FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

| PROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON : Sandra B. Mortham
ANNUAL REPORT % Secretary of Slaté
1996 ~ DWISION OF CORPORATIONS

DOCUMENT # S418H10W (0)

1. Corporation Name

ELISOR INVESTIGATIONS, INC.

ey

A RTANH R

Principal Place of Business l\ﬂ‘lawlrng}\r,i\'irc;s:s
94 SW1PL 941 SWI PL
BOCA RATON FL 33428 BOCA RATON FL 33428
3. Dae Incarporated or Qualified 3a. Date of Last Report
2. Principal Place of Business T 24, Muailng Address T T 4. FEINumber Appiied For
21 i el 650255857 Not Applcable
Suile, Apt. £, elc. | Sule APl At 6. Corticate of Stats Desred [ $8.75 adduional
-2—2] ZTL Fee Required
City & State | Gty & State: 6. Eleclion Campagn Financing O $5_00 May Be
E 231 Trust Fund Contributon Added to Fees
20 - Country | Zip . Counlry 8. This carporation has lialgility for intangible tax under s 199.032,
—EII 251 \:‘ﬂ 301 ) Florida Statutes ves [JNo
5. Name and Address of Current Registered Agent R 10, Name and Address ofNew Registerad Agent ]
81| Name
SORACCO, RAYMOND J. 82| ool Addvess 00, Box Nunmer is Not Acceplable;
41 SWIPL
BOCA RATON FL 33428 83
84| Ciy FL lss 71p Code

11. Pursuant to the provisions of Sections 607 0507 and €07.1503, Flanida Statutes, the above named corporabion subnité this statement for the purpose of changing its registered office
or registered agent, o7 both, In the Stale of Flotina Such change was authorizad by the corporation’s heard of directors | hereby accent the appontment as registered agent. I am
farrilhar with, and accept the obigatons of, Section B07.0505, Florda Statutes.

SIGNATURE ____ I - . e o . - . e e e i
Signat v, lypwsd G pANGC N w2 CF e g et ae ar_: t_‘l1| i At PICITE Flogatere DA+ iyl an e s gure v fen 50000 LATE &‘)‘

i2. OF FICERS AND DIHEGTORS 13. _ o ADDITIONS/GHANGES TO CFFICERS AND DIRECTORS IN 12 g
TITLE D [] DELETE 1110 [1 Crange [ Additon |+
NAME SORACCO, RAYMOND J. 112 NAME 3
sineerenoess | 9141 SW 1 PL 1 3STATE] ALDRESS a
CITY-ST-7F BOCA RATON FL 1ACTY S1-A &
TITLE D [} DELETE 2 1TILE [ Crange [ Addition o
NANE SORACCO, MARGARET A 22NN
smeeraooress | 9141 SW1PL 24 STREE| ALCRESS
CiHy-ST-2P BOCA RATON FL L 24 0Ty -ST- 2P N .
it ] OELETE 31 TILE [ Change  [J Additan
NAME 37 NAME
STREET ADDRESS 33 SIRTETADDRESS
CITY-S1- 217 o 340y -5T-7P .
TILE {7 DELETE 41T [ Change [ Addition
NAME 42 NAME
STREE! ADDRESS 43 §THEE| ADDRESS
GITY-5T-2IP R 44CITY 8F- 0P
TLE [ DELETE 5 1TITLE [ Change [ Addition
NAME 52 NANE
STAEET ADDRESS 53 STREET ADDRESS
cry-st-e L _ 54 GHY-ST-21P } ] ) i
TITLE [] DELEIE 6 1TIE ] Change [T} Addition
NAME 6 7 hAME
STREET ADDRESS £ 3 SIHEFT ADDAESS
CITY-SI-2IP B4 CHY-ST-2F
14. 1 do hereby certify that the information suppried with this filng is volunlasly furnished and does not qualty for the exempbion stated in Section 118.07(3)k), Florida Statutes. | further

carbly that the informabon inctcated on this annuat report o supplemental anaual repart s true and accurale and that my sgnature shall have the same legal effact as if made under

cath: that | am an officer or director of the Carporation or Mg receiver ot truslee empowered Lo execute this repoe azs required by Chapter 607, Flonda Statutes; and that my name

appears in Block 12 ar Biock 131 changad, or on an atigehment with an addiess.

argaret A, o
SIGNATURE: Jtgeqtccl A htacco of56 _orysa-378
URE AND TYPED OR'PRINTED NAME OF SIGNING OFFICERA OR DIRECTOR Crate Dt Prione &




