FILE NOW: FILING FE
PROFIT $§
CORPORATION : Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretal'y Of State

1997 Rpat 44 DIVISION OF CORPORATIONS

DOCUMENT # M2054 (4)

1. Corporation Narna

ELLIS & ROBERTS ENTERPRISES, INC.

E AFTER MAY 1 IS $550.00 FILED

i

KA AR A B

Principal Place of Business Mailing Address
% RAYMOND W. ELLIS % RAYMOND W. ELLIS
5108 SW. 80TH AVE. 5108 §.W. S0TH AVE.
COOPER CITY FL 33328 COOPER CITY FL 33328-3624
3. Date Incorporatad or Qualified | 3s. Date of Last Report
06/11/1985 06/19/1996
2. Principal Place of Buginess 2a. Mailng Address 4. FEl Number Appliedt For
21 2% 59"2589797 Not Applicable
Suite, Apt #. etc Suile, Apl. #, elc, » ) $8.75 aaditional
2 p ﬂ 6. Certificate of Status Desired N Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
(23] e8] Trust Fund Conlribution W] Added 10 Fees
| Zp | Gountry L Zip Country B. This corporation has liability for intangible tax under 5. 199.032,
E_W__&____WH_ _z‘ﬂ’__“___g__mjﬂm 30 Florida Statutes ves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Heglstered Agent
ELLIS, RAYMOND W. 81| Name
5100 S.W. 90TH AVE. 82| Streel Addrase (P.0. Box Number i Nol AcGoptabla)
COOPER CITY FL
B3
84| Ciy : FL 85| Zip Code

11, Pursuant to the provisions of Seclions 807.0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statemnsnt for the purpose of changing its registered
affice or registered agent or bath, in the Stale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept the obhgativns of, Section 607.0505, Florida Statutes.

SIGNATURE __ ... ... e e § .
Signatare bypees e N o regateten &gert erd Cle ilapplechie (NJTE: Regislored Agenl sigralure required whan reinstating} DATE
12, . OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T OPT U otLeTE 1LATLE [T change L] Addition
NAME ELLIS, RAYMOND W. 12 NAME
strecr aooarss | 5003 SW 93 AVE. 1.3 STREET ADDRESS
OTY-S1- 29 COOPER CITY FL 14CiTe- §T- 2P
TinE [T DeLETE 21TME ] ., L range L1 Addiion
NAMF 2.2 NAME ' “
STREET ADDRESS 23 STREET ADDRESS
CIY-ST- 7P 2. 4CITY-S1- 2P
ML [T oecere 31TLE [T Change L] Addition
NAME 3.2 NAME
STREET ATDRESS 33 STREET ADDAESS
CIFY 17 ] 24, 0/TY-ST- 2P
TILE T T [T oecete 417MLE I crange [ Addition
NANE 4 2 NAME
STREET ANGRESS 43 STREET ADDRESS
GITY-8T- 2P 44 CITY- ST -2
TILE T ] DEcere 51TILE LJ change ) Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHY-Si-7i 54 0I1Y-51-21P
e T it 61 TILE (T Crange | Addilion
NAME £.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
Clly-§7-7 §4CITY-51-21P

14, | do hereby cortify that the informanon supplicd with this filing does not gualify for the exemption stated in Saction 119.07(3K4). Florida Statutes. | funthar certify that the
information indicaled on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or dreclor of the corporation of the receiver or rustee empowered to execute this n}on as required by Chapter 607, Florida Statutes; ang that my name

appears in Black 12 or Block 13 if changed, or pg an atlachment with an address. Rﬂym on w‘ E//'ls

. 954 )
ol e, Faes A/

RE AND TYPED OR PRINTED NA G OFFICER OR DIRECTOR Daytrme Erone ¥
OAT1aT

SIGNATURE: /%7

;:Ji,‘\‘ FLORIDA DEPARTMENT OF STATE J an 2 7 1 9 9 7 8 O O am :

CR2E034 (9/96)



