FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

19964/.25 5

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharr

i; 4
g /; Secretary of, State
mfé, LD’,\L&PN% %)OHADONS ( f

3

&
&

5D .

DOCUMENT # K86611

1. Corporation Name

ELLIS & ESINHART, P.A.

(6)

Mailrig Address

§H11 E FOWLER AVENUE
TEMPLE TERRACE FL 33617
us

Principal Place of Business

511 E FOMLER AVENUE
TEMPLE TERRACE FL 33617
us

TR ERRERAMARRAN R

3. Date [ncorporated or Qualifed

05/09/1989

3a. Date of Last Heport

04/27/1995

2. Principal Place of Business 2a. Mailing Addrgss 4. FEI Number Apphed For
21] Jesl 50-2946566 Ror Appcatia
ite, Apt. # . S L H et i
Suite. Apt. #, et 5 Sute, ApL. B, etc 5. Ceriificate of Status Desired O $8'75 Adc!monal
a 2ﬂ Fee Required
City & State City & State 6. Election Campaign financing 0 $5.00 May Be
23 28 Trust Fund Contribution Aaded to Fees
Zip Country 7p | Gourttry 8. This corporalion has laty for ntangible tax under s 199,032,
24 EI El 301 Florida Statutes Yoz [JNo
9. Name and Address of Current Regisiered Agent ___10. Name and Address of New Registered Agent
8i| Namne
BLUNT' NCHARD 82| Stree! Adcress (P.O. Box Number is Nat Acceptable)
110 S. ARMENIA AVE. L
TAMPA FL 33609 {83
84| ciy F L |asl Zip Code

11. Pursuant 10 the provisions of Sections B07.0502 and 607.1508, Flarida Stalutes, ine above named corpe
or registered agent, or bolh, in the State of Flovids Suctt ghange was autharized by the cosporabion’s bo
familiar with, and accept the obhgations of, Sectias 607 0506, Flonda Stalutes.

SIGNATURE ___

rabion submits 1his stalement for the purpase of changing its regsstered office
xd of directors, | heretyy accept the appaintment as registered agent, | am

Sogarine, e O printed Nacw OF gl fen 40 3603 bl sl Ak Al SOt ey Wi g skalgt SYATS
12, OFFICERS AND DIFRECTORS 13, ADDITISNS/CHANGES 10 O FICERS AND DIRECTORS IN 12
TiTLE DPS CIDELETE 111k 3 Change [ Acdilion
hAME ELUS. AMY L 12 NAME
sreer apceess | 5711 E FOWLER AVENUE 13 SIREET ADDAESS
CITY-ST-2IP TEMPLE TERRACE FL o 14QI Y S 7P -
TIiLE DVP [] DELETE 2 1TITLF [] Change  [] Addition
NAME ESINHART, DEBORAH A 22NAME
srrert aouress | 5711 E FOWLER AVENUE 23 SIREET ADDRESS
CITY-ST-2 TEMPLE TERRACE FL. 24CY-51-71P
TITLE [C] DELETE 3 1THRE [ Change  [] Adation
NAME 32 hAME
STREET ADDAESS 33 STHEE | ADDRESS
CITY-ST-ZP L _ 34CITY-51-71F -
T.ILE C1OEETE 4 1TITE 7 Crange  [] Addtan
NAME 42 NAME
STREET ADDRESS 43 S1KEHT AUDRESS
CITY-ST-2IP ) 440HTY §1-2°
1TLE [ LELETE 5 1TiILE (7] Change [} Addition
NAME 5% NALE
STREFT ADDRESS 53 SIREE! ADDRESS
CITY-51-21F ) 54CITY -5 TP .
e [ BELETE 6 11ILE [3 Change  [] Addilion
NAME 62 NAME
STREET ADORESS 63 5TA:ET ADDAESS
CITY-§1-2w E4 0Ty -5 2Ip

14. | do hereby certify that the information supplied with this in\nr\g 15 voluntarily furmished and daes not quanfy

1or the exampton statechin Section 119.0713)(k), Flonda Statutes. | further

certify that the information indicated on this anual report o supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
oath, that | am an officer or director of tho carparation o the receiver or trustes empowered to execute th s repon as required by Chapter 637, FloriJa Statutes: and thas my name

appears in Blogk 12 or Block 13 if changecl, or on an at:achment with an address

SIGNATURE: __ e,borovh

SHINATURE AND TYPED OR pmm?c- HAME OF SIGNING OFFICER OR DIRECTOR

- Esinhard PT fedorat4E

1Y (F13) Fo -0l

= Daghitie Prcns ¥

CR2E034 (12/95)




