FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 1 8 1 99 8 8 O Oa| 1N
: CORPORATION Sandra B. Mortham
' ANNUAL REPORT Socretary of State Secretary of State
1998 . DIVISION OF CORPORATIONS
T (0)
DOCUMENT # V15936 0
ELLEN P. HENDERSON, P.A,
Frnoipal Flace of Busmoss Manm Address ”IIII |.,|N "III I'HI INI wl Im lml Immm IM Im) Im”m
819 CHESTNUT GOURT POST OFFICE BOX 1141
MARCO FL 33237 MARCO FL 33869
us us DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualifiad
; e _03/01/1992
i 2. Principal Place of Business | 28. Mailing Address 4. FEI Number Applied For
' ?‘l] o 26:1__ 65‘0315049 Not Applicable
- # . ,Apl. #, . i
v—-l Sulie, Apt. +, ato Sutle. Apl. 4, et 6. Certificate of Status Desired O 58'75 Additional
i |22 R 14 Fes Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Bo
: ;3-[ ’ ) ¥EBJ - Trust Fund Contribution 0 Addad lo Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
T ojas [25] 2] 30 Personal Proparly Tax dus Juna 30, [ Yes No :
) y §. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent o
' HENDERSON, ELLEN P. 81| Name g
i 819 QHESTNUT CT. ‘
& B2| Street Address (P.O. Box Number is Not Accaptable)
MARGO 1SLAND FL 33937
, 83
84| Cay 85| Zip Code
FL G

11. Pursuant o the provisions ol Soctions 607.0507 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered ",
office or reglsiered agent, or hoth, in he State of Florda. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered :
agent. [ am familiar with, and accepl the obbgations of, Section 607.0505, Florida Slatutes. |

v SIGNATURE ___ o —_ ¥

SIgRAtINT. typed o Pt matues ol rupeedereil agent ool Wie § apgee abie INDTE- Fipgistersd Agont signatirg 1aguired whan reinstaing) DATE
12 —_ OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
s e D [T oeEve X [T Change L] Adaition
: HAME HENDERSON, ELLEN P 1.2 NAME .
staeer anoress | P 0. BOX 1141 N/A 13 STREET AODAESS :
CiTY-SY-2IP - MARCO lSLAND FL 3.4 CITY-§1-2IF )
TME | B EGE 21 TI1LE L] Change — [T Addition |
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY - ST- 2 2 4CITY-S1- 2P
THLE T ToeETe 31 TLE [ Tthange L Addition
] NAME 37 NAME
. STREET ADORESS 3.3 STREET ADDRESS
CITY - 8T-2IP . 34. CITY-5T- 2P
TMLE [T oeLeTE 41 TILE [J crange [ Aadition
HAME ) 4, 3 NAME
STREET ADDRESS 4.3 STREET ADDRESS iy
CTY-S1-21P - . A4 CTY-ST- 2P i
TLE T petere 51TITLE Tl Chiange [ Addition -
NAME 52 NAME :
STREET ADDRESS 53 STREET ADDRESS =
CHY - 5T- 2P 54 {ITV-5T-2IP
TME [J DECErE 6.1 TILE [Jcnange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STAEET AUDRESS
CITY-ST- 71P X . 64 CITY-ST-2IP f
14, | hereby carlify that the information supplied with this fiing does net qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation !
indicated on this annual report or supplemental annual roport is true and accurale and that my signature shall have the same legal effect as if made under oath; that 1 am an i
officer or diractor of the corporation or the recavor of fruslet empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in ’
Block 12 or Black 13 )f changoc@r on an atlachibpen willy ain addfﬁz
I AN T \ ‘ : ;
- Lel8 - -
P — - l’(,‘ U JY\NNE o S Sl o - 0% o i <Ny |



