FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFH FLORIDA DEPARTMENT OF STATE
CORPORATION _ Sandra B. Moriham
ANNUAL REPORT Sccretary of State
1 996 e DIVISION OF CORPORATIONS
DOCUMENT ¥ J28949 (2)
. Gorporation Name:
ELS, INC.
Erincipl F'Iac.:?. of Buﬁinef;ﬁ T CoT Wifw;a"“ﬁg Add;‘sa T ”|||||I I"I ”II’ m" |||" I’Il' ’IH III" I||“ ||||| I’I” Ill" lm' |I|I
% MITCHELL MARTIN % MITCHELL MARTIN
2622 NW 43 ST, S-B4 2622 NW 43 ST, 8B4
SSINESV"'LE FL 326067428 SglNESVILLE FL 326067428 3. Date Incorporated or Quaiified 3a. Date of Last Report
F e 08/11/1986 03/06/1995
2, Poncapal Place of Buasingss 2a. Maling Address 4. FEI Number Appliad For
21| R ' I 592711903 Not Applicable
Suite, At . ot  Bute Apl 4, etc 5. Gertitcate of Staus Desred [ $8.75 Additional
2| RN - SUS Fee Rquired
Cily & Sitale ) City & State 6. Election Campaign Financing $5.00 May Be
[2_:_4[_ ) o _ o B EQJ,,,,,,, i o Trust Fund Gontribution 8 Added to Fees
iy - Gountry | 2 Country B. This carparation has liability for intangible tax undar 5 199.032,
24| 251 o ng[ m Florida Statutes dves ONe
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
MARTIN, MITCHELL 82] Streat Address 0. Box Number is Not Acceplabie)
2622 NW 43 ST
S'B4 83
GAINESVILLE, 32606 84| Giy FL [as] Zip Gode

1. Pursuan: to the provisions of Sectons 6070508 and 607 1608, Flanda Statules, the abave-named corporalion submits this statement for the purpose of changing ts registered office

o redpstered agent, or both, in the State of Flonida, Such chanc;e was aulhorized by the corporalion's board of directors. | hergby accept the appointment as registered agent. | am
fanrsilizw weith, ana accept the obligations of, Section 607.0505, Floricka Statutes
SIGNATURE U SV
L Siret e ‘_f,'l:' ‘ff_w -l l _\:_(‘ r... - lt f-_‘:_\_ b arud girs: ‘_c.)_,t_‘\:hl ____INOIL Fogestones Agant Sgnaltuare recpired when rasristating) DATE
L1z 7T U UORICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DP 7 DeceTE IR D [ change DR Addition
wan MARTIN, MITCHELL o (Christan, Lawrence
TR T AUDEESS 8215 NW 57TH WAY rasmee acress | S G N u\ bzn 4‘
ovs e | GANESVIMEFRL womi-st-ae | Choq neyvy Ilg FL 32'\053
1L ST ] UELEIE PRELT: D [ Charge N Addition
Feah MARTIN, MARSHA 22 NN Rlc.\l
STHEET AZDRESS £215 NW 57TH WAY 23 STRETT ARDRESS &“Iol ,\’b) 23\"@1 &“ D
G &1 AF GAINESVILLEFL o 2400Y-81- 20 Q‘)mht&\n“& L FL 3260y
Tk D [ DILETE 3ITRE N [ Change” 3 Addition
e WOLKING, WILLIAM 32w
SIRH S ATDRESS 5153 SW 88T TERRACE 33 STREET ADDRESS
| oy sl-ap GAINESVILLE FL o 34CIY-§T- 29
N D [y peLere & 1TILE [ Change [ Additin
Nk KOORLAND, MARK 4.7 NAME
STREE] ALQRESS 241 INTREPID CT 4.3 STREET ADORFSS
s | TALLAHASEEFL . _Jestorsioe
HI: D [ DELETE 5 1TIE [ Change  {7] Addition
o FREEMAN, HOWARD 52 N
SIH T ADRESS 2810 NW 3157 TERR, 53 STREET ADDRESS
LIy 81 2 GAINESVILLE FL 3 o Nsacov-stae
THLE 0 [ DELETE 6 1ILE ] Change [ Addilion
Rk COOK, JASON 67 NAME
SIME AL SS 612 NW 101ST ST €3 GTREET ADDRESS
SIEEARE GAINESVILIE FL. 64 CIY-51-2P

14. | 4o here by certify that the infarmaton suppled with this ﬁhng is voluntarily furnished and does not qualify for the exemption stated in Saction 112,07 (3)(k), Florida Statues. | further
vrllly that the wlormabion indicaled on tas anaual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath, that [arm an officer or direstor of the corparation o the receiver or trustec empowered 1o exacite this repor as required by Chapter 607, Florida Stalutes; and that my name
(l;x;xmr:, in Block 12 o Block 13 if changed, or on an attachment with an address.

SIGNATURE: . M; fehell B, Markin ﬂ Y6 )%u'; 1/22]% (352) 375-0558

SIGNATURE AND TYPEOD OR PRINTED NAME OF SICNING OFFICER OR DIHECTOH Daytn: Prons #

CR2E034 (12/95)



