“ "~ FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT Ve FLORIDA DEPARTMENT OF STATE /_ A r 26, 1999 8:00 am

CORPORATION athorine Harris
ANNUAL REPORT vty ot St ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90041 018 ***150.00

DOCUMENT # F96000005014 .

1. Corporation Name

ELIZABETH MORELAND CONSULTING, INC.

T

Principal Place of Business Mailing Address
339 EAST UNIVERSITY AVENUE 339 EAST UNIVERSITY AVENUE
ORANGE CITY FL 32763 ORANGE CITY FL 32763
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
09/27/1996
2. Principal Place of Business 2a, Mailing Address 4. FE} Number Applied For
ml 16 May CF nl _j2g Moy St 39-1842200 Notrpgioane | |
Sutte, Apt. #, etc. J — Suite, Apt. #, etc. JJ s, Certicate of Status Desied [ $8.75 Additonal .
27 Fee Required W !
City & State .. R ¢ - Citydsate. . . - .| 6. Election Campaign Financing - $5.00 wmay Be i
23] @ Lhnny C[ A T:L, ;[ ﬁ fa% { ("“ - P {_ Trust Fund Contribution - Added to Fees
Zip d Couhtry %ﬁ' {Lountry 8. This corporation owes the current year Intangible )
—zﬂ 317 93 i_zg] JdsS A ;;] ’7—-,? G) EE] U.54~ Parsonal Property Tax. (Kves  BdiNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Alent ’ |
. 81| Nam
EKMAN, JAMES M Fmnrs M, B
. 339 E UNIVERSITY AVENUE 82 SFEL;\dggs? {P.O. Box Numtﬁ;sjzt :iiiptabl )|3
ORANGE CITY FL 32783 83

84| City

’ 35| Zip Code
D&LCOV\ Soringg FL '_5»113‘0
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits thislstatementor the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the gorporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar ;ﬂﬁand accept the Witions frEection 607.0505, Florida Statutes.

SIGNATURE

CR2E034.(11/98)— . __

Signature, M{ad or ffinted namé of registerad agent and title if applicable. {NOTE: Registerad Agent signature required when rainstiting) ] patE
12. e OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 .
TME PC [ DELETE 11 TME thange £ Addition
NAME MORELAND, ELIZABETH 1.2 NAME
smeeraouess| 339 E. UNIVERSITY AVENUE smeoress| $ 758 Fox Hollww R0
CIY-ST-ZP ORANGE CITY FL 32763 14 CITY-ST-2P ’Q-'_LQ 0w Syvags L 32130
mE VCST {J DELETE 21 TLE ST ! J mange T Addition
NAE EKMAN, JIM 22NAME Tiw Crwmean
streeTADoRess| 339 E. UNIVERSITY AVENUE nsmeETaoRess| -7 5§ Fox Ho Hewe P
CITY-ST-ZP ORANGE CITY FL 32763 2.4 CITY-ST-2P e Mon  Sorlace L 32763
TRLE - S [JDELETE .. JatTmE ) ;vr ' J__.)_ .. [change %di‘ﬂon
NANE 3.2 NAME Shorenr Lve .
.+ STREET ADDRESS sasTReETADDRESS | DL Wged (Lidke et )
CITY-ST-2IP 34.CITY-ST-2IP SANFIRD F i i 271 I
TME [ DELETE 41 TIME [ Change [ Addition ,
NAVE 4. 2NAME i
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44CITY-ST-ZP .
TME [ DELETE 51TME [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IF 54 CITY-ST-2IP
TIMLE [ DELETE 6.1TIME [JChange  [JAddition | |
NAME 6.2 NAME :
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP
14. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repert or supplemental anhual raport is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an
officer or direclor of the corporation or thae receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if cgnged, or ¢n an attachment with an address, with all other like empowered. |

SIGNATURE: P Ecimen D"—(‘{za!qﬁ FGoy £51 6550 '

Dayime Phone #




