FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANN}JAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name:

ELHI, INC.

POB000015594 (0)

Principal Place of Business

3100 STATE ROAD 64

Mailing Address

3100 STATE ROAD 84

FILED

Feb 11 1997 8:00am

Secretary of State

A O

21]

|26]

MARIANA MILE MARIANA MILE
FT. LAUDERDALE FL 33312 FT. LAUDERDALE FI, 333124676 :
3. Date incorporated or Qualified | 3a. Date of Last Report
02/20/1996
2. Principat Fiace of Business 2a. Maving Address 4, FEl Number Applied For

65 064s b2

Not Applicable

2]

Suite, Apl. #, etc Suile, Apl. #, elc

27)

$8.75 additional

B. Cenificats of Status Desired [:! Fee Required

City & State | Cily & State 6. Election Campaign Financing $5.00 may Be
23 2El Trust Fund Contribution Added to Fees
Zp | Country Zip Couniry 8. Tnis corporation has liability for intangible tax under s. 199.032,
24 28] |20 30] Florida Stalutes Dves [Ono
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
CHERRY, RICHARD G 81 Name
1865 PALM BEACH LAKES BI-VD- B2| Street Address (P.O. Box Number is Not Acceptable}
SUITE 600
W PALM BEACH FL 8
84| City 85| Zip Code

FL

agenl, i am farmlias with, and accept the obligations of, Section 607

11, Pursuant 1o the provisons of Sections 6070502 and 607.1508, Flonda Statutes, the abave-named corporation submits this statement for the purﬁgse of ghanging its registered
oftice or regestered agent, or both, in the State of Flotida Such char\ga was authorslzed by the corporation’s board of directors. | hereby accept il
505, Florida Statutes.

appoimment as registered

SIGNATURE:

informaton indicated on this annual report g
tam an oficor or director Of ihe corpora
appears in Block 12 or Block 13 if chg#

fith an address.

" BXGNATURE ANG TYPED OR PRINTED HAWE OF SIGNING OFFIGER OR THRECTOR

SIGNATURE . .
Slgranare, typed on pratod name of regatecd agent and Big it appheablz {NOTE: Rogisierod Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE D [ oree 1ATITLE [Jchange T Addition
HAME IRVINE, EDISON L 12 NAME
sreet aooness | 1665 PALM BEACH LAKES BLVD. #600 13 STREET ADDRESS
Y- ST 71F W PALM BEACH FL 33401 140/TY-ST-2IP
TE [T peCETE 21TMME T} Crenge L} Adaition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CHY-81 20 2. 4 GITY-5T-2IP
TTE [T peLere 3ITILE L change LT Acdition
NapE 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Y- 5T-21P 34.CITY-57- 2P
TILE T beLETe L1 TITE {.Jchange L] Agdition
HAME 4 2 NAME
STHEET ADDALSS 4.3 STREET ADDRESS
OITY-St-ZP 44 CITY-5T-2IP
TITLE U J DELFTE 51 TTLE [T change T Addition
HAME 52 NAME -
STREET ADDRESS 53 STAEEY ADDRESS
CITY-ST- 2 54 ClTY-3T-2P
TILE 1] DELETE B.1TLE "I Change ] Acdition
NAME 67 NAME
STAEET AGLWE S5 8.3 STREET ADDRESS
CITY-S1-7p / , 6.4 CITY-5T-2IP
14, [ do hereby cerlify that the information suppliegafith gis filing d alify for the exemption stated in Section 119,07(3)(i), Floridia Statutes. | furlhar certity that the

y #i1 is true and accurate and that my signature shail have the same legal effect as if macde under oath; that
stegfempowered to sxscute this report as requlred by Chapter 807, Flprida Statules; and that my name

‘:Q&mﬂv m&o’)_/og /On AG - S\-222]

¥ Daw Daytime Phone #

.

CR2E034 (9/96)



