~ FILENOW: FiLING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Jan 24 1997 8:00am
Secretary of State

DOCUMENT #

. Corporation Name:

Principal Place of Business

P96000081204 (5)
THE ELIZABETH KANE CORPORATION OF FLORIDA, INC.

"Ma:hng Adddress

A OO O

|11, Pursuant 11
olfice o regist

SIGNATURE

19495 BISCAYNE BLVD. 16495 BISCAYNE BLVD.
SUITE 809 SUITE 809
AVENTURA FL 33180 AVENTURA FL 33180-2318
8. Date Incorporated or Qualified | 8a. Date of Last Report
- S 10/01/1996 /e
2. Principal Plact of Business Ea. Mailing Address 4. FE! Number 7 Applied For
215930 N.Bay Road 2] 65-0700312 Not Applicatic
Suite. AT # el Suite, Apl. #, etc, " ] $8.75 additional
72 2;| §. Certificate of Status Desired 0 Fee Roguired
Cry & S o ~_ Ciy & State 8. Elaction Campaign Financing $5.00 may Be
@El am 1kpe ach F1 O T i d_{ _jgﬂ___‘flo rida Trust Fund Contribution Added to Fees
Zp e mum 7ip Country 8. This corporation has liability for intangible tax under 5. 199.032,
4/33140  Jas] U.S8.A. oo EE] Florida Statutes ves [ No
" 9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
SCHWARTZ, JAY D 81] Name
19495 BISCAYNE BLVD. 82| Street Address (P.O. Box Number is Mot Acceptable)
SUITE 809
AVENTURA FL 33180 8
84| City FL 85| Zip Code

it or both, inha S

s ol Sechons B07 D602 and 6071508, Fiorida Statutes. the abave-named corporation submits this statemant for the purpose of changing its registered
. r state Of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointrent as registared
agent | ani fariiiar v th, and a. capl the: obiligations al, Section 607 0505, Flarida Slatules,

//Nan altachmen? with an address.

f—::_

SIGNATURE'S

A W

A - ',;.- A fied 4 8 5l [ ,' A .;,'[-v-l_w"r"\;_ {NOTE Registered Agant signalure requited when reinslating) DATE
12. ) T TOFRICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
BT N T KT oRe 11 TILE [ TcCrange KJ Addition
hnE SCHWARTZ, JAY D 1.7 NAME PRES, D
seeraooeess | 19495 BISCAYNE BLVD., STE 609 asmeeraooess |[Alfredo Beracasa
| ovsow | AVENTURAFL33180 —r uerstae 5930 N.Bay Rd., Miami B%l , FL.331490
ThiE DELETE 21TILE Change Addition
o o |V.P., SEC., TREAS. K
STEEET ALAI 55 23 STREET ADDRESS Elizabeth Kane . .
st | piosie 12330 N.Bay Rd., Miami Bch,FL33140
L LT DELETE 1TTE V .P.,Asst.Sec. O3 Change ] Addifion
HAME 3.7 NAME D. Schwartz
STREET ADDRESS 33 STREer anpaess | 9 495 Biscayne Blvd. #609
on-stoe | - worste |Aventura, FL  3318Q
e T pecete 41TITLE T [ change [ Aadition
NEME 4 JNAME
STRCET ADORESS 43 STHEET ADDRESS
emw-stae | 44.0ITY-ST- 2P
T T peLETE 51TILE [trange ] Aadition
HAME 5.2 NAME
STREEY BQGFESS. 5 3STREET ADDRESS
| ci-staw - - ) 54 QTY5T-P
T 1] DELETE £1 TILE [Jchange [T Addition
MR 52 HAME
SIHEET ADTRE 55 63 STREET ADDRESS
LY S0 70 o o 64 CAY-SI-7P
14, 1 do hereby cortly that the wiormation supphed will this ilng dees nat qualify tor the exemption stated in Section 119.02(3)()), Florida Statutes. | further certify that the

mformation indicated on llm annual repart or supplemertal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an oftcer or d rector o lhe corporation or lhe receiver or trustee empowered 1o exacute this repon as required by Chapter 607, Florida Statutes; and that my name
appears i Black 12 or Block 13 1 shanged

Stt~7%v0

1/r4(§

Date Daylime Phone #

aasan?

CR2E034 (9/96)



