 DOGUMENT #

1. Coparaton Name

[;}ir\‘:ipal Foane of Business

FILE NOW: FIL\NG FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1897

FLORIDA DEPARTMENT QF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 02 1997 8:00am
Secretary of State

682456
ELLEN SUE BURTON, RP.R., INC.

(©)

Mailing Address

AN RN ARG

17 ELM WAY 17 ELM WAY
COOPER CITY FL 30026 COOPER CITY FL 330261108
3. Date Incorporated or Qualified 3a. Date of Last Report
2 Principa’ Place of Businoes 2a. Mdlllng Addrass 4, FEi Number Applied For
al e fes) 58-2018731 Not Applicable
Suwte, Apt #, ¢lc | Suite, Apt. #, etc. N ) $8B.75 Additional
27] 6. Cartificate of Stalus Desired ] Fes Required
City & State 6. Election Campaign Financing $5.00 may Be
Trust Fund Contributian Added to Faes

FJ_

__ Country &P Couniry 8. This corporation has liability for intangible tax under s. 199.032,

_ L’ﬂ_m o 29¥ 30 Florida Statutes es [JNo

me and Addrest 'of Current Reglstered Agent 10. Name and Address of New Registered Agent
BURTON, ANDRE 81| Name
17 ELM WAY 82| Straet Addres (P.O. Box Number is Not Acceptable)
COOPER CITY FL 33026 &

8| Ciy 851 Zip Cooe
FL "]

affice of registlered agenl, or both, in the State of Florida. Such change
agent 1 anddanilar with, ant accept the abligatons ol, Secton 607.0505, Florida Statules.

SIGNATURKE

|41 Parsuant Lo the provisions of Seclions 607,0502 and 6071508, Fioridla Statutes, the above-named corpafation submits this statemen for the purpose of changing its registered
e was authorized by the corporatidn’s hoard of directors. | hereby acceapt the appointment as registered

when reinslating)

s Tyt mminw el toy G nplcatie | INGTE Rogistored Agent signature requice DATE
12, ,,, OFFICERS ANn DIHE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tk PD CIoéfre 11 TE [T Crange ] Addition
HAMI BURTON, ELLEN SUE 12 NANE
sittankess | 17 ELM WAY 1.3 SIREET ADDHESS
eregeoe | COOPERCIYFL 1AQIY-S12¥
n S\D “TT oeieTt 21TIRE [ Change L] Addition
HaME BURTON, ANDRE 2.2 NAME
state s sonniss | 17 ELM WAY 2.3 STREET ADDRESS
GV S1A COOPERCITYFL 2 4CHY-51-20
BT I ooEre 31TME [Jchange L] additian
haM: 3.2 NAME
STREF | ALDRESS 3.3 STREET ADDRESS
CIN-§1 20 N e 24.CITY -S]-21P
TR e [T oeLETe 41T [T Change [ Adodtion
KAkt 4.2 NAME
STHEET AU 4.3 STREET ADORESS
Y-S A ] . 44 0Ty -51-10
TR e T1-DELETE 51 TITLE ] Change ] addition
WM 5.2 HAME
STREF AR 45 &3 STREET ADDAESS
54CTY-§1-2ip
B - [T DeLErE § 1 41ILE U Change L] Addition
6.2 HANE
SIKEH) ALTRE S5 53 STREET ADDRESS
ares e 6.4 CITY-ST-21P

14,

SIGNATURE: )(

thal the information suppied wilh 1his filing does not qualify far the exemption state

o this anrwal reporl or supplemental annual reporl is frue and accurate and thal
officer gt direotar of the Gorporanan oF the receiver of trustes empowerad to execule this repa
n;r[:(d’s in Binck 12 or Brack 1 c?mn? or on an atlaghment wilth an address.

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

f

in Section 119.07(3)i}, Florida Statutes. | further cetlity that the
my signature shall have the same legal effect as if mada under oath; that

I as required by Chapter 607, Florida Statutes; and thal my name

5y .

TG/ ¢ ot

X 25,

Date Daytme Phone 8

CR2EQ034 (9/96)



