FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT y FLORIDA DEPARTMENT OF STATE
CORPORATION W80 Sandra B. Mortham Feb 12 1997 8:00am
ANNUAL REPORT YT s Secretary of State
1997 DIVISION OF CORPORATIONS S ecretal ,‘ Of State
DOCUMENT # ( )
1. Corporation Mamo P95000060833 7
ELI MGT, INC.
Principa! Place of Business Mailing Address II"I]"”II ’Im ||||‘ I|"| '“"Ilm II"' ||"|II||‘ |||I| mll ml ll"
31950 US HWY 19 N 31950 US HWY 18 N '
PALM HARBOR FL 34884 PALM HARBOR FL 34584-373(
3. Dale incorporated or Qualitied 3a. Data of Last Report
08/07/1995 03105/ 199¢
2. Principal Place of Busingss 2n. Mailing Address 4, FEI Number Applied For
2 26 ] 59-3333088 Not Applicable
Suite, Apt #, elc Suite, Apl. #, etc. N $8.75 Additional
p —EI B. Certificate of Status Desired ] Fee Required
City & Stale Cily & State 8. Etection Campaign Financing $5.00 May Bo
23 Trust Fund Contribution [ Added to Fees
Zip | Couniry Zip Courtry 8. This corporation has kabllity for intangible g under s. 199.032,
24 25 29 0] Florida Statutes Clves P No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
GERSON, ELI | 81| Nams
31950 US HWY 18 N 82| Street Address (P.O. Bax Number Is Not Accaptable)
PALM HARBOR FL 34684 5
84| City . F L 85| Zip Code

11, Pursuanl to the provis-ons of Sections 607.0502 and £07.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registers
office or registered agent, or both, in ihe State of Florida. Such change was autherized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accep: the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE _ oo et ee oot oo e et enem e

Stgaatare, lyped o protad nane of cag-iahed agent ard ntle il applcable. (NOTE- Regislered Agent siginature requirsd when rainslating) DATE .
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PSTD [T oeeere TITME PRES [ o W Ehange (] Addiion
NAME GERSON, EU | 12NAME :
stueer aopaess | 1168 BROOK DR E 1. SIREET ADDRESS
GV -S1- 2P DUNEDIN FL 34698 1ACITY-ST-2P
TIILE T ok 217MME srip [JChange  DAdditon
NAME 2 2NAME H‘&SQHBEQG, ﬁo@,”
STREET ADDRESS 2ISTREETADDRESS | Jerp & GLEN T
CAIY-ST- 2P 2 LCITY-ST-21P DUDEDWW, FL 3NLG 8
TIRLE [ oewere 31TITLE Je Ll change B4 Addition
A S2NE FERNANGE L, RowaALd
STREFT ADDAESS ISRETADDRESS | 1R G 1 ROVAL 0AK Pr, W
CalY-ST- 2P 34 CITY-ST-2P DUNEbIV, FL 24T X
TILE [ oetére 41TI0LE Il changs  |.J Acdition
NAME 4 2 NAME
STREFT AIDRESS 43 STREET ADDRESS
Ciy-s1-2p 44CIY-51-21P
T [T oeusre B1TITLE [Jchange L] Addition
KAME 52 NAME
SIREET ADDRESS ' 53 STREET ADDRESS
CITY-ST- 2P 54CITY-ST-2Ip
THLE 7 OeceTE B1TITLE [ change ™~ L] Addition
NAME WE
STREET ADDRESS 5.3 STREET ADDRESS
CHY-ST. 2P / 6ACITY-ST-2IP

14. | do hereby cerlify that the information supplied with this iting does nol4ualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the
information indicated on thy nua! report or supplemental annual rpgiort is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
I 'am an ofhicer ar drector, o COpOrmiQn or the receiver or trugifo empowered 1o execute this raport as required by Chapter 80T, Florida Statutes, and that my name
appears in Block 12 or i or n an attachmep?with an address,

SIGNATURE: ¢ HEQUIRED 629:57 7

IGNING OFFICER OR DIRECTOR

SIGNATURE AND TYPED OR PRINTED NAJKE O

te Daylire Phons #

CR2E034 (9/96)



