FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT #

1. Corporation Narme

ELARE CORPORATION

553264

Prmupa\ Piace of Business

16950 VILLAS SQUARE
FIMYERS FL 33906-4522

(3)

Mailing Address
16950 VILLAS SQUARE

FT.MYERS FL 33908-4522

R B

A. R. EOWARDS
16950 VILLAS SQUARE
FT.MYERS FL 33908-4522

3. Datﬁlncoipc:(at%d or Qualified Ja. Date of lﬂsiéﬂﬁgort
2. Principal Place of Business 2a. Mailing Address 4. FEl Number lied For

eI ? 53-1789711 e
21 |26] Not Applicable

Suile, Apt. 4, elc. ite, Apt. #, elc. . . iti

Suite, Apt. #, elc Suits, Apt. #. eto 5. Certificate of Status Desired O $8.75 Additional
[3_—21 ;] Fee Required

City & State City & State 6. Etection Campaign Financing $5.00 Mmay Be
23 2_al Trust Fund Contribution Added to Feas

Zip Country Zip Country 8. Tnis corporalion has liability for intangible tax under s 199.032,
24 IEI m ¥| Florida Statutes ﬁ\’es CINe

9. Name and Address of Current Reglstered Agent 10, Name and Address ol New Registered Agent
B1| Name

82| Street Address (P.O. Box Number is Not Acceptabie)

84| City

FL

Zp Code

11, Pursuant to the provisions of Sectians 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 607.0505, Florida Statutes.

SIGNATURE e e
Signature, typed o7 prrted nan @ of registared agent and tite I apphicable (NOTE" Rogislerad Agont & gnature required when renstatings DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
e FIob 1 DELETE 19 THLE CJchage [ Adddion
e EDWARDS, AR. -
STREFT ADDRESS 16950 VILLAS SQUARE 1.3 STREET ADDRI S5
CITY-§T-2P FT.MYERS FL 33908-4522 14CRY-§1-2P
e {T] DELETE 21TILE [] Change  [[] Addition
NAME 22 NEME
SIREET ADNKESS 23 STREET ADDRESS
IRCLARE LT LA S 24C0Y_ST-21
TILE [] DELETE 3 1TNLE (7] Change  [] Addition
NAME 32 NAME
SIREFT ADURESS 33 STREET ADDRESS
| CITY-ST-2F 34CHTY- 8120
Iee [] DELETE 4 1TIlLE [[] Change  [] Addition
HAKE 42 NAME
SIKEET ADORESS 43 STREET ADDRESS
CITY-§1-2P 44C1Y-51-2P
TIMLE ] DELETE 5 1THLE [ Change [ Addition
NAME 52 NAME
SIREE] ADORFSS 53 STREET ADDRESS
CITy-51-2IF 54 CITY-$T-21P
e [] DELETE 8 1TILE f7] Change [ Addition
NAME 52 NAME
STREET ADORESS 53 STREET ATORESS
cy-§)-2IP 64 0¥ - §T-2P

appears in Block 12 or Block 13 #¢hange

SIGNATURE:

'smﬂu E

)(an attachment wit

address.,

i ;{M " by
PED 44 IPTE'D'NEME EF’sTFriliuci DFFICER OA DIRECTOR
bl

14. | do hereby certify that the information supplied with this filing is valuntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Floricda Statutes. | further
certify that the infermation indicated on this annual report or supplemental annual repor is true and accurale and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowered 1 execule this repont as reguired by Chapter 6807, Florida Statutes; and that my name

O [ TPl QY- 489-4353

ytime Phone

CR2E034 (12/95)



