o A

ICRTEPEA S

FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00 FILED

A R

PROFIT FLORIDA DEPARTMENT OF STATE A 02 1 99 8 8 . O () m
CORPORATION Sandra B. Mortham pr : d
ANNUAL REPORT Secrelary of State S e Creta Of State
1998 DIVISION OF CORPORATIONS I ‘>
M # ( )
POCUMENT #  K17171 5
ELLIS & ASSOCIATES, INC.
Principat Place of Businegss Mailing Address
7084 DAVIS CREEK ROAD 7084 DAVIS CREEK ROAD
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd
03/07/1968
2. Principat Place of Business 28. Mailing Addross 4. FEI Number Appliad For
21] 26 59-2891172 Not Applicable
Sulte, Apl. ¥, elc. Suite, Apt. #, stc.
E Hhe. AP e m vie. Apt. . elo 8. Certificate of Status Dasired (] s%;i::jgznal
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
2 ;I Trust Fund Contribution (] Added to Feeas
Zip Country Zip Country B. This corporation owes of has paid the current year Intangible
;l 26 ;l ;I Personal Proparty Tax due Juna 30. Bves Ot
9. Name and Addreas of Current Reglstersd Agent 10, Name and Address of New Reglstered Agent
EDMONDS, GREG A 817 Name
7064 DAWS m ROAD 82| Strest Address (P.O. Box Number Is Not Acceptabls)
JACKSONVILLE FL 32258 .
3
B4| City 85; Zip Code
FL [*]

$1. Pursuant to the provisions of Sections 607.0502 and 6071508, Fiorida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fionida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoeintment as registered
agent. | am famihar with, and accept tho obligations of, Soctian 607.0505, Florida Statutes.

SIGNATURE
Signatura. fyped o printed namn of registored agant and It if apphcablo (NGTE- Rogisierad Agenl signature raquired when rainstating’ DATE
12. OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TITE P1D T J beLese LATHLE T Change [ Addition
NAME EDMONDS, GREG A 1.2 NAME
steetanoness | 13878 SPANISH MARSH TRL. 13 STREET ADDRESS
CTY-ST-2P JACKSONVILLE FL 1.4 CITY-5T-2IP
TMLE VD [T oecete ZATINLE CJcrange ] Addition
NAME LITHMAN, MICHAEL L. 22 NAME
smeeTAporess | 3896 HABERSHAM FOREST DR. 2.3 STREET ADDRESS
CATY-S1- 2% JACKSONVILLE FL 2 4CITY-S1-ZP
TLE LT oeLETE 31TILE [3 Crange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-S1- 7P 34, CITV-ST-2IP
TME [T DeLETE £1TILE [JChange L] Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-ST-29 44 CITY-ST-21P
E L7 oeeere 61TILE [ Change ] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 7P 5.4 CITY-ST-2P
TME [T belee 61 TITLE I Change L] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDIRESS
CTY-S1-1P 64 CITY-ST-2P

14. | hereby certi!z that the information supplied with this filing does not qualify far the exemption stated in Section 118.07{3)(i}, Florida Statutes. 1 further certify that the information
Indicated on 1his annual report or supplemenial annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer of director of the corporation of tho geceiver or trustee ermpowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if cha or on dltﬂc’hment with an address.
SIGNATURE* W o p— I 03/30/98 (904) 880-0960

CR2E034 (10/97)



