PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1. Corporation Name

ELLEN P. HENDERSON, P.A.

0)

Principal Place of Business

B19 CHESTNUT COURT
MARCO FL 33937
us

Mailing Address

POST OFFICE BOX 1141
MARGO FL 341461141
us

FILED

Apr 15 1997 8:00am
Secretary of State

A AR

3. Date Incorporated or Qualified

03/01/1992

05/01/1996

3a. Date of Last Report

| 2. Principal Place of Business

21]

_2_;. Mailing Address
26

4, FEI Number

Applied For

650315049

Not Applicable

Sude. Apl H. elc.

Suile, Apt. #, etc,

§. Certificate of Status Desired

0 $B.75 additional

E] m Fes Required
. ity & State Gity & State 8. Elsction Campaign Financing $5.00 may Bo
23 28] Trust Fund Contribution Added 1o Fees
A . Gountry s Country B. This corparation has liabllity for intanglible tax under &. 199.032,
24] 25—' 2;' ;EI Florida Statutes Yes ﬂﬂo
B Neme and Address of Current Registered Agent 10, Name anhd Address of New Registered Agant
HENDERSON, ELLEN P. 81| Name
819 CHESTNUT CT. 82| Street Address (P.O. Box Number Is Not Acceptable)
MARCO ISLAND FL 33937

£3

B4| City

FL

85{ Zip Code

agant | am familiar with, and accop! the o

SIGNATURE

11, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statites, the a

iligations of, Section 607,0503, Florida Stalutes,

bove-named corporation submits this staternent for the purpose of changing its registered
office o registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hetaby accept the appointmeant as registered

gt Iyptrd OF preded (e O regsie

§ agant and Wk 4 applicabla

{NOTE: Ropistatod Agenl Bighaturg requir when reinstating)

DATE

4, | do hereby cerbly thal the information
inforrmalon indatid o this annual ¢
[ an: an oflcer or director of the corp
appears in Block 12 or Bigek 13 i chi

\J
SIGNATURE:

s1aNATURE ANDHYPE

pphed with this filing does not qualify f
or supplemental annual repoft is true and accurate and that my signalure shall have the same Iegal effect as if made under oath; that
dn or tho receivor or trustes empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name

H-1%-90 12394 4SBB

gl or on an attachment with an address.

L * i LT ik i
Wb‘ SRISHEI Y
b O PRINTED NAME OF EIGNING OFEFICER CR DIRECTOR

T SR TIGE RS AND DIRECTORS . k2 ADDITIONSICHANGES TO OFFIGERS AND DIRECTORSIN 12___| @

D T T DeCETe T1TITLE [T Crange (] Addtion | g5
HAME HENDERSON, ELLEN P 1.2 NAME §
siwennazonsss | P, O, BOX 1141 N/A 1.3 STREET ADDRESS L
orv-si-0e | MARCO ISLAND FL 14CHTY-ST-ZP &
TF T71 DELETe 217ILE [T change L] Adoition j©O
HaME 22NAME |
SIREET ACIDRESS 23 STREET ADDRESS
BITY-51- 25 2.4CTY-§T-2P
YiILE L oFLETe A1 TITLE Ll changs L] Addition
HAME 3.7 NAME
STREET ADDRISS 33 STREET ADDRESS
CTY-§1- 7 34 CITY-5T-2P .
N (] DELETE A1TILE [ Change [T Addition
NAME 4.2 NAME w 40\
SMEE L ADDAESS 4.3 STREET ADDRESS \(’]

| COY- 8126 - 44 CITY-ST-2IP \3\J
T ] DELETE BATIILE Tl change ] Addten
NN 5.2 KAME
STREE [ ADURESS 5.3 STREET ADDRESS
| GTY-SC-aF . . 5.4 CITY- ST-21P -
TLE DELETE 6.1 TITLE . n| Addition
m H IOO002 144509
STREF | ADORESS 6.3 STREET ADDRESS ;Ef {éé—? Hgg —-01006--007
Y- ST-2 B4 CITY-5T- 2P SR
or the exemption stated in Saction 113.07(3)(i). Florida Statutes. | furthar centify that the

Dale Piadine Phone #



