FILE NOW: FILING FE

E AFTER MAY 1 IS $550.00

i, FLORIDA DEPARTMENT OF STATE

J Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

PROFIT 5%
CORPORATION
ANNUAL REPORT

1997

DOCUMENT # 553264 (3)

1. Corperation Name

ELARE CORPORATION

Mailing Address

16950 VILLAS SQUARE
FTMYERS FL 339084522

Principal Place of Business

16950 VILLAS SOUARE
FTMYERS FL 338084522

FILED
Feb 17 1997 8:00am
Secretary of State

A

3. Date Incorporated or Qualified 3a, Date of last Report

| 2. Principal Place of Rusiness

Suite, Apt #, elc

27|

| 12071977 04/22/1896
28, Mailing Address 4. FEI Number Applied For
:EI 59‘"89"1 Not Applicable
Sulle, ApL. #, elc. 1 $B.75 Aqditional

6. Certificate of S1atus Desired Fee Required

R] [B] ] ]

Cily & Stale | City & State 6. Elaction Campaign Financing $5.00 May Be
28] Trust Fund Contribution Added to Feas
Zip | _ Courlry Zp Country 8. This corporation has liabiiity for igtangible tax under s, 199.032,
25| 20| 30] Florida Statutes Yes ' [J No

9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
A. R. EDWARDS 81| Name
16950 VILLAS SQUARE 82| Strest Address {P.Q. Box Number is Not Accepiable)
FT.MYERS FL 339084522 '
83
84| City FL 85| Zip Code

agent | am familar with, and accepl the ebligations of, Section 607.0505, Florida Statutes.

11. Pursuant lo the pravisions. of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statermant for the pur,
office or registered agent, or both, in the State af Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the eppointment as fegistered

8 of changing is registered

CR2E034 (9/96)

SIGNATURE _ T :
Slgnatare. typed o0 pramod name a° rogesterec agect and stle I applicatbde. (NOTE: Ragistered Agent signature requitad whan reinslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PTSD ] oeLexe 11TITLE [Tchange |1 Addition
KAME EDWARDS, AR. 1.2 NAME :
sweer avoress | 16950 VILLAS SQUARE 1.3 STHEET ADDRESS
erv-st.ze | FTMYERS FL 339084522 £ CITY - ST- 2P
TILE 1 oeLete 21 TILE [ [ Grange L] Additian
KAME 2.2 NAME
STATET ADDRESS 2.3 SYREEY ADDRESS
Ty -S1-2F 2.4 CITY-5T- 2P
e T oeLeve 31TIMLE ] Change 4 Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
Cily-5T-2P ] 34.CITY-51-2P
e [ DELETE PRRT: [T Change [ Addition
NAME 4 2NAME
STREET ADCRESS 4.3 STREET ADDAESS
Gy S1-2p 44 CHTY-51-2P
THLE | ] $1TITLE [ change ] Addition
HAME 5.2 NAME
SIREET ADBRESS 5.3 5TREET ADDRESS
BITY-S1-2IF 5.4 6TV - ST 2IP
L | T OeLETE 5.1TITLE [J¢hange  [J Addilion
NAME ) £.2 NAME
STREET ADOIRESS $.3 STREET ADDRESS
Ciy-ST-2P BALITY-5T-7P

[ am an officer or ciractor of the
appears in Block 17 o Blog

SIGNATURE: _

an attagkmyent with an address.

G

E;-n;“ﬁatﬁ@gaéﬁ_g:; ‘r"“

14, do horetyy cerify 1hal the inforrnalion supplied wih this filing does nat qualify for the exemption stated in Sectian 119.07(3)(), Floricla Statutes. | further certify that the
information indicated on this annual report or supplemental annual reporl i§ true and accurate and that my signature shall have the same legal effect as if made under cath; that
Al y receivat or trustee empowered 10 exegute this report as required by Chapter 607, Florida Statutes; and that my name

,
!‘y'. mi Frong *

O0008% 1




