—m

_ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

r" PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # L3101 (2)

1. Corporation Name

ELLISON FINANCIAL SERVICES FLORIDA, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

olke Secretary of Stale

e DIVISION OF CORPORATIONS

S e

S RN

Principai Piace of BLI'S'i’]eSS Mailing Address
17274 SAN CARLOS BLVD 17274 SAN CARLOS BLVD
202 €02
FT MYERS BEACH FL 33331 FT MYERS BEACH FL 33931
us us 3. Date Incar dor Qualiied | 3a. Dateotl
11126/7689 0670171685

| 2. incipat Place of Business 2a. Mailing Address 4. FE! NumBer Applied For
) [26] 155257 Not Applicable
Suite, Apt. # ) i #, etc. ) iti
L Buite ApL A, et Suite, Apl. #, etc 5. Certificale of Status Desired O $8.75 Additional
Ezj______'__ o ;l Feo Required
Oy & State City & State 6. Elaction Campaign Financing O $5.00 May Be
23} 28] Trust Fund Contribution Added 1o Fees
 Zip | Counlry Zip | Country 8. This corporation has liability for intangle tax undar s 199.032,
24| 25| [20] 30] Florida Statutes W ves [INo
- 9. Ngme and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
ELLISON, LARRY D.
82| Street Address (P.O. Box Number is Not Acceptable)
17274 SAN CARLOS BLVD #202
FT MYERS BEACH FL 33931 83

84| City Zip Code

FL ]
11. Pursuant ta the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statemient for the purpose of changing its registered office

or registered agent, or both, in the State of Flonda. Such change was authorized by the corparation's broard of direlors. | hereby accept the appointment as registered agsnt. | am
farniliar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE . o R e e e e
| Stynatuns 0o or prrted name of registered 2900t and Ble it Al [NOTE: Ray stred Agant sigriaturs reuired whar) reirstating! DATE &
12. QFFICERS AND DIRECTORS 13, . ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12 g
T PO I DRI T O] Change T Addion | &
et ELLISON, LARRY 12 NAME 3
STREET ADDRESS 17274 SAN CARLOS BLVD #202 1.3 STREET ADDRESS o
CTY-S1.20 FT MYERS BEACH FL 14CITY-5]-21P &
I [7] DELETE 21TILE [J Change [ Addiion |©
. ELLISON, MERRILYN o
STREET ADDRESS 17274 SAN CARLOS BLVD #202 2.3 STREET ADDRESS
| Cliv-5T-21F FT MYERS BEACH FL . 24 CITY-ST-2IF
T [J DELETE 3 ETIRLE - [J Change: [} Addiion
NANE 32 NAME
STREE T ADDRESS 3.3 SIREET ADDRESS
| Cire-s1-2m 34CNY-51-2F
L [ DELETE 4 1TIME O Change ] Addition
NAME 47 NOME
S'EET ADORESS 4.3 STREET ADDRESS
CITY-SI-2F 44 Y- S1-2P
TITLF [ DELETE 5 1TILE [ Change ] Addition
NApT 52 NAME
SIRLET ADORESS 53 STREET ADDRESS
| omy-s1-2p 54CITY-S1-21
Tt [T} DELETE B 1 THLE [0 Change [ Addition
NAME 62 NAME
SIHELT ADDHESS 6.3 STREET ADDRESS
CiTY-§T1-2F £4LiTY-S1-2IF

14. | do hereby certily that the information supplied with this filing is voluntarily furnishad and doss not qualify for the exemption stated in Section 119.07{3%(k). Florida Statutes. | further
certify that the information indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oathy; that | any an officer or cirelor of the corporation or the receiver or trustes empowered to 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 atltachmegt with an address.
2. Eivson = /6 - 56 (99) £eL6T30
OR Dater

!
Awta Phore §

ED NAME OF BIGNING OFFICER OR DIRE:



