FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
¥4 FLORIDA DEPARTMENT OF STATE M ay 1 4 1 997 8 OO am

PROFIT
Sandra B. Mortham

CORPORATION
Secretary of State S e Cretary Of State

ANNUAL REPORT Sl
1997 I DIVISION OF CORPORATIONS
DOCUMENT # 626492 (3)

1, Corperation Name

C.G. ELIAS & COMPANY

Prncipal Place of Business Mailing Address “II’" |“|| Iml I"" Im

BRI

2555 ENTERPRISE RD 2555 ENTERPRISE RD
SUITE 113 SUITE 113
CLEARWATER FL 346238104 CLEARWATER FL 34523-1155
3. Date Incorporated or Qualified | 3a. Date of Last Report
06/19/1879 05/24/1996
| 2. Principal Flace of Business 2a. Mailing Address 4, FE{ Number Applied For
21 26] 50-1824076 [ Not Appicabie |
Sute, At #, etc. | Euite, ApL £ etc. - . $8.75 Additional
Ez 271 §. Certificate of Status Desired O Fes Requirsd
| Cily & State City & State 8. Elaction Campalgn Financing 55.00 May Ba
23] L 28] Trust Fund Contribution Added to Fees
b |_ Country 7p Country 8. This corporation has liability for intangible tax under 5, 189.032,
21| 25) 20 30] Florida Statutes [Clves Ono
g, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
ELIAS, CHESTER G. 81] Name
2780 SEA PNES GIHCLE 82| Street Address {P.O. Box Number is Not Acceptable)
CLEARWATER FL 33518 -
84| City FL 85| Zip Code

1. Pursuant t the provisions of Sechons 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purposa of changing its registered
aflice or registerod agent, or both, in the State of Fiorida. Such change was authonized by the corporation's board of directors. | hereby accept the appointmant as registered
agent | am farmiliar with, and accepl the cbhigations of, Section 607.0505, Florida Statutes.

SIGNATURE _
Slpnatare, lypsd o printad nann of registered agen: and tlie if applicatue (NOTE Registered Agent signature required when rainstating) DATE

12, S , OFFICERS AND DIRECTORS | KEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
itk P [J DELETE TATILE [ Change LT Addtion | &5
NAVE ELIAS, CHESTER G. 1.2 NAME §
sterer anviess | 2760 SEA PINES CIRCLE 1.3STREET ADDRESS o
anv-st-av | CLEARWATER FL 14.611Y-5T-2P &
TILE [3] [T DELETE 21 TME T change LT Addition |0
HAML ELIAS, ANN H. 22 NAME
smeet anonrss | 2760 SEA PINES CIRCLE 23 STREEY ASDRESS
onv-s1- o | CLEARWATER FL 2 40ITY-ST-2P
L [T oELETE 31 TITLE [T Change ) Addition
KAME 3.2 NAME
STREE | ADIRESS 3.3 STREET ADDRESS
ClY-51-2P 34, CITY-ST- 2P
e L] oeLere 41 TIRE LJ Change  T_J Addition
N 4.7 NAME
STHEE Y ADBDRESS 4.3 STREEF ADDRESS
CIY-s!-ap 4.6 CITY - 8T- 3P

i [ orEre 51 HILE [ Change [ Addition
hAN: 5.2 NAME
STHEET ADURESS 5.3 STREET ADDRESS
CiTy -51-2IF 4. 54 CITY-57-2P
TIE LT cecete 61TIME LfChange ] Addilion
NAME 62 NAME
STHEET ATIDRESS 6.3 STREET ADDAESS
ey-sr2e | 6.4 0ITY-§T- 2P
14. 1 do herehy certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the

milormaton ndisatod on this annugl reporl or supplemental annyal report is trug-and accurate and thal my signature shall have 1he same legal effect as if made under oath; that
| am an otheer or director of the i i g dregl to execute this reporl as required by Chapter 807, Florida Statutes, and that my name

i Yo 27 @m&a

FFICEA OR DIRECTOR Date Daytime Phone ¥




