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

~ PROFN
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

orparalion Name

ELIZABETH MORELAND CONSULTING, INC.

Mailing Address

339 EAST UNIVERBITY AVENUE
ORANGE CITY FL 82763-5246

Pringipa’ Place of Basiness

330 EAST UNIVERSITY AVENUE
ORANGE CITY FL 22763

" FILED
Apr 21 1997 8:00am
Secretary of State

1

R

3. Date Incorporated or Qualiied | 38, Date of Last Report

Applied For

|72, Frincipal Place of Busingss lza. Mailing Address 4. FEI Number
]l 26] 39-1842200 Nt Appiicable
Suite:, Apt # ele Suite, Apl. #, elc. i
vie AR uie. ApLA. @ 5. Certificate of Status Desired O 50'75 Additional
}E],,-_J-_,__.,,_ e a Fee Required
. Gily & Slate City & Stale 6. Election Campaign Financing $5.00 May Be
’an o o ?aj Trust Fund Contribution Added 10 Fees
ap __ Country __dp Country 8. This corporation has liability for intangible tax under s. 199,032,
@_ S 25| 29] ;ﬂ Florida Statutes ves [Jno
b oo ... 8. Name and Address ol Current Hegistered Agent 10. Name and Addraas of New Reglsisred Agent
B1/ N
KURT R. BORGLUM, PA. ame
306-EAST-GRAVES .*VENUE. SUTE B 82| Strest Addrasi((;.o‘ BoxNumber is Nol Acgaptable} d
ORANGE-CFFY-FL 32763 s% A v (.A

Cilz.‘

85

e, FL [* 4359/

T1. Pursuani (o the provisions of Sections 607 0502 and 6071608, Flofida Statutes, the al

agenl | am famliar with, and accept the obhigations of, Section 607.0505, Florida Statutes.

bove-named @

office or registered agenl, or beth, in the State of Flonda, Such change was authorized by the corporation’s board of directors. | hereby gccept the appointment as regislered

tion sdbmits thig/statemertt for the purpose of changing its registerad

SIGNATURE

ety e Bnted Adm. o tgisiore d agert and Lhe Il appiable, (NCTE Fiegisiared Agenl signaliire required when reinstaling) DATE
12, - - _ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 g
THLE PC L] DELETE 117TILE L] Changz ] Acdition 8
HAME MORELAND, ELIZABETH 1.2 NAME §
steat anoress | 339 E. UNIVERSITY AVENUE 1.3 STREET ADDRESS 0
| onsze | QRANGE CITY. FL 32768 L5127 s
T VOST [T otiere 2ATITLE [T Crange  [J Addition |
HAMC EKMAN' JM 22 NAME
sirestaconess | 339 E. UNIVERSITY AVENUE 2.3 STREET ADDRESS
wrvseae | ORANGE CITY FL 32769 2 agmv-g1-2¢
e T oeLETE ATTINE [T Change — L] Addition
NAME 32 NAME
SIREE] ADGRESS 33 STREET ADDRESS
| wity-§1-00 e 34, CITY-51-2P
e T neceTe ATTITLE [J Change [T Addition
NaME 4.2 NAME
SIRELT ADDAESS 4.3 STHEET ADDRESS
oiv-st-af | 44 CITY-51-21p
K [T oRETE 51 TILE T Change [ Addition
NAME 5.2 NAME
SIREET ADORESS 5.3 STREET ADDRESS
LIry-ST-7ip 54 CHTY-ST- 2P
T S [J DELETE 61 TILE [ crange | Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-51-2F - 6.4 CITY-8T- 2P
14, 1 do hereby certfy that the information supplied with this filing goes not quality for the exemption stated in Section 119.07(3)1). Florida Statutes. | further certity that the

itformaon indicaled on this annual report or supplemental annual report is true and accurate and that my signature sha!l have the same lepal effect as if made under oath; that
1Larn an officer or direclor of the corporation or the receiver of frustes ampowared to execute this report as required by Chapler 607, Florida Statutes, and that my namg
changad, or on an altachment with an address.

appears in Block 12 or Block

Bate Daylinie Prone #

0070388




