FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT SET FLORIDA DEPARTMENT OF STATE .
CORPORATION 4 2 Sandra B. Mortham Jan 20 1998 8 Ooam

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecret ary Of St ate
DOCUMENT # 66663 (0)

1. Corporation Name

ELEVATOR CONSULTING AND MAINTENANCE REVIEW, INC.

RECTRRAC R ST

Principal Place of Business Mailing Address
1891 NE 26TH STREET €340 NW 815T CT
SUITE 212 TAMARAG FL 33321
WILTON MANORS FL 33305 us DO NQT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
04/1911990
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] 26] 650187102 Not Applicable
Suite, Apl. ¥, elc Suite, Apt. #, etc._ L - itiona
_l I P —] uite, Ap e 5. Certificate of Status Desired !E/ $8.75 Add_monal
09 o7 Fee Required
City & State City & State 6. Eiection Campaign Finanaing $5.00 May Ba
23 E‘ Trust Fund Contribution d Added to Feas
Zip Country Zip - Country 8. This corporation owes or has paid the currepl year Intangible
_271] El [20] _3E| Perscnal Property Tax due June 30.  [Myes [ne
g, Name and Address of Current Regisiered Agent t0. Name and Address of New Registered Agent
QUARLES, NATHAN Y 81| Name
6840 NW 81ST CT 82| Street Address (F.Q. Box Number is Not Acceptable) - T T
TAMARAC FL 33321 S
83
84| Ciy FL |as | Zip Code
11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such changg was authorized by the corporation's board of directors. 1 hergby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 6J7.0505, Florida Statutes. ] -

SIGNATURE — —
Slgnature, typed o printed name of regrsterad agent and lite it appkcabla, (NOTE: Reglstered Agant signature raqulred when reinstaling) DATE T

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE PM ] DELERE 11 TILE FfChangz  [J Addition

NAME QUARLES, NATHAN 1.2 NAME _

stReeT anoness | 6840 N.W. 81 ST. CT. 13 STREET ADGRESS

GITY-ST-2Ip TAMARAC FL 14 CITY-5T- 2P

TMLE ST ~ ] DELETE 21 TITE [T Change ~ [T Addtion

NAME QUARLES, RONDA 22NAME ]

ager ooness | 6840 NE. 81CT. 2asTrem anpress | @ 84O N L §/ count

CITY-ST-2ip TAMARAC FL. 2.4 CITY-5T-21P

Tms '] L] pELETE 3.1 TITLE [ ] change I Addifien

NAME QUARLES, MATTHEW 3.2 NAME

seeranopess | 10862 HEATHER RIDGE CIR APT 208 ISWETAES | Lo FHO N B/ coarT

CITY-5T-2IF QRLANDOQ FL 3.4 CITY-$T-2P FTAMARRAC , Fe T332

TME [T peLETE 41 THLE [T Crange [ Addition

NAME 4,2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

CITY-5T- 2P 4.4 CITY-ST-21P

TILE [ DELETE 51 TMLE [T change ™ [T Addition

NAME 5,2 NAME '

STREET ADDRESS 53 STREET ADDRESS

Cigy-ST-2p 54 CITY-ST-7P

TiILE LT DELETE 51 THLE [ Change [ Addition

NAME 6.2 NAME

STREET ADDAESS 6.3 STREET ACCRESS

CITY-S1-2P 6.4 GITY-ST- 21

14. | hereby cerify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07{3)(i}. Florida Statutes. | further certify that the Infermatian

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legzl effect as if made under path; that | am an
officer or director of the corporation of the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 ¢r Block 13 if ¢changed, or on an attachment with an address.

SIGNATURE: LRE BECEN b nan QuARLES //é/%’ (ps#) 721374/

I IRL e VY IETE D AT Tl TS 7S PIRAITIETS M AR i T IIAIT PSEELN D T P T e A~y

CR2E034 (10/97)



