FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT #

1. Corpaoration Name

H23380
ELY INSURANCE, INC.

(9)

Principal Place of Business

934 LUCAS LANE
OLDSMAR FL 34677
us

Mailing Addr;ss

934 LUCAS LANE
OLDSMAR FL 34677
us

AT

" 3. Date Incor ;-Sér-df&:[i or Qualficd

’ J_.'i-a-."f)éio of Last Repart

| 2. Principa! Piace of Business T T 2a) —I\Ia_ifﬁ-g] Address T TR Nunber Applied For
2 26 e B 59'246(”58” o ot Applicable
Site, Apt. #, etc. Suite, Apt. #, elc §. Certihcate of Status Desired 0 sﬁ 75 Additional
22 27] Fee Required
City & Slate | City & State 6. Election Gampaign Hinancing $5 00 May Be
;3—1 281 Trual Fund Contribution 0] Added to Fees
Aip Country Zip COU""y 8. Wrnq C‘OI’[.JO":!TI()H h:ls habitity for intangible tax under s 196032,
;\ E;I E 3(;] Florica Statites ] Ye'ﬂ‘
B 9. Name and Address of Current Registered Agent ) 1 10. Name and Address of New Registered Agent
81| Name
TREUHAFT, JOEL $., ESQ. 83 Siract Addvess .65 Hox Mirmiocr is Nal ASGeplatics
334 EAST LAKE RD § 254 I B o
PALM HARBOR FL 34685 83
sl Cry T T T

11. Parsuant to the provisions of Sections 607.0602 and 607.1608, Florida Stalutes, the above named corporation sutarits th slaler
or regrstered agent, or both, in the State of Flarida. Such change was authanized by the corporation’s boand of directors. | haraby accop!

familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

85 I 2ip Code

for the purpose of char iging s reqistered office
the appaintment as regislered agent. lam

SIGNATURE ____ e i e P
Signature, typed or printed narme of registered agent and titie f a;yicabls NDTY ] Wt g Al g Calt
12, OFFICERS AND DIRECTCRS 13 “ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE PD [] DELETE TAILE [ Onange [ Addilion
NAME ELY, WILLIAM C. 12 NAE
smeraooress | 934 LUCAS LANE 13 STALFT ADDRESS
| orv-sr-zp OLDSMAR FL N o beonesae | S

TITLE D1IS {7 DELETE 21ATE ] Change  [] Addition
NAME ELY, GLENDA 22 hAME
smeer anoness | 934 LUCAS LN 23 6IREE | AGDRESS
CITY-§T- 2P OLDSMAR FL o Raaonyesiap ]
THLF [ DELETE 3 1TILE (7] Cmange (O] Addtion
NAME 32 NAME
SIREET ANDRESS 33 SIRFET ADDRESS
CITY-ST-2P _ o o 34CIY-51-20F e
TIILE [J DELETE 4 1TIRE [ Chaige  [] Additior
NAME 47 NAME
STREET ADDRESS S ASIHEFT ATDRESS
CITY-ST-21P o Mscnestpe e
TITLE [ DELETE 51TIILE [) Ctange  [] Additen
NAME 52 MAME

.‘ STREE! ADDRESS 53 STREET ANDRESS
CITY-51-2IP s4cmy-stpe | o o i S
TITLE [C) DELETE B 1TIILE [ crenge  [] Addit:on
NAME 62 NAME
STREET ADDRESS &3 STRELT ADDHESS
| _GITY-s1-2IP Lcesoiyester o
14, 1 do hereby certily that the infarmation supplied with this filing is vo\unmn\,f farmished and does nol qu(mn for the L‘vunplvnn stated in Section 119. le\a‘uk)‘ Flonda Stalites. | farther

SIGNA

F SKGNI FFICEH OR DIRECTOR

certify that the information indicated on this annual report or supplemental annual report is true and aceurate and that my signalure shal have the same legal eflect as if marle uncler
4 oath; that | am an officer or directar of the corporation or the receiver or truslee empowered to execute this refiort as reduired by Chapler 607, Flonda Statutes, and thal my name

appears in Block 12 or Block 13 # changed, or on an auachment with an addres
} SIGNATURE: _ Lillam (ol ,Z, / ¢ Z?/ fas S-S T

ol &5 FESYY

Diaytren- Sriin #

CR2E0Q34 (12/95)



