SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE ON OR BEFORE 09/30/08; $550 (JF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

T onn s o T Jul 22 1998 8:00am
ANNUAL REPORT Secretary of Stato Secretary of State

DIVISION OF CORPORATIONS

1998 N
DOCUMENT # pg7000105173 (3)
EL PROPERTIES, INC.

ARG A

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

12/15/1997

Princlpal Place of Business Mailing Address
5005 FORT SUMTER ROAD 5605 FORT SUMTER ROAD
JACKSONVILLE FL 3210 JAGKSONVILLE FL 32210

2. Principal Place of Business | 2a. Maifing Address 4.2 mber Applied For
_ZTJ N ?5—| "'3.5) 26 9? Not Applicable
Suite, Apt. #, eto. Sulte, Apt. #, etc. -7 it
ulte, Ap ¢ L wie. A el 6. Cortificate of Status Desfred D $8'75 Aditional
22 2_7] Fee Requirad
City & State | City & State 8. Election Gampaign Financing $5.00 May B
23 __ 28] ) Trust Fund Contribution D Added to Fees
Zip Country |4 Country 8. This corporation owes or has paid the current year Intangible
;II ?.’;I 29] i E] Personal Property Tax due June 30. Yeos No
#. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SAFAH, Y OND B1| Name
5605 FORT SUMTER ROAD 82| Sirest Address (P.0. Box Number is Not Acceptabia)
JACKSONVILLE FL 32210

a3

84: City FL 85

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this stalement for the purpose of changing its reglstered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of direclors. | hereby accept the appointmant as registerad
agenl. | am familiar with, and accept tha obligations of, section 607.4505, Florida Statules.

Zip Code

SIGNATURE . —
Signalyre, typed o printed name of registered agant and lille H apphicable. (NCTE" Registered Agent signature requlred when reinsiating) DATE

[ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TME DPSY [ Toetete 1L1TITLE [ change [ adition
NAME SAFAR, EDMOND 1.2 NAME
streeraboress | 5608 FORT SUMTER ROAD 1.3 STREET ADDRESS
CITY-ST2P JACKSONVILLE FL 32210 ) 14CTY$T.21
TimE ov [T peLETE 2ATTLE [ change [ ] Addiion
NAME SAFAR, LOUSIA 72 NAME
streeraporess | 5608 FORT SUMTER ROAD 23SIREET ADDRESS
ITrSTzP JAOKSONVILLE FL 32210 T4 CiTYSTZP
TITLE o DDELETE JATITLE D Change |:| Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTvST.2P 34 CiTvsTzP
TITLE l:] DELETE 45 TITLE D Change l:l Addition
NAME AZNAME
STREET ADDRESS 43 STREET ADDRESS
ciTv:sT2P 4 CITY.ST.ZP
e - ) [ Toerete SATITLE ) change ] Addition
RAME 5.2 NAME

| stReevavoress 53STREET ADDRESS

A crysrae - SACITY.5T2P B
TLe [Joeeete BATMLE [J change [ Adaiton
NAME 6.2 NAME
STREET ADDRESS 3 STREET ADORESS
CITYST-2IP 6.4 CITY-8T.Z)P

14. I hereby certify that the information supplied wilh this filing doss not qualify for the exemption stated in section 119.07(3)i}, Florida Statutes. | furthar certify that the information
Indicated on this annua! report or supplamental annual repor! is true angd accurate and that my signature shall have the same legal effect as if made under oath; that | am

an officer or director of the corporatien or the recelver or trustoe e werpd to execute this report as required by Chapter 807, Florida Statutes; and that my name appears
in Block 12 or Blogk 13 if ch d, #r ofpan attachment my dres: /
y
o S R Y <N W~y P (i VT - o S /C)’Aa’_)w?nrm?fz

CRZE034 (5/98)



