FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
| 59 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPCRATION «athering Harris Apr1l 3, 1999 8:00 am
ANNUAL REPORT L . Secretary of State ecretal y Of State
DIVISION OF CORPORATIOH
1999 S ON OF CO NS 04-13-1999 90016 016 ***150.00
DOCUMENT #
4. Corporation Name G94973
ELWILL BHP CORP.
_ IR NN ER R
319 MONRCE DRIVE 319 MONROE DRIVE
WEST PALM BEACH fL 33405 WEST PALM BEACH FL 33405
Us ’ us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
04/05/1984
2. Principal Place of Business 2a, Mailing Address 4. FEl Number Applied For
2] 26 , 202665416 . [t Appikatis
Suite, Apl. #, etc. Suite, Apt. #, etc. 5. Certifcate of Status Desired O $8.75 Additional
E] 27 Fee Required
City & State . City & Stale 6. Election Campaign Financing 0 $5.00 May Be
23 E’ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation awes the currant year intangible
m [2_5] ;' ' m Personal Property Tax. OvYes  [ANo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name :
VEGOSEN, DEAN
500 S.AUSTRALIAN AVE. 82| Straet Address (P.O. Box Number is Nr?t Acceptable)
W.PALM BCH. FL 33402-1388 5

84| City 85] Zip Code
FL [

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such ¢change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed nama of regisierec agent and titles if applicable. {NOTE: Registered Agent signature requirad when reinstaling} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

mE vsh : [JBECETE 1TmE Ps. D T [jemfige [ Addiion

NAWE SLATER, 714 1.2 NAME AN SUOTER. _

streev aporess| 319 MONROE DRIVE 13STREETADDRESS | S (A, MNOMRD €~ bRIVE Ve

CITY-5T-ZP WEST PALM BEACH FL uovstze |(WSEST. PAWA HoA. FL- 3oy

TME PD JHPELETE 21 TME \/ : [Fenange [ Additon

NANE Al BELL, YVONNE . 22M80E DRAN VEToSED

streetaoress|. 1909 CANTERBURY CIRCLE, WELLINGTON 2asmeeTaoRess | SO S i NOSTRAAA Ard ~nNE

orv-stze | W PALM BEACH FL viovse IWNSEST £ BERGt R 334062 .

TIMLE T [JerlEE 34 TITLE '_i"' ) Athange (O Addition

e SCHNEIDER, H ALAN s2nne mTiHasOme

streeTaooress| 125 HALF MILE RD 33s7ReET a0oress | 2 (o PRAMICEAIOOD LN &

CITY-5T-2F RED BANK NJ sovstze PAA BRENCH CARDENS . Fl.. 2340,

TIMLE [J DELETE 41TILE {JChange  [JJ Addition

NAME - 4.2 NAME

STREETADDRESS L 4.3 STREET ADDRESS

CITY-ST-2P . ) 44 CITY-ST-2IP

TME 1 DELETE 51 TMLE : . [Change  [] Addition

NAME 5.2NAME

STREET ADDRESS . ' 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY.ST-2IP

TmE [] DELETE B1TITLE [JChange [ Addition

NAME : 6.2 NAME ‘

STREET ADDRESS . 6.3 STREET ADDRESS

CHTY-ST-ZIP 8.4 CTTY-ST-2P

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 report or supplemental agnualrsport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation W@ﬁm empowersd t0 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed, QogR

.‘:W’—' address, with all ather like empowergd.

SIGNATURE:

(373949

-.—CR2E034.(1:1/98)

RME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

ISYIRE REQUIRED 488, %&Jb!qaL 2 Brocz |



