FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT

| C ORPORAT] ON ﬁ‘ "'\\“ FLORIDA DEPARTMENT OF STATE Apr 29 1 99 7 8 O O am

Sandra B, Mortham
ANNUAL REPORT

L 1997 secrtory o St Secretary of State

iy DIVISION OF CORPORATIONS
DOCUMENT # P96000064088 (3)
ELF CONSULTING SERVIGES, INC.

| Principal Place of Busingss Mailng Address ”Illll“ NI ‘l“l |“|| II“I Ill" |Im ||||| I“Il I‘l“ "lllllm |Imm

1028 EAST LAKES DRIVE 1028 EAST LAKES ORIVE
POMPANG BEACH FL 33064 POMPANO BEACH FL 3)064-8636

3, Date Incorporated or Qualified 3a. Date of Last Raport

07/31/1696

2. Pomcipal Place of Business 2a, Mailing Address 4. FE|Humer ( ‘ Applied For

E’_‘I ;5—1 bl Obg 04g Not Applicable
Suile, Apl #, el Suile, Apl. #, eic. - . 8.75 asditional

EI e E;,‘r 8. Caertificate of Status Desirad O Foe Requirad
Oy & St | Ciy & Sate 6. Elaction Campaign Financing $5.00 May Bo
sl 28] Trus! Fund Contribution ] Added 10 Fees

4w ___ Country Zip Country 8. This corporation has liability for intangible tax under 5. 199,032,
@l_._ 25] 3] ) m Florida Statutes ] Yes No
L Name and Addresg of Curreni Reglstered Agent 10. Name and Address of New Reglisterad Agent

Aﬁémgm CHARTERED ol Nere | moppes”  FRcen)
343 reg! I( . Box Number is No able
CORAL GABLES FL 33134 2R B ey DR

B3

¥
84| Ciy Pﬂ ’Mﬂ No M FL 85 %giq

41, Purstant ta the prowisions of Seclions 8070502 and 607.1508, Florida Statutes, the above-hamed corporation submits this statement for the purpose of changing its reglstéred |
aflice or registerea agent, or both, in the State of FlaridaSuch changs was autherized by the corporation’s board of directors. 1 hereby accept the appainiment as repistered
agent. Lam lapiar with, and accept the ohligations of, Seclion 607.0505 Forida Staiute;

Vices PRoF s Jg>

SIGNATUHE 1.~ AW
| <4 a ol 1 g stored agent snd litie & appleabty (NOTE: Regaterad Agen: signaturs mouired when relnslating) "DRIE *
12. - - OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
KT - ) ot 1ATILE [Jchange [ Additicn
NatE FAGEN, ELIZABETH M 12 NeME
swar Aoty | 1028 EAST LAKES DRIVE 1.3 STREET ADDRESS
_on-stze | POMPANO BEACH FL 33064 1ACITY -5T- 2P
L vsh T ortete 21TTLE [J cange ™ T Addition
HAk: FAGEN, LAWRENCE 22 NAME
sk oness | 1028 EAST LAKES DRIVE 23 STREET ADDAESS
| o size | POMPANO BEACH FL 33084 2ACIY51-2P
0 [T BELETE 41TTE T change [ Addition
hAME 3.2 NAME
SIHEEN BDUREE 3.3 STREET ADDRESS
ot | 34, CITY-§1-2P
e ' T orLETE a1 TITLE [Tthenge L Additon
NAKE 4. 2 NAME
STAEE] ALIRT 55 43 STREET ADDRISS
L CrYSLbe 440ITY.51-2P
TiLE LI DeLeTe 51TILE [J change  [J Adaition
HAME 5.2 NAME
§REED ALEESS 5.3 STREET ADDRESS
IR 54 GATY-S1- 7P
Wil [T petere 6 TILE Ll change [T Addition
FIAME 6.2 NAME
SIBELY AR 58 63 STREET ADDRESS
_____ 64 LY-51-2P

by certity that the: infarmation supplied with this fiing does not gualify for the exemption stated in Section 119.07{3)i}, Florida S1atutes. | further cerlify that the
infornation indcated on this anneal repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
Fam an olficer or direClor ol tha cpspotation of 1he recever or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes: and that my name
appears in Blosk 17 or Block 134hanged, or gaan alta Mt with an address.

SIGNATURE: vy WWM__MTLMMW
, SIGNATURE AND TYPED DR PRHNTED NAME OF SIGNING OFF:CER OR DIREGTOR e -~ Daytime Phong #

D14TEAR

CR2EC34 (9/96)



