FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

T PROFIT ke . FLORDA DEPARTMENT OF STATE W '
CORPORATION P f;; Sancra B. Morlham «
ANNUAL REPORT " 3 Secrelaruf State
1996 'Q.@.,E_lgﬁf BIVISION GF GORPORATIONS

DOCUMENT # P95000084332 (2)

1. Corporation Narne

ELSA ROAD CORP.

L

AR

Principal Place of Business Mailng Address
1845 PALM BEACH LAKES BLVD. 1645 PALM BEACH LAKES BLVD.
SUITE 00 SUITE 600
W. PALM BEACH FL 33401 W. PALM BEAGH FL 33401 L..
3. Date Incorporated or Qualited 3a. Date of Last Report
2. Prnopdl Place of Busiress 2a. Mailng Address 4. FEI Number Applied For
21] tD 5 - 02520 Not Applicabie
Suite. Ap. #, elc. | Suite, Apt 7, elc 5. Cerlifizale of Status Desired O $8.75 Add_itiunal
;ﬂ 27] Fee Required
City & State | Cily & State §. Electan Campaign Financing 0 $5.00 May Be
;;] -~ ZEI Trust Fund Corvribaton Added to Fees
Zp Gountry ap Country 8. This corparation has liabiliy tor intangible tax under s 199.032,
m =) el m ) o e Bl DNe
9. Name and Addresg__qf_(_i_u_r‘reitrﬂegis'\'ered Agent ) 10, Name and Address ol New Registered Agent |
811 Name
SHAHRO. ROBERT L 82| Strocl Address (P.O. Box Number is Not Acceptable) N
1645 PALM BEACH LAKES BLVD.
SUITE 600 83
W. PALM BEACH FL 33401 il o FL e

11. Pursuant 10 the provisions of Sections 607.0502 and €07 1906 Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was autharized oy the corporation’s board of directors. | hereby accept the appcintmen: as registered agent. 1 am
{amiliar with, and accept the obligations of Saction 607.0505, florida Statutes

SKGNATURE __ e I, e o L o - e I
A i O oG teres gt ad Tie 17 8 o e [HOTE Redstens Aot sognatie el v N S DATY G\
12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGE S TO OF FICERS AND DIRECTORS IN 12 o
Tne D {7 DEETE 11T Cl e [ Aotor | &
NAME SHAPIRO, ROBERT L 1.2 NV 3
ceetaooress | 1645 PALM BEACH LAKES BLVD., SUITE 600 13 SIREEL ADDRESS a
Gy -ST-2F W. PALM BEACH FL 33401 LAY -51-2F o
TILE [ DELETE 217 [] Crange [ Acdition | ©
NAME 22 NAME
STHLET ADDRESS 23 SIREET ADDRESS
CHY-ST- 2P o o 2400Y-ST2P
TITLE ] DELETE 100 [ Changz [ Addition
NAME 33 HAME
SIREET ADDRESS 23 STREET ADDRESS
CITY-S1-21P 320ITY-S1- 2
TILE [] DELETE 4 1 TITLE [ Change [} Addilion
NAME 42 NME
STREE) ADDRESS 43 STREET ADDRESS
CiTY-ST- 2P o 440Tv-ST-2P
TLE [ DELETE 51 TITLF [J Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADORESS
orvestze | §4CHY-ST-2P
TINE [ DELETE 6 1TITLE [} Change dition
NAME 62 NAME
STREET ADDRESS £3STAEET ADDRSSS ’ j q- -26
CITY - ST-2IP EACITY-51-1P EE%{( dWSd c%(), @;__

14, | do hereby certify thal the nformatian suppiied wilh thes fing s voluntarly furaished and does not qua'ity for the exemption stated in Sectlon 119.07(3)k), Florida Statutes. | further
certity that the information indicated an this annual reporl or supplemental annual repor is true and acourats and that my signature shall have the same legal effect as if made under
Gath, that | ant an oficer or drector of thi corporakon or the receiver o trustee empowered 10 exgacute s report as required by Chapter BOY, Florida Statutes: and that my name

_____  Pers ‘i/‘l/?(p(%l) 6iY-ysoo
B

Fhanged, or on an atlEs ~
SIGNATURE: (-~ S/
JBNATURE AHD TYPEC OR PRINTED NANE OF SIGRING OFFICER OR DIRECTOR Daue Prane ¥

P T Ao S




