FILE NOW: FILING FEE

FILED

COF?F?C?FIT R 3 FLORIDA DEPARTMENT OF STATE

RATION Sandra B. Mortham

ANNUAL REFPORT h}%? A Secratary of State
1998 Nt . DIVISION OF CORPORATIONS

AFTER MAY 1ST IS $550.00

DOCUMENT #

1. Corporation Name

P96000073257 (3)
EL MAR, INC.

Principal Place of Business

Mailing Address

2083 HARRISON 8T 2033 HARRISON ST
wLWIOOD FL 33020 HOLLYWODD FL 33020
us

DC NOT WRITE IN THIS SPACE

O S

3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
E] 75"%93788 Not Applicable
Sufte, Apl. #, etc. Suite, Apt. #, elc. i
P v 8. Certificate of Status Desired | 38'75 Additional
?ﬂ Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
;ﬂ Trust Fung Contribution Added to Fees
Zip Counlry zip Country 8. This corporation owes or has paid the current year intangible
28] 20] 30] Personal Froperty Taxdue June 30.  [Jves [ No
p. Name and Addrese of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
BLODI3, GREGORY J ESQUIRE 81| Name
MEENSPOON MARDER HIRSCHFELD RAFKIN Ross B2| Street Address {P.O. Box Mumber is Not Accaptable)
100 WEST CYPRESS CREEK ROAD, SUITE 700
FT. LAUDERDALE FL 33309 8
B4| City F L 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Stalules, the above-named corporation submits this staternent for the purpose of changing its registered

office or registered agent, or both, in the Stale of MNornda. Such change was authorized by the corporation’'s board of directors. t hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalules.

shment wifl¥an address.

Block 12 or Block 13 it changed, or onl?m
AT P

SIGNATURE
Signatwre, typod of printod ramo of registered agent and (e if applcabila {NOTE flegisterad Agenl s.gnalure required when reinstaling} DATE
12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Time 1] ] oELETE 11 TILE P . D Thange [ Agdilion
NANE PICCIANO, ELEANOR 12 NAME Eleano R fFrec/ans
smesTaporess | 17388 ANTIGUA POINT WAY LasTEeTanDREss | 4T 1 B2 DERMUDA ViLLA GE DR.
CImY-$t-21p BOCA RATON FL 33487 14 CiTY-5T- 7P BQCA R ATOA FL 23 '-"'97
THLE L [T oeLere 21 TILE vP b . Bdchange [ Addition
HAME WEISS, MARILYN R 22 NAME mariLynN R. Wess
smeetaporcss | 17368 ANTIGUA POINT WAY pasmeraomess | (U3 2 OERMUDA VILLAGE DR.
CITY-51- 710 BOCA RATON FL 33487 2 4CRY-57-2IF BOCA EA’TO‘J. FL ‘534’8 7
TIME LT OeLeTE 31THLE ) [J Change [ Addition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-21F 3.4.CITY-ST-21P
| e 7 DELETE 4177F 3 change T Addilion
HAME 4.2 NAME
STREET ADDRESS 4.3 STRFET ADDRESS
CITY -§T-2P 44 0ITY-51-21p
TITLE 3 DELETE 51TITLE 3 crange [ Addilion
] NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY - 51-7IF 54 CITY-51- 2P
TME [T DELETE 6.1 TILE CFcnange ] Addition
NAME 6.2 NAME
| - STREET ADDRESS 63 STREFT ADDRESS
%1 _Cmy.81-7p 6.4 CITY-ST- 2P
E: T 14, [ hersby cerlify thet tha informalion supplied with this filing does not qualify for the axemption stated in Section 118.07(3)(i), Florida Statules. 1 further certify that the information
| ndicated on thls annual report or supplemenlal annual repart is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an
{ oHicar or direclor of the corporation ar the recsiver or lrusjee empowerad 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

fert) 69/ €6 CC

Apr 20 1998 8:00am
Secretary of State

CR2E034 (10/97)



