*

FILE NOW: FILING FEE AFTER MAY 15T 1S $550.00 FILED

" Jan 15 1998 8:00am
ANNUAL REPORT

1998 [)tV|3|(Ej:cg!rmcr;i;:§c;aF:iT|0Ns Secretary Of State

DOCUMENT # 525091 (5)

1. Corporation Name

ELLIOTT GLAIMS SERVICE, INC.

S AT LR A

Principal Place of Business Maiting Addiress

P. 0. BOX 830 P. 0. BOX 90

DAYTONA BCH. FL 32115 DAYTONA BCH. FL 32115
3G NOT WRITE IN THIS SPACE

5_ Date incorporated or Qualifiod T T

,,,,, 02/01/1977

2. Prncipal Place of Business o T ] 2e Muiling Address T T T 1 4. FEI'Number Applicd For

121 e ___25]___ e 591714351 o o INoE Applicable
Suita, Apt. 4, etc. Suile. Apt #, olc iti
? ' ) 5. Ceorlilicate of 8tatus Desired ] $8 75 Additional
22' 2ﬂ Feag Flequwed
City & State __ Gy & State 6. Elcction Campaign Financing $5 00 May Be

28_1 o Trust Fund Contnbution o [1 ~_Addedto Fees

23
Zip Cauntry L &n Country 8. This corporalion owes or has paid the current year Intangibile
24 ;;] L E)J e 3(T| Personal Properly Tax due June 30. D Yes D No
9. Name and Address of Current Registered Agent | 1o, Name and Address of New Reglstered Agent
E_uo‘n" CHHS c' Bi| Name
680 FERNCUFF DRIVE 82| Sueel Address {P.O. Box Number is Not Acceplables
PORT ORANGE FL 32127 o o
83

éﬂ Zip Godk:

B4 City EI:I

14. Pursuant to the provisions of Sections 607 0602 and 607 1508, Flonda Slalutes, the above-named corpiaration submits this staterment for the purpose of changing its rogistere
office or registered agent. or both, n the State of Flovida Such chunge was aulhorized by the corporation’s board of gireclors. Thereby accept the appointiment as registed red
agent. | am familiar with, and accepl the abligalions of, Sechon 607.0505, Florida Statutes

SIGNATURE e L .
Signatuie, typed or parited e of P 1t gt 2 e g [NeTE e rushired wlien reinstetng) At

12, OFTICING AND DIRE GTORS 13, © ADDITIONS/CHANGES 0 OFFICERS AND DIHECTORS IN 15
e POC  DOonee oo T Clehage T Adesion

KAME ELLIOTT, CHRIS C 1.2 NAME

STREET ADDRESS m FERNOLIFF DRIVE 1.3 STRELT ADDRI SS

COy-S1-2F PORT CRANGE FL 1400y 5T 7

TLE D T T T T onde T N T T T T T  Change. ] Addion

NAME ELLIOTY, DAVID 22 NAMI

steeranoncss | 6540 METRO WEST BLVD., APT 323 23 SIRFIT ARDRI S5

CiTY-ST-2P ORLANDO FL P ACIY 557

TIMLE ' T T T Moine T Koy T T T T change T Addition

NAME HOLUS. JAMES 32 NAME

steeeraopness | 8113 HALF MOON DRIVE 33 5THEE ADDRESS

CITY- §T-2P PORT ORANGE FL 54 CITY-ST-7IP

TILE -] o e Yaoome T ] T T T T T T M  Ghange - [ Additon

NAME E.UOTT. SUE D 4.2 NAME

streer aopeess | 680 FERNCLIFF DRIVE 43 STRFEI ADDR 55

OITY-SF-2P PORT ORANGE FL 440775121

TLE Tt T M TR s T - o T Crangs TTCD Addition

NAME 57 NAME

STREET ADDRESS .3 STHEFI ADDRESS

CITY-5-2IP 54GIY-51-71F

TITLE T -____D_D-[_[“(I 6.1 TILE T T D ChﬂﬂgP V DJ{UU"I’Q"IV

NAME 6.7 HAME

STREET ADDRESS 6.3 STHEET ADDRESS

CIy-5T-21P BACTY. §1-21° N

I

14. | hereby cartily that the information supplicd witli this flllnq docs not quailfy for the exemplion stated in Seclion 119.07(3)0), Florida Slatutes | furlher cortify that the information
indicated on this annual report or supplemental annual report is ue and accurale and thal my signature shall have the same legal effcot as i made under oath; that Larm an
oficer or director of the corporalion oy\wr ar trustee empoweared 10 execute this report as requrred by Chapier 607, Florida Statutes, and that my namao appoears in

n
-y

Block 12 or Block 13 if changed / WWSS
/M //74 or ARL OBES AR

CR2E034 (1 0/97)



