FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT ; ' FLORIDA DEPARTMENT OF STATE Mar 1 7 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of State Secre‘[ary ()f State

1997 it DIVISION OF CORPORATIONS

| DOCUMENT #

1. Corpotaban Nane

P96000054770 (8)
ELA CORP.

ffffff A

m?’;ﬂ-w.«:_:ip:n\ Pace of Business Mailing Address
9000 S RIVER OR. /= 7 00 §. RIVER DR, /-3
MEDLEY FL 33178 MEDLEY FL 33166-157

3. Date Incorporated or Qualfied | 3a. Date of Last Reporl

06/27/19%

T "T?;'_"r.'lailmg Addross 4. FE| Number Applied For
- . . 3§J ) — &r)‘_ pé"ué’fda} Nat Applicable
Suite, Apl. #, etc. -
T N 5. Certificate of Status Desired | $8.75 Additional
3 2?| i Fee Requlred
.., Oty & Stae 6. Elaction Campaign Financing $5.00 may Bo
2;1_ o e 281 Trust Fund Contribution O Addad 1o Fees
L Cenniry A Country B. This corporation has fiability for in!angiblﬁfunder 8. 199.032,
E‘,‘J..., e 25 N 29/ (30] Flofida Stalutes [ Yes No
e .. B NBma and Address of Gurrent Replstered Agent 10. Neme and Address of New Registered Agent
CORZ0, EiA 81 Name
9080 §. RIVER DR. B2{ Street Address (P.O. Box Number is Not Acceptable)
MEDLEY FL 33178
B3
84| City Zip Code

FL 85

(194, Pursuant to the provsions of Seetions 607 0502 and 607.1508. Florida Statutes, the above named corporation submils this stalement for the purpose of changing ils registerad
office o registerad agent, or both, in the $tate of Horida. Such change was authorized by the corporation's board of directors, | hereby accep! the appointrnent as registered
aneet | am famaliar walh, and accepl the obligations of, Section 607 0505, Florda Statutes

SIGNATURE

St s G ke prat (NOTE Ragistered Agant signature required when 1einstating) DATE
) T e 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Cwe [ DPST BEEE 1ATIE [Tchange [ Adgiven
Hai CORZO, ELA 1.2 NAME
s ranoiess | 9090 S, RVER DR. /-7 13 STREET ADDRESS
oy | MEDLEVFRLIZE Lagiv-st 2
Wi o ) [ oELETE 21TILE [Jchange [ Adaition
BANE 2.2 NAME
SIHERL ADDAE 5 23 STREET ADDRESS
LS b 2.4CITY-$1- 2
e ' ' T T T olLEE 31 TTLE " [Jchange [ Addition
AR 32 NAME
SIREE D AL S5 3.3 STREEY ADDAESS
: N _ ) 34 CIIY-§1-2p
[T oetete 41TME [JChange 13 Addition
BAN 4.2 NAME
SIREEL &0 a5 43 STREET ADDRESS
Ciby- 55 2 44CY-51-2IP
I ‘[|[|_[ N ’ D DELETE & 1TITLE D— Cnange D Addition
KAkt 52 NAME
STRETT ALK 53 STREET ADDRESS
oy st e L 5 4 CITY-§1-2IP
we o ) o [ peLete 6. TITLE [ Fchange [ Asdnion
B £.2 NAME
SIRHEY AR5 6.3 STREET AODRESS
BACITY-§T-2IP

irdornation supplicd with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
whon this aneaal repeet or supplemental annual roporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
g of director ol the corpatatan of Ihe receiver or trustee empowered (o execule this repart as required by Chapler 607, Flarida Statutes; and that my name
appears in Block 12 o Bin::l-:/13 if changed, or on an atlachiment with an agdress.
-

;
V Cer bl
SIGNATURE: { (Fafasfici /ol b L EXlbgy
SiG TURE AKD J¥PED @R PRINTED NAME OF SISMNNI.DFFICER OR IRECTOR Date [)ﬂmimh Phone ®
. N ) ] oeaTIRs

CR2E034 (9/96)



