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

DOCUMENT # F04795

1. Corporaton Narog

ELLISON SERVICE CORPORATION

Pring pal Place of Bus
G/O PETER ELUSON

1217 LAKE AVE. 1217 LAKE AVE.
LAKE WORTH FL 33460

(3)

Mailing Address
CJO PETER ELLISON

LAKE WORTH FL 33460-3603

B ARG

3. Date incorporated or Qualified | 3a. Date of Last Report

11/06/1980 04/05/1996

2. Priccipal Place: of Business 2a. Mailing Aodress 4. FEt Number Applied For
f o ee] 58-2042208 Not Applicable
Suiter, Apt ¥, ele Suite, Apl #, elc. : i
F— H“ [ g 6. Certificate of Status Desired O $8.75 Auditionat
22 |27] Fee Required
City & Statr City & State 8. Election Campaign Financing $5~00 May Be
EL o R ;I Trust Fund Contribution ] Added to Fees
L ~ Counlry L Country B. This corporation has liabitity for intangible 1ax under s 199.032,
28] 2] 29 30] Florida Statutes ves [INo

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglistered Agent

SIGMNAYURF

ELLISON, PETER
1217 LAKE AVE
LAKE WORTH FL

B81] Name

82! Sireet Address (P.Or. Box Number is Nol Accaptable)

B3

84| City F L B5

Zip Code

11, Pursuant to the pron sians of Sections 607 0607 and 607, 1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing ils registered
oflice or regpstered agenl, or both, in 1the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accepl the appeintment as registered
agent 1 am Tamiliae with, and aceept the obhgatons ol, Secton 607.0505, Florida Statutes.

P U T T T PI PR FETRR lerend .I'Jt";:rdfl‘\llT“H(" w".;r:p.w' rabl: {NGTE Registored Agent signature regutrad when rainslating) DATE
12, OFTICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tree | DPT LT oELETE 11TME [T change L] Adgiton
Hatr ELLISON, PETER 12 NAME
sesraoones | 1122 SOUTH C STREET 15 STREET ADDRESS
LY ST LAKE WORTH FL 14 CITY-ST-2P
TN DbvS [T DELETE 21TIME [ Crange [} Additien
HAs! ELLISON, REBECCA 22 NAME
g1 avoness | 1122 SOUTH C STREET 2.3 STREET ADDRESS
R 2 4 CUTY-51-2P
e CTorEE 1.1 TITLE [ Change 1) Addition
HAME 2.2 NAME
SIREET ADDRESS 1.3 STREET ADDRESS
LA 34 CITY-ST-2IP
TItE 3 oeLeTe 41 TITLE [Jchange [ Addition
HAME 4.2 NAME
STREET &N0FES. 4.3 STREET ADDRESS
BTV 51 4 24 GiTy-51-2P
T o [T oELETE 5.1 TIILE [T Change L] Addition
HAMF 57 NAME
SIHEET AUDHESS 5 3STREET ADDRESS
G s 54 CITY-5T- 2P
TIE [J DELeETE 6ITIE | [T change LT Acdition
HAME 6.2 NAME '
STHEET ABDRE S 6.3 STREET ADDRESS
Y-Sl A 64 CTY-ST-2iP

14, | o heretyy cortfy thal the nformanon supphed with this fting does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
informiation mchcated o this annual reporl or supplemenlal annual repord is true and accurate and thal my signature shall have the same legal eflect as if made under oath; that
Fam an officer on director af ihe: corparation o the recever or trustes empowared to execule this report as reguired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 ar Block 131 changed, or on an atlachment with an address.

SIGNATURE: E dﬂzu:«. O

. ;
URE AVID TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIREC

Rebecea a. Ellison 3-12-97 561-S¥8-214

.':-Dn [ate Daynme Phona #

PROFIT e : DEPARTMENT OF STAT
CORPORATION. - " aanarn B Mortham Mar 18 1997 8:00am
- - : 3 S 1 5
T uson o comromTons Secretary of State
1997

CR2E034 (9/96)



