FILED

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

FLORIDA DEPARTMENT OF STATE

PROFT Ve
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATI?NS

Iy

Feb 20 1998 8:00am
Secretary of State

POCUMENT # P97000034947 (6)

ELEGANT SAFE SYSTEMS, INC.

Mailing Address

3500 1SLAND BLVD.
PENTHOUSE 1
AVENTURA FL 33160

Principal Ptace of Business

3500 ISLAND BLVD.
PENTHOUSE 1
AVENTURA FL 33180

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

2s] 20]

_04/17/1997
4. Principal Place of Busingss 48. Mailing Address 4. FEI Number Applied For
21 26] Ly~ 079¢ et | Mot Applicable
Sulte, Apt. #, ete. Suite, Apt. #, ete. "
0 P 5. Caertificate of Status Desired O $8.75 Addtonai
22 ;ﬂ Fae Required
City & State City & State 6. Election Campaign Financing $5.00 My Be
;;l ;EI Trust Fund Contribution Added to Fees
Zip Couniry Zip Country B. This corporation owes or has paid the curient year Intangible

fos  [1No

Parsonal Proparty Tax due June 30.

0. Name and Adcress of Current Reglstered Agent 10. Name and Address of New Registersd Ajent
SCHIFFMAN, ADAM R N pen+ & Koz D
g?jg[?ENQEQ;msT ST 82| Street id%ss P.0. Bg. Number Is riw:.;ptat:y ; E
AVENTURA FL 33180 8 So e e
84| Ci Zip Cod
" Paca (Camod  FLIFISTE,

1. Pursuant to the provisions g
offica or registerad agen
agent. | am familigs

hgpeState gt 1o

ection 607,

602 and 602-1508, Florida Statutes, the above-named corparation sLbMits this statement for the purpose of changing its fegistera &0
da. Such chan govga’s:lau?orslzeld by the corporation’s board of directors. | hereby accept the a| pomtmenl 8s registered
orida Statutes.

[t 4?

SIGNATURE

g pd nano of agrsfiell |gw Titkz 1l applicable (NOTE: Registered Agent slgnature requited whan relnslating) Q
12, P o~ OFFICER®AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFHGEHS AND DIRECTORS IN12 g
TITLE D L) DELETE 1ATILE [ Change ] Addition =
NAM LANG, MARION 1.2 NME §
swreeTApbress | 9500 §SLAND BLVD., PENTHOUSE 4 1.3 STREET ADDRESS &
CITY-57-2P AVENTURA FL 33180 1.4 CITY -5T-2P &
TITLE T peLETE 21TIE [T Crange™ L] Addition |O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-2IP 2.4 CTY-ST- 2P
TITE ] DELETE 31TMLE [J Change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITV-ST-2P 34.011Y-$T1-2P
TITLE T3 DELETE 41 TITLE [J Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET AODRESS
LATY-ST-2P 44 TITY-ST-2IP
L ] DELETE 51TiILE [Jchange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-$T-21P
TINE [ OELETE 6.11ITLE [ change [T Addition
NAME 62 NAME
STREEY ADORESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-§1-2P

14. | hereby certl

that the information supplied with this fiing does not gualify for the exemﬁhon stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report ot supplemental annual report is true and accurate and t
officer or diractor of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atlezh&am?nh an address,
1; I
QIGNATURE: H

t my signature shall have the same legal effect as if made under oath; that | am an

Marion  lang 01-20-9p



