FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPPR(?F:;%ON i{ ‘ FLORIDA DEPARTMENT OF STATE Mar 1 6 1998 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1998 o % DlVISIé):céTa(;L‘:PS(;::\TIONS Secretary Of State
DOCUMENT # P96000069612 (5)

orporation Name

EL MORA, INC.

T

Principal Piace of Business Mailing Address
9016 ETAR ISLAND WAY 4360 NORTHLAKE BLVD
HOBE SOUND FL 33455 #205
PALM BCH FL 33410 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
08/15/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21] 26 65-0689402 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. i
Ap P 6. Certificate of Status Desirad O $8.75 addtional
[ 22] |27] Fee Required
City & State Ciy & State 8. Election Campaign Financing $5.00 May Be
0 —2;1 Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangi
’;Il E ;l Tsﬂ Persona! Property Tax due Jung 30. 7 ves o
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent 7
MARTIN E WASHOFSKY, EA., PA. 81] Name
43680 NOHTHIAKE BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 205
PALM BEACH GARDENS FL 33410 683
. B4[ Cily FL 85| Zip Code
11, Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Stalutes, the abave-named corporalion submits this statement for the purpose of changing its registered

office or registered agent, or both, in tho Stale of Florida Such change was authotized by the carporation’s board of directors, 1 hereby accept the appointmant as ragistered
ageni. | am familiar with, and accept the ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signalure, typed o Bintad nan of rogstorod agnnt and the § appicabie, (NOTE: Registersd Agant signatre iaguirad whan ransiating) DATE =
12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD T oeieE 1ATILE U Change T Adaition |2
NAME MORASCH, LUDWIG 12 NAME §
STREET ADLRESS 9013 STAR ISLAND WAY 1.3 STAEET ADDRESS b
CiTY-51-2IP ﬂOBE SOUND FL 33455 14 CITY-ST-21P &
LE [T CELETE 21 TMTLE [ crange  [] Addition | O
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CITY-SF- 2P 2. 4 CITY-§1-21p
T T oreete 31TIMLE T Crange  [J Acdition
NAME 32 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
CITY-5T-21P 34.CITY-§T- 2P
TLE [T DELETE 41 T0LE L Changs [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CITY-51-2IP 44CITY-5T-2IP
TIE U1 DELETE 5.4 TITLE LJ Change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1-21P 54 GITY-ST- IIP
TMLE [J oeLete 61 THILE ] change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 21 6.4 CITY-ST- 2IP

14. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that tha information
indicaled on this annual rgpor or supplemental ennual reporl is true and accurate and that my signature shalt have the same legat effact as it made under cath; that | am an
officer or director of [« rakion or 1ne receiver or fruslee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if cljdn or on an attachmenl with an address.

L. Podpsid A 10858 586 FF- 24N

NISBRI AL



