FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secrelary of State

', .
A ) S
Sy S

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Jan 14 1997 8:00am

DOCUMENT # H23380

1. Corporation Name

)

Secretary of State

2

% illsgorscetz 34677

w3343 o lve

ELY INSURANCE, INC.
Principal Place of Business Maiing Address “||||||||Il "IIl mll I'"“II" II" III'"“"I’I" I'I" m“llllllm
934 LUCAS LANE 834 LUCAS LANE
OLDSMAR FL 34677 OLDSMAR FL 346774223
us us
3. Dale Incarporated or Qualified | 3a. Date of Last Report
_______ e 10/01/1984 01/22/1996
2. Principal Place of Pusingss ia_ Maiting Addre 4. FEI Number Appled For
E']__bﬁ{p_jz¢bl[§':( 46{ - 25] 'fi{'/ J‘f‘f""('@ &"‘Q’_ Jﬁm ot Applicable
Suite, Apt. #, BIC Suite, Apt # elc. . . 53.75 Additional
- B. Certificate of Status Desired |
El 27 Fee Required
City g8 " | Cily & Stale 6. Election Campaign Financing $5.00 May Be
EI ﬁﬂ‘/&/ f‘/f 281 (_9/,0_5‘/’7 64: P/ Trust Fund Contribution Added to Fees

8. This corporation has liability for intangible tax under 5. 199.032,
Florida Statutes T Yes No

442

10. Name and Address of New Registered Ajent

Name

Street Address {P.O. Box Number is Not Acceptable)

9. Name end Address of Current Registered Agent
TREUHAFT, JOEL §., ESQ. 81
38 ﬁ/’?/’f ﬁ‘;{ﬂ 82
ile .
D/psmis, /. ”
£&77  |*

City 85| Zip Code

FL

agenl | am famhas wilh, and accept the obigatens of, Section 6070505, Florida Statutes.

11, Pursuant to the provisions of Sectong 607 0602 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent. or bath, n the Btale of Florida. Such change was authonized by the corporation's beard of directors. | hereby accept the appointrent as registered

SIGNATURE __ | [ e
Stgnaliee, typnd of prnted namie ol dege cpenr anel el r apphoank {NOIE Hegisterad Agent signature raquirsd when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [ oeLeTe 11 LE IXT Change [ Adailion
NAME ELY, WILLIAM C. 1.2 NAME
staeer ancaess | 834 LUCAS LANE 13 SIREET ADDRESS | o & 9?( 4 A UMMM
orv-st-ze | QOLDSMAR FU 14 CITY-ST- 2P 1\; Ol inag, /- 2 Yjﬁz
T DTS (7 DELETE 21 TTLE T Change ] Addition
NAME DA 2.7 NAME
STREET ADDRESS gI’L%LCEA% LN 2.3 STREET ADDRESS ‘{ ?5 y A Hfﬂlfff 80(4(,7—
erv-st-ze | QOUDSMAR FL 2 4CITY-51-2P O/psmars, F - 5’57 7
TME [T ozLete 3 TILE 7/ T Tchange [T Addition
NAME 32 NAME
SYREET ADDRESS 33 STREEY ADDRESS
CITY - ST 21p ~ - 34 CITY-57-21P
TITLE T oriete 4TTILE [T change ™ ] Addition
NAME 4.2 NAME
STREET AJDRESS 43 STREET ADDRESS
QTY-ST- 2P 1A THY-5T-2P
TITLE T oeLere S1TILE [Jtnange [T Addition
MAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
LTy -51.21F 5.4 CITY-$1-2IP
Tl [T DiLETE BATITLE EJ Change [ Addifion
HAME £.2 NAME
STREET AUDRESS B3 STREET ADDRESS
CITY-51- 2P 64 CITY-S1- 2P

appears n Block 12 or Block 13 if changed, or on ap gitachment with an address.

14. 1 do herehy cortdy thal the information supplied with this filing does not gqualify for the exemplion stated in Section $19.07(3)(i), Florida Statutes. | further certify that the
information indicated on this arnual report or supplerental annual repor is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or drector of the corperation or the receiver or trusleo empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name

-
siGNaTURE: /Al P,
BIGNATOAE AND TYPED OR PRINTED HAME OF BIGNING OFFICER OR DIRECTOR

/-7-92 _3-FFEYHY

aytime Phone #

0453590

CR2E034 (9/96)



