-1 .-FiLE NOW: FILING FEE AFTER MAY 1ST iS $550.00

G rolr

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of

FLORIDA DEPARTMENT OF STATE
Katherine Harris

State

DIVISION OF CORPORATIONS

Apr 09, 1999 8:00 am |
ecretary of State

04-09-1999 90048 003 ***150.00

1. Corporation Name

ELLIS & DIAZ, INC.

DOCUMENT # H41005

Principal Place of Business

3030 N. ROCKY POINT DR. W.

Mailing Address
3030 N. ROCKY POINT DR. W.

AW

Suite, Apt. #, elc.

Suite, Apt. #, etc.

$8.75 aaditional

SUITE 280 SUITE 280
TAMPA FL 33607 TAMPA FL 33607 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed .
02/01/1985 -
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 28] 59-2491950 Not Applicabia

27]

[22]

|

5. Certifcate of Status Desired Fao Required

— City.& State  —~—-o - T City & State - e e - 6:-Election Campaign Financing El. T $5.00 MayBe
23] (28] Teust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the cusrent year Intangible
;l E‘ E‘ |":5| Personal Property Tax. [ Yes CINe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name .
ELLIS JR., HOWARD W. 82| Street Address (P.O. Box Number is Not A ble)
ree ress .U BOX Num er 1 GO aple i
gL?;EMZ?;)'NEH DRIVE #603 1035 ' et o B P) M(‘;& ,
83
TAMPA FL 33607 phareLADD
84| City 85| Zip Code ‘
FL 3350} ;

offica or registered agent, or both, in the State of Florida. Such chan

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
e was authorized 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 . i
Signaturs, typed or printed name of registerad agant and tithe if agplicable. (NOTE: Registersd Agant signature reguired when reinstating) DATE a
12. OFFICERS AND DIRECTORS 13. ADDITIONSJCE&NGES TOQ OFFICERS AND&;ECTORS&NA;;MII g
TILE P [J DELETE 11TTLE 1 ‘ ange =
NAME ELLIS JR., HOWARD W. - 12 NAME E%E;Z_‘bd e;g - Etlig TR ADBRRESS g
sreeTanoress| SO MARINER-DRIVE-#$603- wasweETaoDRESs | 1035 B jamoRs qu.cc:, b
CITY-ST-ZP TAMPAFL 14 CITY-§T-2P LAadel and, Fh 23801 &
TE VPST [ DELETE 21TME [JChange  []Addiion | ©
NAME PAIGE, MARY JO 22NAME
streeTAooress| 2857 DAWN DRIVE 2.3 STREET ADDRESS
_omv-st.ze—.|_CLEARWATER.EL _Pescmysrze | . . . I -
TME VPD ] DELETE A TNE CChange L] Addiion
NAME BAKER, PHYLLIS C. 32NAME
streerapDrEss|  175-98 AVE NE 33 STREET ADDRESS
CITY-ST- 2P ST. PETERSBURG FL 34, CITY-ST-ZIP
TILE ] DELETE 41TME [JChange [ Addition ‘
NAME 4 2NAME ‘
STREET ADDRESS 43 STREET ADDRESS i
CITY-§T-2P 44 CITY-ST-2P .
TME ] DELETE 51 TTLE [JChange  []Addition |
NAME 52 NAME !
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY.ST.ZPP
TME [J DELETE 6.1 TITLE [OcChange [ Addition
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS j
CITY-T- 2P 54 CITY-ST-2P :

44. | heraby 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 annual report is true and a
aofficar of director of the corporatjon or the receiver or trustes empowered
Block 12 or Block 13 if gha -

i
all other like empowered.

gfurate and that my signature shall have the same legal effect as if made under oath; that | am an
4 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

H. &-9F (813) 284- 047']

E /.9

Dats” Daytime Phone #



