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

PROFIT S5 FLORIDA DEPARTMENT OF STATE A r 1 6 1 99 8 8 . OO m
CORPORATION V4 $andra B, Mortham p .vva
ANNUAL REPORT " :’ 3 Secretary of State f S
1998 AL DIVISION OF CORPORATIONS S ecretal S/ 0 tate
1. Corporation Name P96 : : 0041 650 (8)
EL VEDADO WAY, INC.
Principal Place of Business Mailing Address || II "I " ’ II |” || III III "I I I II’ II‘
POST OFFICE BOX 2050 POST OFFICE BOX 2850
SOUTHAMPTON NY 11889 SOUTHAMPTON NY 11968
DO NOT WRITE IN THIS SPACE
3. Dalte Incorporated ar Qualified
05/15/1996
2. Principal Placo of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;1 i 1'3321273 Mot Applicable
Suite, AplL. ¥, elc. Sulte, AL #, elc.
e e et ulte. Ap ° &. Certificate of Status Desired O $8.75 addiional
2_21 ;ﬂ Fee Required
City & State City & Siate 8. Election Campaign Financing $5.00 may Be
23 ;] Trust Fund Centributian Added to Fees
Zip Courury 2ip Couniry 8. This corporation owes or has paid the current year Infangible
24 ?5] ;I ’;El Personal Proparty Tax dus June 30. [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerod Agent
BREGMAN, HOWARD ESQ. 81| Name
777 SOUTH FLAGLER DRIVE 82| Streat Address (P.O. Box Number is Not Accepiable)
SUITE 310 EAST
WEST PALM BEACH FL 33401 83
84| City FL |85| Zip Code
11, Pursuant to the provisions ol Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad

office of registered agenl, of both, in the State of Florida. Such chanpge was authorized by the corporation’s board of directors, | hereby accept the appoiniment as registerect
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . . _
Slgnaire. typnd or printed namo of regislaied agent and titke Il applicable {NOTE: Registerad Agent signature required when relnstaling} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PST [T veceve TATHLE L] Chaage L] Addition
NAME HOLMES, CHARLES S 12 NAME
smeerapaess | POST QFFICE BOX 2850 N/A 1 STREET ADDRESS
CTY-S1-7p SOUTHAMPTON NY 11969 14 CITY-ST-2IP
TILE TJ oeLeE 21TIME ) 1 Change [T Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDHESS
CITY-ST- 2P 2.40IY-81-21
TITLE T oelEre 31 TITLE [Jchange ] Additien
MAME 3.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T- 71 34.CITY-SI-2IP
TITLE ] DELETE 41 TILE | change [} Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-7IP 44 CITY-51-2P
TILE T oELETE 511MLE Tl change [ Addition
NAME 52 NAME
STREEY ADORESS 5.3 STREET ADDRESS
CITY-§1- 2P 5.4 CTY-ST-2P
TILE 7 DELETE B1TITLE [T change ] Addition
NAME 5.7 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-S1-7IP 6.4 CITY-5T-21P

14. | hereby cerlifﬁ that the information suppliad with this filing doos not qualify for the exemﬁlion stated In Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officar or director of the corporation or the receivpr or tauslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changed, or on anfattacyfn ith an addrees.
QICNATURE: / R TENE I l—{l- ‘t?(m- 32 292

CR2E034 (10/97)



