SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1899, FILED §
3

AMOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
L ]
FLORIDA DEPARTMENT OF STATE Jul 2 1 b 1 999 8 . 00 am

PROFIT
Katherine Harrts Secretary of State

CORPORATION
ANNUAL REPORT Secretary of State (7-21-1999 90013 008 ***550.00
DIVISION OF CORPORATIONS

1999
DOCUMENT # 15936 -

,7/

ELLEN P. HENDERSON, P.A. 5 Gadoednd ¢ T
I
819 CHESTNUT COURT POST OFFICE BOX 1141
MARCO FL 33937 MARCO FL 33969
us us DO NOT WRITE IN THIS SPACE

3. Date incorporated of Qualkified
03/01/1992
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
(21 |26} ' 65-03 15049 Not Applicable

Suite. Apt. #, ete. - Suite, Apt. # etc. §. Certificate of Status Desired 0 - $8.75 Adc!itlonal ’
22 'El Fee Required

City & State City & State 6. Election Campaign Financing $5.00 may Be

23] 28] Trust Fund Contribution [ Added lo Fees

Zip Country Zip Country 8. This corporation owes the current year

;l ?S-l El m Intangible Personal Property. |___| Yes IENO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HENDERSON, ELLEN P. s s Nol A
819 CHESTNUT CT. 82| Street Address (P.O. Box Number is Not Acceptabie)
MARCO ISLAND FL 33337 83
84| City j FL |ssl Zip Code

1. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. ) hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607 05085, Florida Statutes.

SIGNATURE
Signatuze, typsd or printed name of segistared agent and tide if applicable. (NQTE: Registared Agent signaturs required when reinsiating} DATE &
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TITLE D L peLeTe 11TIME (] change [ Addiion | =
NAME HENDERSON, ELLEN P 1.2 NAME §
swmeetaooress | P. 0. BOX 1141 N/A 1.3 $TREET ADDRESS L
CITY-STZP MARCO ISLAND FL 14CITYST-ZP g
TNLE |:| DELETE 21 TILE D Change L__| Addition
NAME 2.2 NAME
STREETADDRESS : 2.3 STREET ADDRESS
CITY-ST-ZP o ) 24 CITY.ST.ZIP )
Tme [ Iorere 3TLE [ change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY.ST-ZIP 34 CITY.ST.ZIP
TMLE { ] peLeETe 417MLE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITYST.ZP
TLE [ ] oeete 5ATME [ change [ Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS —-
CITY-ST.ZIP 54 CITY.ST.ZP
TITLE D DELETE SATITLE |____| Change D Addition
NAME o _ 6.2 NAME
STREET ADDRESS o - £.3 STREET ADDRESS
cmvsTap G 64 CITY-STZP

14. t hereby certify that the Wonnatim suppiied with this fiing does not qualify for the exemplion stated in section 119.07{3){}), Florida Statutes. | further certify that the information
indicated on this annual report or supplemenjakqnnual report is true and accurate and that my signaturé shall have the same legal effect as if made under oath; that | am

an officer or director of the corporation or the rechiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
pitachment with an address. q. "“ ‘

in Block 12 or Block 13 i‘f chang
SIGNATURE: ( _ AVINOR E&Qﬂﬂ%‘ﬁ% REN(” Sl “@E:ZS‘-“CD

;.
D S SN, ~ M e




