FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secreta-y of State
DIVISION OF ZORPORATIONS

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90120 032 ***150.00

1.

DOCUMENT # PG5000087258

Corporat on Name

ELI ENTERPRISES OF AMERICA, INCORPORATED

Principal Place of Business

1010 § OCEAN BLVD
LAUD BY THEE SEA FL 33308

Mailing Address

255 CURDINGTON DR
LAUD BY THE SEA FL 3308

AR AR RO B

us us DO NOT WRITE IN THIS SPACE
3. Date In:orporated or Qualifed
11/14/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21} 26 65-0619613 Not Appiicable
;l Suite, Art. #, etc. ;‘ Suite, Apt. #, etc. 5. Certifce e of Staws Desred  [J 58':;5}?:(:?:::3!
City & State City & State 6. Election Campaign Financing . $5.00 vayBe
El }E‘ Trust Func Contribution Added to Fees
Zip Couniry Zip Country 8. This coporation owes the current year Intangible
;1 IEl ;l E—aﬂ Person.l Property Tax. [ Yes [ Ino
9. Name and Addiess of Current Registered Agent 10. Name und Address of New Registere:] Agent
81| Name
APELBOIM, DANNY _
254 CUHD'NGTON DR 82| Street Adiress (P.C. Box Number is Not Acceptable)
LAUD BY THE SEA FL 23308 a3
84! City FL 155[ Zip Cede
11. Fursuaitt to the provisions of Sestions 607.0502 and 607.1508, Florida Statutes, the above-named co poration submits this staternent for the purpose of changing its registered
office o- registered agent, or botn, in the State ol Florida. Such change was ¢ uthorized by the corporation’s board of directors. | hereby accept the appintment as registered
agent. | am familiar with, and ac :ept the obligations of, Section 607.0505, Flcrida Statutes.
SIGNATUR =
Signature, typed or pnnted nar w6 of registered agent ind bitis if applicable (NOTE : Registered Agent signalture requ rad when renstating) DATE
12. JFFICERS ANC DIRECTORS 13. ADDITIC NSICHANGES TQO OFFICERS / ND DIRECTORS IN 12
TME D ,E DELETE TATE ‘p/ﬂ// /yﬂf 7390 [JChange  []Addition
NAME APELBOIM, DANNY 1.2 NAME 25‘5‘ ¢ 00/?/%6/?/-&%"
streetaoores| 10 #°S OCEAN BLVD, LPH1 1 3 STREET ADDRESS — P
CATY-$T-2P POMPANG BEACH FL 33062 14 CATY-§T-2P L 'f” 2. }? 7 W .55’7 ?jf?”
TE [J DELETE 21 TITLE 4 [JChange [ Addition
NAME 22 NAME
STREET ADORE!iS 23 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-57-2P
TME ] DELETE 31 TITLE [JChange  []Addition
NAME 3.2 NAME
STREET ADDRE:3S 3.3 STREET ADDRESS
CITY-$1-2P 34, CITY-ST-21P
TME [ DELETE 54 TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRE: ;S 43 STREET ADDRESS
CITY-ST-218 44 CITY-ST-ZP
TIME (] DELETE 5.1 TILE CChange  [J Addition
NAME 5.2 NAME
STREET ADDRE:iS 53 STREET ADDRESS
CITY-ST-2P 54CITY-ST-ZIP
TIMLE ] DELETE §1TIMLE [JChange [} Addition
NAME 62 NAME
STREET ADDRE 38 83 STREET ADDRESS
CITY-8T-2IP 64 CITY-ST-2IP

14, 1 hereb/ certify that the informat on supplied witt this filing does not qualify fcr the exemption sta

SIGNATURE: _____(-

ted ir Section 119.07 3)(i), Flonda Statutes. | further c 2rlify that the infarmation

indicate d on this annual report ¢r supplemental ainnual report is true ang accurate and that my signature shail have th.: same legal effect as if made urder oath; that | :im an
officer or director of the corporation or the receiver or trustee empowered 1o ¢
an attachment with an address, with-d

Biock 12 or Bleck 13 if changed or ga er like empowered.

this report as recuired by Chapter 607, Florida Statutes; and that my name appes rs in

CR2E034 (11/98)

ate

£/ 2V /19 [a18)

Daybme Phone




