FILED

FILE NOW: FILING FEE AFTER MAY 1ST.1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Mar 20 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Name

ELSOP CORP.

Principal Place of Business

11836 FOUNTAINSIDE CIRCLE
BOYNTON BEACH FL 33437

Mailing Addrass

11636 FOUNTAINSIDE CIRCLE
BOYNTON BEACH FL 33437

O

DO NOT WRITE IN THIS SPACE

3. Deta Incorporated or Qualified

2. Principa\‘PIaoe of Bus‘ln‘ess 2a. Mailing Addrass 4. fgl?{\lsuryb‘egrg-f — Applied Faor
a] JUA N ConGless Au [ ¢$- 0775 797 ot Appicabls

Sulta, Apt. #, elg. N Suite, Apt. #, ato.

0 $8.75 Agditional

2] Boypiop V< ALt b L ;ﬂ 5. Centificate of Status Desired Fee Required
City & State City & Stata 6. Elaction Campaign Financing $5.00 MayBe
E;l a Trust Fund Contribution Added to Fees
Zip Cpuntry 2ip Country 8. This corporation owes or has paid the current year Intangible
) b .
;;] 1 1" 4 Y‘” 25 E?ﬁ-p- w1 ij ;;l ;ﬂ Personal Proparty Tax dug Juna 30, ves [ JNo

9. Name and Address of Current Reglstered Agent

10. Name and Addresa of New Reglstered Agent

LAW OFFICE OF LES SCHNEIDERMAN, PA.
5301 NORTH FEDERAL HIGHWAY

SUITE 200

BOCA RATON FL 33437

Ed

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

3

B4| City

Zip Code

FL [*

11, Pursuant 10 the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Stalutes.

SIGNATURE

Stgnatuie typed 01 prinled name of registered agent and title 1l Applcable

(NCTE: Registersd Agent signature required when reinsiaing)

DATE

12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE - [ oeLeTE 1ATILE P [T change [>T Addilion
NAME 12 NAME GEATRWDE  Difrflon)

STREET ADDRESS asmeeranniess | {{§3¢ Fowatnivsibe € 15

oy §1-2¢ 1.4 OITY-ST-2P RounTew/  Dopty L 33437

TLE T oecere 21THLE ' TJ Change L] Addition
NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY -§T-2P 2.4CITY-51-2P

TNLE 7 pecETE 3UTILE “TdcChange L] Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY - §T-2IP 34, QITY-ST-2IP

TITLE L1 DELETE 41 TITLE " Change ] Addition
NAME 2 NAME

STREET ADDRESS 4.3 STREET ADDALSS

CITY - §T- 21 44¢ITY-ST-7IP

TiTE 1 DELETE 51TITLE [T Thange T Aadition
NAME 5.2 NAE

STREET ADDAESS 53 STREET ADDRESS

CITY-5T-2IP 5.4 CITY- ST-2IP

TITLE T OELETE 8.1 TITLE " [ Change ] Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREEY ABDRESS

CITY - 5T- 21P 54 CITY-5T-2IP

14. | hareby csrlilﬁ_mat the informalion supplied with this filing does not quatify for the exemption staled in Section 119.07(3}(1), Florida Statutes. | further certify thal the information
I

indicated on t

s annual report o supplomental annuat report is rue and acourate and that my signaturg shall have the same legal effect as it made under oath; that | am an

officet or director of the corporation of tha receiver or Irusten empowsrad o executs this report as required by Chapter 607, Florida Statutes; and that my ngme appears in

Block 12 or Black 13 if changed, or on an altachment with an address.

SIGNATURE: %*%_g_u:» ST AT TRr U F-/3-98 Tl 731 06053

CR2E034 (10/97)



