FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

g FLORIDA DEPARTMENT OF STATE
'y Sandra B. Mortham
Secratary of State

DOCUMENT # P96000074911 (4)

EL CID PROPERTIES. INC.

Mailing Address

300 ALMERIA ROAD
WEST PALM BEACH FL 33405

Principat Place of Business

2739 5. OLIVE AVENUE
W. PALM BEACH FL 33405

FILED
Mar 25 1998 8:00am
Secretary of State

G

O NOT WRITE IN THIS SPACE

L

4. Date Incorporated or Qualified
09/06/1996
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
[21] 26 650736075 Not Appiicable
Suite, Apt. #, elc Suite, Apt #, etc. ili
P ¥ g 5. Certificate of Status Desirad Cl $8.75 aadilional
E’ ;I Fee Required
City & State Ciy & Siate 6. Election Campaign Financing $5.00 May e
23 28] Trust Fund Contribution Added to Fees
Zip Courtry op Country 8. This corporation owes or has paid the current year Intangible
;:I m ;;] m Personal Proparty Tax due June 30, M ves ] No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
LEE, C RANDOLPH 81| Name
300 ALMERIA ROAD 82| Sreat Address (PO, Box Number is Nol Acceplable)
W. PALM BEACH FL 33405
83
84| City FL las Zip Code

agent. 1 am famiiar with, and accet the obigations of, Section 607 0505, Florida Statutes

SIGNATURE

11. Pursuant 10 the provisions o! Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislored agenl, or hoth, i the State of Flonda. Such change was authorized by the corporation's beard of directors. | hereby acceapt the appoiniment as registered

Signatra, Im{wim;nl ittt |‘)Imrd{;‘s'--u-\l H;-}r:;\l and (e Appleatis (NOIE : Rogislored Agenl signalure required when reinstating) DATE p
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2]
TLE PVS (7 DELETE 11TILE O crange I Addition g
NAME LEE, C. RANDOLPH 1.2 NAME 3
seeraporess | 300 ALMERIA RD. 1.3 STREET ADDRESS 2
QITY-S1- 21P WEST PALM BEACH FL 33405 14EHTY-ST-2P &
TITLE LT oELETE 21TITLE [Jchange [ Addition |©
NAME 22 NANE
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-71P 2 4CITY-5T-2IP
TILE [Joree 31TTE [ change” [ Acdition
NAME 3.2 NAME
STREET ADDRESS 33 5TREET ADDRESS
CITY-51-21P 34, CITY-S1-2IP
Tiie J DELETE 41 TITLE [JChange [T Aadition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44Ty -ST-2P
TME CJ OtLETE 51T/TLE O change [l Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2IP 5.4CITY-57-7IP
TME T DELETE 61TITLE [F Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY - 5T- ZIP

Block 12 or Block 13 if chanwwim an address.
CIAMATIIDE. / Z—-

14. 1 hereby cerldy thal the information supphed with this fiing daes nat gualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annual reporl of supplomental annual report is rue and accurate and that my signature shall have the same legal effact as if made undar oath; that | am an
officer or direclor of the corporalion or the recaiver or lruslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in

Ahokrs Lol Leo<. Red /35 feus) 585001




