FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

"PROFIT FLORIDA DEPARTMENT OF STATE :
CORPORATION Sandra B. Mortham May 15 1997 8:00am
ANNUAL REPORT Secretary of State ry f
1 997 $ s DIVISION OF CORPORATIONS S e Creta 0 State
D ENT # ( )
1. C‘.O(Jrf(?tralﬁi}cM\lame L58591 3
ELLIOTT AND OLIVER, INC.
F‘rin(:ipal Piace of Business Mai“ng Addrass ‘ “II"I" II’I"I‘ ‘IIII I"' “HI |||| ||u'||||‘ I"MIII’I IIII'I'II‘ IIII
4825 EAST BAY DR. 46? EAST BAY DR
113 11
CLEARWATER FL 34624 CLEARWATER FL 34624-6068
3. Date Incorporated or Qualified 8a, Date of Last Report
03/15/1990 04/19/1696
2. Principal Place ol Business 2a. Mailing Address 4. FEI Number Applied For
B 59-3001459 Not Applicable
Suite, Apt #. et Suite, Apt. #, etc. o $8.75 Additonal
;2" ;ﬂ 5. Certificate of Status Desired (| Feo Required
| Cily 8 Stalo Cliy & State €. Elsction Campalgn Financing $5.00 May be
2;] J— 5] Trust Fund Contribution ] Added to Fees
| Zp | Country Zip Countey 8. This corporation has fiabllity for intangible tax under 5. 199.032,
24 25 [20] 30 Florlda Statutes COves [No
¢. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
OLIVER, GLORIA N 81 Name
10385 CAROLLWOOD U'l ' m B2 Siregt Address (P.0. Box Number is Not Acceplable)
TAMPA FL 33818
&3
84| Cily FL 851 Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
aflice or registored agent. or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agenl | am familiar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE
Sgratuee typad o printed narme of regislered agent and tite it applicable (NOTE: Ragislered Agent signelure required when reinstating) DATE

12, OFFICERS AND DIREGTORS 13, ADDITIONSICHANGE TO OFFIOERS AND DIRECTORS IN 12 ___I &
it P [J DELETE 11TMeE LT change [T Addton | g5
NAME ELLIOTT, BARBARA N 1.2 NAME ‘ §
sieeetaconess | 14222 CYPRESS TERRACE 1.3 STREEY ADDRESS i
are-siae | TAMPAFL 14 CITY-ST- 2P &
e 87 T DELETE 21TeE T Change L] Addition |©
NAME OLIVER, GLORIA 22 NAME
smeetaooness | 90385 CAROLLWOOD LN 23 STREET ADDRESS
CHY- §T-7 TAMPA FL 33618 2,4 CITY-5F-2I¢
TE [T DELETE 3ITIHE [ Change LI Addition
NAKE 32 NAME
STREET ADDRE S5 3.3 STREET ADDRESS
Y- 5T-P 34, 0ITY-5T- 2P
it L7 DECETE $1TILE T Change [ Addition

NAME 4.2 NAME

G -51- 7 . 44 CITY-51- 2P

i T OELETE 5ATILE [T Change ] Addition
RAMI 62 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CHY-§T-2IP &4 CITY-ST-2IP

T o T Decene 51 TALE [T Change L] Addition
NAME 5.2 NAME :

STAEET ADDRESS £.3 STAEET ADDRESS

Ciry-81- 70 64 CITY-S1- 0P

14, | do herehy cerily ihal the information supplied wilh this fiing does nat qualify for the exempiion statad in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supplernental annual report is true and accurate and thal my signature shall have the same legal sffect as if made under oath; that
| am an officer or director of the corparalion or the receiver or trustes esmpowered to execule this report as required by Chapter 607, Florida Stalutes; and thal my name
appears in Block 12 or Block 32 changed, or on an attachment with an acldress.

SIGNATURE: < ) L pdis Beokny ociven. 4125/ vy (§19) 598571

EIGHATURE AND TYPED BR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Prore #




