- FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISIGN OF CORPORATIONS

1997

FILED

Secretary of State

DOCUMENT #

L84958

. Corporation Name

(2)

ELLISON INVESTIGATIVE AGENCY, INC.

23]

24

Principal Flaze of Buengs

Mailing Address

T

KNT;LJﬂ?OO {—/Q

20

SAH#Z A

oA, 7‘[\/ i

7820 S. HOLIDAY DRIVE &&g&il}&
255 760908
SARASOTA FL 34231 us
us 3. Date incorporated or Qualified | 3a. Date of Last Report
07/03/19980 06/04/1996
[ 2. Principal Pace of Business 2a Mailing Agidress 4. FEI Nurmber o Applied For
2l / 8/ D GieaGALY Sl . /éw (/7702 | ke (65 - 028N ) Troappicabs
A "
Sue AW et Suld: Apt. . efc 5. Certificate of Status Desired [ $8.75 Acartonal
CA ﬁﬂ a[\ﬂ 1)/1 ;;l — Fee Required
City & State Etection Campaign Financing $5.00 May Be

Trust Fund Contribution Added o Fees

(‘Uuntry

7"3 3] e

Zip

| > V>4

30]

Country®

czgd

8. This corporation has liability for infanpible tax under 8. 189.032,

Florida Statutes Yos [ Mo

o p. Name and Address of Current Registeréd Agent 10. Name end Address of Now Registered Agent
 ELLISON, JAMES BiNme T A MES E LLISOA)
7620 S. HOLIDAY DRIVE B2| Strest Addrass (P.O. Box Number is Not Acceptable) —
255 [FL9. pred)GaLN OSF
SARASOTA FL 34231 83
84| City 85| Zip Code
AL ASHT FL " 505 /

SIGNATURE

|11. Pursuant o ihe provisions of Sechons GO7.0602 and 607.1508, Florida Statutas, the above-named corporatlon submits th|s statement for the purpose of changing its registefed

affice or regstered agont, or bolh, in the Slate of Florida, Such change was autharized by the corporation’s board of direciors. | hereby accept the appainiment as registered

agoent 1 am famihar with, and accepl the ol

607

505, Fiorida Statutes,

Y

N

Sl tyned or pranted name ol regrers (NOTE Rapistered Agent sigriature ratuirad when rainstating) DAT
N OF FICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T oeiET 11 TITLE PD Tof Change [ Addition
i ELLISON, JAMES 12N cr A M e S €4L1S o U
st aoomess | 7620 S, HOLIDAY DRIVE #255 1.4 STREET ADDRESS gL e C‘,‘ s7-
or-s1av | SARASOTA FL 34231 14 CITY-ST-2P (,',41&/4 Yy T4, ,:'“[)4 AR E T4
e T VSTD T oeLeTe 2.1 TIILE VST A ™M Change L] Addition
NAME ELLISON, ISABEL 22 NAME TSAPLEL E /- Ly S o)
stk aooness | 7820 8, HOLIDAY DRIVE #2558 23STREETADDRESS | /B [ A—ﬁ v q"f‘
cov-siae 1 SARASOTA FL 34231 2 40IY-$T- 2P <A LA (iﬂ 7'*,4 /:“f,(f = Q/é 5/
TILE ] DELETE 31TILE -7 oL Change L] Addition
HAML 32 NAME
SIRET ADDRTSS 33 STREET ADDRESS
GilY-S1 2 34.CTY-51- 2P
T LI DELETE 41TILE LT Change T Addition
NamE . 4.2 NAME
SIKEHT ALHESS 4.3 STREET ADDRESS
oy -1 A 44 CITY-SI- 7P
e LT oéiere 51TITLE [T Change 1 Addition
NAME 52 NAME
STHELt AUGRE 56 53 STREET ADDRESS
LT L D 54 CITY-ST-7P
Lt T T DELETE £.1 TITLE [T change 1] Addition
N 62 NAME
SIREE! ALIDKESS 6.3 STREET ADDRESS
B4 GITY-ST- 1P

| 14, I 6o hereby cerlily thal Ihe information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the
information ncheated orinis annual reporl of supplemental anhual report is true and aceurate and that my signature shall have the sama legal effect as if made under oath; that

I'am an ofhcer or director of the corporation or the receiver or trusler empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my namea

appears n Block 12 or Block 13 if changed, or on an attachmaont with an address.

SSABSCEI0L) o /> 00920 1)92 7255

SIGNATURE: W—Jl— L

ING OFFICER OR DIRECTOR

~ Daytine Flons ¢

Apr 08 1997 8:00am

CR2E034 (9/96)



