FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION FLORIDA OEPARIMENT OF STATE May 11 1998 8:00am
ANNUAL REPORT

ONISION OF CORPORATIONS Secretary of State

1998

DOCUMENT # P96000103105 (8)

1. Corporation Nama

ELYSIAN EXCHANGE CORPORATION
10
5441 STANFORD ROAD, SUITE A POST OFFICE BOX 56331
JACKSONVILLE FL 32207 JACKSONVILLE FL 322416331

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

01/01/1897
2. ngij @ Pusi S 2a. Mailing Address 4. FEI Number pplied For
ﬁ ég @l ;‘ Not Applicable
ite, Apt. ¥, elc. Suite, Apl. #. alc. B ) $8.75 additional
o E] 5. Cenificate of Stalus Desired 3 Fee Required

jyed St N wﬂg City & State 8. Elaction Campaign Financing $5.00 May Bo
@? ¥ ;;] ) Trust Fund Contribution W] Added to Fees

g Counjr A Zip Country 8. This corporalion owes or has paid the current year Il"llﬁgﬁgle
24 ,5_9‘3- 4' E US ;l ;I Personal Properly Tax due June 30, L Yes No

§. Name and Addreas of Current Reglatered Agent 10, Name and Address of New Registered Agent
AMERLAWYER CHARTERED 81] Name
343 ALMERIA AVENUE 82| Strest Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84] City FL ]ssJ Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submils this stalement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such chango was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the cbligations of. Section 607.05056, Florida Statutes. ,

SIGNATURE

Signaturs, iyped o printed name of fegistoned apant end btis I apphcablo (NQTE- Aegislered Agent signature required when reinstating) DATE p
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e P50 T T OeLETE TATLE [T Change L] Addition |2,
NAME HERRERA, EDDIE § 1.2 NAME
smeeraooress | 4986 SOUTH RUNNYMEADE ROAD 1.3 STREET ADDRESS %
CIY-S1-2P JACKSON“.I.E Fl. 32257 1.4 GITY-57-2IP E
MEE [T peLETE 21TILE T Change ] Addition |©O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-S1- 2 2.4 CITY-ST-2IP
TME [T peLete 31 TITLE I change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-57- 20 34.CAY-ST-21P
THLE [T pecere L1TILE L) Change (] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-19 44 OITY-51-2P
TWLE LT bELETE 5.1 TTLE [ Change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2IP 5.4 CITY - §1-2IP
TIME [T DELETE 61 TITLE TJ Change [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 21 n Y A A 64 CITY-5T-71P

4. | hereby certily that thp/informalition suppliod wi
indicaled on this an
officer or director o
Block 12 or Block

this hingf dghs ngt qualify for the exemption stated in Saction 119.07(3)(1), Fionda Stalutes. I furiher cartily ihat the information
Aal 0 supplomenid annual reporf is tnbe and accurate and that my signature shall have the same legel effect as if made under oath; that | am an
o poration of tha recdver or tru embowerad 1o execule this repor as required by Chapter 607, Ftorid7tatules; and that my name appeflrs in

N X A o vl C Heoozen lmieentor. 4l




