FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

I PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

ELLOR ASSOCIATES, INC.

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

(9)

AR

L

Principal Piace of Business Mailing Address
2259 NW. 167TH STREET. SUITE 200 2259 NW. 167TH STREET. SUITE 200
MIAMI FL 33056 MIAMI FL 33056
3. Date Incorporated or Qualified 3a. Date of Last Repon
/1995
2. Frincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;I E‘ 52’1416024 Not Appiicable
Suite, Apt. #, etc. Sute, Apt. #. etc. 5. Certificate of Status Desired [ $8.75 Adsiionat
E] ;] Fes Required
City & State City & State 6. Election Gampaign Financing A $5.00 may Ba
23 m Trust Fund Contribution Added to Fees
L 2ip Country Zip | Cauntry B. This corporation has liability for imangible tax under s 199.032,
L?.ﬂ E;] Eﬂ 30] Fiorida Statutes [Jves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
CORPORATION GOMPANY OF MIAM| 82| Street Address (P.C. Box Number is Not Acceptable)
201 SOUTH BISCAYNE BLVD.
16800 MIAMI CENTER 83
MIAMI FL 33131 o L™

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorzed by the corporation’s board of directors. | hereby accept the appointment as registared agent. | am
familar with, and accept the obligations of, Section 607.0505, Forida Statutes.

SIGNATURE e I e . e e e
SignarLre, typed o frinted rame of registerea agent and Ile if appicarie [NOTE Regstered Agant signat.we reguired wihen reingtating] DATE

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

TILE DPS ] DELETE 1ATITLE [ Change [ Addition

NAME ROLLE, CECIL D 12 NAME

SIREET ADDRESS 7800 NW 189TH ST 13 STREET ADDRESS

CITY-ST1-2IF MIAMI FL 33015 14CITY-$1-71P

e [] DELETE 2 1TITLE [] Change ] Adddion

NAME 2 2 NAME

STREET ADDRESS 2 3SIREET ADORESS

GIlY-5T-2IP 24 CITY-5T-21P

ik (] DELETE 3171 [ Change [ Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

Iy - S1-2IP 340ITY-S1- 7P

TILE [ OELETE 4 1TILE [ Change  [] Addion

NAME 42 NAME

STREET ADDRESS 4 3STREET ADDRESS

CITY-51-2IP 44 LY -5T-2IP

THLE {] DELETE 5 1TITLE [ Change  [J Addition

NAME 52 NAME

STREET ADDRESS 53 STREE] ADDRESS

CITy-ST1-2° 54 CITY-S1-IF

TILE (7] DELETE 6 1TLE [ Change  [] Addtion

HNAME 62 NAME

STRELT ADORESS .3 STREET ADDRESS

i1y -S1- 2P 5.4 CI1Y-ST-2IP

14. | do hereby certify that the information supplied with this fiing is voluniarily furnished and does not qualify for tho exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information indicated onthig annual report arfupplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or direct 1he Jorporation or te receiver or Jgustee empgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 134 ; 4

SIGNATURE: __ . Z e K

“BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

CR2E034 (12/95)



