FILE-NOW: FILING FEE AFTER MAY 1 1S $225.00

CORPORATION TR FLORIDA DEPARTMENT OF STATE
ANNUAL HERORT N{ q%%_ Sandra B. Mortham
: .. N . 'Sg B Secrelary of Siate
AMENDEDTY N W DIVISION OF CORPORATIONS

APPRUVEL
AND
FILED

DOCUMENT # p96000054770

1. Comaration Name
ELA CORP.

970CT 13 PM |t |6
£

SECRETARY OF ST,
TALLAHASSEE, FLE’]RQ{DA

Principal Place of Buginass Malling Address

9090 South River Drive

Medley, Florida 33178 DO NOT WRITE IN THIS SPACE.
3. Date Incorporated or Qualifed | 3a, Data of Last Report
06/27/96
2, Prncipal Place of Busness 28, Mailing Address 4. FEI Number Applied For
21]6761 S.W. 5 St. %) 6761 S.W, 5 St. 65-0686881 Not Appicable
Sutte. Apt. ¥, sic. Sute, Apt. #. elc. ‘ 5. Cenificate of Status Desired D 38'75 Adqm‘onal
22 ;] Fog Required
Ciy 8 State Cily & Stale 6. Elaction Campaign Financing $5.00 May Be
m Miami, FL. _ﬁ] Miami, FL. Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under 5. 199.032,
24133144 a U.S.A. m 33144 m U.S5.A, Flonda Statutes Ryes [no
9. Nams snd Address of Current Registered Agent 10. Name and Addresa of New Registered Agent
81| Name

Ela Corzo
9090 South River Drive
Medley, Florida 331178

»

82 S(re%z ?céaress {P.Q. Box Numbar is Not Acceptabie)

S.W, 5 Street

83

84| Ciymq ami.

Zip Code

FL || $3144

11, Pursuant 10 the prowsions of Secuons 607 .0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purposa of changng its regisiered office
o registerad agent. or boih, 0 the State of Flonda. Such change was authonzed by the corporation's board of airectors. | hereby accept the appointment as ragistered agant, [ am

¥iamitiar with, and accepl the coligations of, Section 607 0505, Florida Statutas.
SIGNATURE

SIQNAILE TvEAD O DINKED NAME OF FAustada 3Qen1 AN Tk I ADICADIe

(NOTE: Ragrstersd Agart SIgRalun 1é0uved whan tenslanng;

DATE

12. QOFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFF:CERS AND DIRECTORS IN 12
TME b/P/S/T ©ITILE L/P/5/T Il Change  {_TAaauion
NAME Corzo Ela 12 NAME Corzo, Ela

!
STREET ADDRESS ?4889 §°uf‘E R§g$¥ Dr. 3 STREET ADDAESS 6?61 ' S5.W. 5 st.
CIIY. §1. 2 ey, . 8 samves-ze |Miami, FL. 33144
TITLE 21 TIILE [JChange  [L]Adcition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
oIy Y- 29 24€ITY-ST-21P
e armme LI IO o T EEeed )t seelord
NAE 3 24AME =13 549011041 --001
$TREET ADDRESS 33 STREET ADDRESS L2 I R T
ITY-ST- 2P 140NV -5T- 2P
TME 41TITLE U [ Change  {_JAgdition
HAME 42 NAME
STREEY ADDRESS 41STREET ADDRESS
CITY . ST-21 44CITY-51- 2P
TITLE §1TITLE [ JChange  {_TAddilion
NAME 5.2 NAME
STREET ADDRESS § 3 STREET ADORESS
OITY- ST, 2 S4ENY-ST-20 g\‘ \'\“\
TIE 617ITLE L] Change 1] Addition
A 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
Lity-S1- e W64 CITY-ST- 2P

14, | do heredy can

certify that the informaton inaicated on this annual report or supplermental annual report is true and accurate and that my signature shall have the sama lag

1hal the information suppled with 1S filing is volunarily furnished and doas not guality for the axerption stated in Section 118 OT{3)k), Florida Statutes, | furthar

al etfect as if made unger

oath: that ! am an oHicer or drector of the corporation of the receivaer or trustee empowered o execute this report as required by Chapter 807, Flonga Statutes; and that my nama
appears in Block 12 or Block {34 changed. o

an attachmant with an addrass.

09/26/97

305-266-8643

OF BIGNING OFFICER GR DIAECTOR

Cale Daviara Prone &




