msw g A RELE
THILE [ 3 DELETE 3 1TILE [ Change 7] Addition
NAME 32 HAME
STREET ADDRESS 33 SIREET ADDAESS
Gmy-$7-7F . e e e @ 340NY-ST-TRP |
THLE [] BELETE 4 1TTLE [] Change ] Addition
NAME 42 NAME
STREET ADORESS 43 SIREET ADDAESS
CITY-$1-2IP . N 44 CITY-8T-2IP
TIILE [7) DELETE 5 1 TITLE E]‘ tange [T Addition
1 [
NAME 52 NAME =3 E:_Ll DD 1 Do e 59 l:_l__ﬂ
SIREET ADDRESS 53 SIHEET ADDRESS ~05/23/36--01016--03
v #4200, 00
CiTy-S1-2IP 54057 2P LA
e [ DELETE [RRIT} [7] Change  [J Addition
NAME 6.2 NAME
SIREEY ADDRESS 6.3 STREEY ADDRESS
CITY-$1-2IP 64 CITY-51-2P

Fwith an

#D DR PRINTED NAME OF €IGNING OFFICER O

Adress.

ECTOR

'ﬂw@lzvg7;éi¢z

_(«/]f/c: V‘ // 4 (3o

G is volunilariy fumished and does rot quaily for the exeniption Stated In Soction 119.07(3)k), Florda Slaties. 1 further
Or supplements’ annual report is true and accurate and that my signalure shall have the same legal effect as if made under
i o lrushefe empowered to execute this report as required by Chapter 607, Fiorida Statutes; and thal my name

N
&Q5€?%9/?0_\§§
NS

st Pracrie &




