.

« PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT #

1, Corporation Name

E-H.LS., INC.

Principal Place of Business

12167 SOUTH DIXIE HIGHWAY
MIAMS FL 33156

FILE NDW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortbarn
. ‘i
Scoreiy of Stale
DIVISION OF CORPORATIONS

"P95000076019 (5)

Mailing Address

12167 SOUTH DIXIE HIGHWAY
MIAMI FL 33158

AR

ETRIVIREARAAA

3. Date Incorporated or Qualified

10/03/1995

3a. Date of Last Report

g. Name and A

SIGNATURE

Sty e or fricdud ruw 12 ol e

11. Pursvanl o the provisions ol Scctions 637.0502 and 6071508, Fiorida Statales.

appears in B

do her(,by cg,mfy fiiat the infonmation -;u; Jprod with this fﬂmu is val.

ol gy @ U \Tam.l -|g o

2. Principal Place of Business 2a. Mailing Address 4. FEV Number Appliad For
121 o] ] 6S5=0LI (A8 b Not Applicable
Site, ApL. 4, ol Suite, Apt. 4, elc, . . iti
ule. Apl. 4, otc _, Bulte Apt. 4, el 5. Cedificate of Status Desired ) $8.75 Additional
_] 27] Fee Required
Gity & State L_ Gity & State 6. Electon Campa:gn Financing O $5.00 May Be
U _— 28, Trust Funa Contribution Added to Fees
Country Country ‘8. This caorporation has liability Jor intangitle tax under s 189.032,
ZTI 25] Florida Statutes # Yos [No

"J0. Name and Address of New

Registered Agent

81 Ngme
A Z REGISTERED AGENT CORPORATION 82| Street Address (PO, BOX NUMBET 18 Not AGCEpIEnIe)
1 SOUTH BAYSHORE DR. I
“SUITE 1800 83
MWJI FL 33133 84| City Zip Gode

FL |

(0T Flegot

o Agent Slg\\\dLIVE! recpita u'.ke-n;:i-;;@'ra‘rn:ncr o

tre ahove-named co-poralion submits this statement for the purpose of changing its registered office
or registered agont, or bath, in tha State of Florida. Such change was authoriced by the corporation's board of directors. | horeby accept the appointment as registered agent. [ am
familiar with, and accepl the cbhgations of, Section 607 05056, Florida Statutes

Tmae

| 12 OFF' RS AND U|F’-E\ﬂ OHS - I RS o VADDITFON@{EHANGFS TO OFFICERS AND DIRECTORS IN 12
TILE D CIDsieTe TUIE [J Change  [] Addiion
HAME COSTA, RUBER M <2 NAME
smerraooress | 7602 S.W. 147TH TERRACE £ 3 STREET ADDRFSS
CTY-S1-2 MIAMI FL 33158 st e ATIYSTTE
TITLE D { ) DELETE 2 1TILE [] Change ] Addikon
HAME BRAUN, STEFFAN 27 NAME
sireetropress | 13987 SW. 144TH LANE 23 SIREET ADDRESS

| omvsroe | MIAMIFLS3188 o Jrewesae
TITLE D ] DELETE 510 ] Change [ Addilion
NEME TRESPALACIOS, JOSE sanae
steeer aporess | 12600 S.W. 88TH CT. 43 SIREET ADDRESS
Ciy-S1-2IP MIAMIFL 33158 o Raowesee |
THLE D [ Detkte 4 1TITLE [ Change  [] Addition
NAME SPORL, DIANE 4.2 NAME
streeraporess | 7787 S.W. BBTH ST. APT. 205 43 SIREET ADDRESS
orv-stoe | MIAMEFL 33148 e Queoge L QOOO1IS099S0
TITLE L] DELETE BITIE ~5/06/96-~01097~-0FRMene: 01 Acdilon
NAME S2NAME - *NEIIID. DD
STREET ADDRESS 53 STHEET ADDRESS
Cny-s1-2p . R S4CTY-ST- 0P
TITLE [] DELETE & 1 TILE Can eld'_"l Addilion
NAME 62 NAME Eﬁ
STREET ADDRESS 63 STREET ADDRESS é/

_cgv__sr_zw 64CMY-5T-2F

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR

intarity famished and does rol gualify for the exemphion stated in Section 119. O, F
cerlify that the informalion indicaled on this annual report or supp\a wiental annual report is true and acourate and that my signature shall have the same legal @
oath; that | am an officer or director of the corporation or the receiver ortrusles empowered to execute this report as required by Chapler 807, Florida Stat)

lock 12 or Biock 13 if cha/fff 9{0nau attachmentaitr

SIGNATURE: _

Yo

Floriia Statute_. | further
efect as if made under
% and that my name

@S WSS2%60p

7 T e Prone ¥

CR2E034 (12/95)




