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

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P97000050394

1. Corporation Name

E.L.Q., INC.

Principal Place of Business

865 NE 62ND STREET
FT. LAUDERDALE FL 33334

Mailing Address
865 NE 62ND STREET

FT. LAUDERDALE FL 33334

FILED
Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90097 017 ***150.00
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3. Date Incorporated ar Qualifed
06/06/1987
2. Principal Place of Business 2a, Mailing Address 4. FE! Number Applied For
P R ) I 650760623 Not Applicable
Suite, Apt. #, etc. TTSlite APt ¥, eicTT T T = S e Teoemn o en _$B.75_ Addili
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City & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ :‘E' s Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
’2:I IE‘ ;;l E(;l Personal Proparty Tax. O ves [(Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
OSHRI, ELY
865 NE 62ND STREET 82| Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33334 5
/ 84| City EL ssl Zip Coda

—.11._Pursnant.to.the:
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msnzrand.anlgsn&mmammm:m%mmmomwmgwsm%@mmmmmw
both?in the State of Florida. Huch change was authorized by the corparation’s board™sf directors: I hereby ‘accept the appoiftment as registered
- P
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‘Sighawe, typed orfprinted name of registered aghnt and title If applicable. (NOTE: Registared Agént signature required when teinstaling)

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIMLE PD [J DELETE 14TME [IChange  []Addition

NAME OSHR, ELY . 12NAME

smreetaooress| 865 NE 62ND STREET 1.3 STREET ADDRESS

CITY-ST.ZP FT. LAUDERDALE FL 33334 14 CITY-$T-2P

TME 50 [ DELETE 21 TRE CIChange (] Addition

NAME OSHR!, ELIZABETH 22 NAME

stRecT aooress| 865 NE 62ND STREET 23 STREET ADDRESS

CTYV-ST.2P FT. LAUDERDALE FL 33334 2,4 CITY-5T-2P

TILE [] DELETE A1TME R S 7 - [OChange  {JAddition
i —_ T Tt o 32NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-5T-2P 34, CITY-ST-ZIP

TME [J DELETE 41TITLE [JChange [ Addition

NAME 4, 2NAME

STREET ADDRESS 43 STREET ADDRESS ‘ N

CITY-ST-2P 4ACTY-ST.ZP ) i

TILE [] DELETE 51TITLE [Change [ Addition

NAME 5.2 NAME

STREET AGDRESS 5.3 STREFT ADDRESS

CITY-ST-ZIP 54 CITY-5T-2IP

TME O DELETE BATILE [JChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2IP 6.6 CITY-ST-ZIP

t4. | hereby certify that the information supplied wi
indicated on this annual report or supple
officer or diractor of tha corpgration or,
Block 12 ar Block 13 if ¢
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r or trustee empowered to exacute this report as required by Chapter 607, Flofida Stalutes; and that my name appears in

achment with an addres§, with all other like empowered.
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