FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
corForaton MR "OTTTILEne S Feb 05 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate
DOCUMENT # J76165 (6)

1. Corporation Name

ELLINGTON CONSULTING CO., INC.

TR R R

Principal Place of Business Mailing Address
% ROBERT F. ELLINGTON % ROBERT F. ELLINGTON
512 BEAGLE PLACE 2912 BEAGLE PLACE
SEFFNER FL 33584 SEFFNER FL 33584 DO NOT WRITE IN THIS SPACE
3. Date incorparated or Qualified
(06/01/1987
2. Principai Place of Business 2a, Mailing Address 4., FEI Number Anplied For
1] 26] 9-2806599 Not Applicadle
Suite, Apt. #, elc. Suite, Apt. #, elc. i
[—I . P _I Hie AP el 5. Certificate af Status Desired 3 $8'75 Adc!ltlonal
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;37 ..2_;.} Trust Fund Contribution 0 Added to Fees
Zip Cauntry Zip Country 8. This corporalion owes or has pald the current year Intangible
;‘ a E E‘ Personal Property Tax due June 30. Bves Onoe
9. Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent
ELLINGTON, ROBERT F. 81) Name
2812 BEAGLE PLACE 82| Sheet Address (P.O. Box Number Is Not Acceptable)
SEFFNER FL 33584 . N
83
84| City FL 85| Zip Code

11. Pursuartt to the provisians of Sections 607.0502 and €07.1508, Flarida Statutes, the above-named corporation submits this stalement for the purpose of changing s segistered
office or registerad agent, or both, 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 8070505, Florida Statutes.

SIGNATURE

Signalure, typed of printad nare of reglslored agent and title if applicable. {NQTE: Ragisterad Agent signatura required when relnstating} DATE .
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE DP [T DELETE 1.1 THLE [ chenge [ Addition
NAME ELLINGTON, ROBERT F. 1.2 NAME
streer aporess | 2912 BEAGLE PLACE 1.3 STAEET ADDRESS
GITY-ST- 2P SEFFNER FL 1.4 GITV-5T- 2P o
TITLE DS L] DELeTE 21 TITLE [T change ] Addition
NAME ELLINGTON, PATRICIA A. 2.0 NAME
sireeT aooress | 2912 BEAGLE PLACE 2.3 STREET ADDRESS
oITY-53- 1P SEFFNER FL 2.4 CITY-ST-2IP _ _
MLE L DELETE 11 TRE I Change [ Addition
NAME 1.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 3.4, CITY-ST-ZIP .
HILE [ DELETE 411TLE [f Change T Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST-2IP 4.4 CITY-51-2IP ) ) e
TILE [ DELETE 5ATITLE [JChange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S7-2P 54 CITY-ST- 2IP e
TITLE LT DEtETE 5.1 TITLE [T Ghange [T Addition
NAME 8.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CTY-57- 2P 6.4 CITY-ST-ZP
14. [ hereby certify thal the infarmation supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(#), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and hat my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corparation or the receiver of trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Bleck 13 if changed, or on an attachment with an address. .

SICN AT IRE- %ﬁuﬁﬁ'ﬁ%‘ﬁ%éxa? 2 7 TP L Ef Rt fam Doo L

CR2E034 (10/97)



