FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT:

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

4. Comoration Name

STUART G. ELLIOT, P.A.

DOCUMENT # M59533

Principal Place of Business

Mailing Address

FILED
May 04, 1999 8:00 am
Secretary of State

05-04-1999 90056 036 ***150.00

AT AT

ELLIOT, STUART G,

Name ELL/ 0-.]-

STO-SDiE-HW— - STUART-G—ELHOT.
OFFteET— mm:smmmmm
PINECRESFP=33156 DO NOT WRITE IN THIS SPACE
Yo 3. Date Incorporated or Quatifed
09/21/1987
2. Pézal Pla %smess # 2a Mamng Addre§, 4. FEI Number Applied For
IX Ib"'/ wY )/X 1] 7 W Y 65-0004637 Not Applicable
Suite, Apt. #, alc. ’ i Sl‘At#etc it
P ule. A 5. Certifcate of Status Desired O $8.75 Adqltlonal
E‘ ;] Fee Required
“{ T City'& State T b “City & Siale ™ 7|76 Election Campaign Financing —  $5.00 MayBe |
. . y Be
'El M A / L /14 / A / F L Trust Fund Contribulion 0 Added to Fees
Country . Country 8. This corporation owes the current year Intangible
2a] ?77/6'& B YSA _ |»l 3 3/56 [ J%A Parsonal Property Tax. Qves I2No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent i
81

STMAJ@T G.l,

82

%Address (P{

umber is Not "Acc ableg/

a3

84

City/y}(@m)

E(ZigCode

Al
FL

Q502 an

607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing |tﬁ-eg|stered
pf Flbrida. Such change was authorized by the corporation’s board of directors. | hereby accept the apppintmaent as registered

agent jans of, Section 607.0505, Fiorida Statytes.

SIGNAY , peTC Eccror /aaeﬁ's &?és
ad agent and tila il applicable. v {NOTE: Registered Agent sig: requirad whan DATE T

12 / OFFICERS AND DIRECTORS 13. ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIVLE FD [ DELETE 14TME /—b WChange (] Addition
NAE ELLIOT, STUART G. 12NN LLioT, S‘ru; ART 63
sreeraocress| 9703 S DIXIE HWY, OFFICE 2 1.3 $TREET ADDRESS g@o ! S ) st € %‘f
crv.srze | PINECREST FL 33156 acy.sr.ze EL > 77 / f &
TITLE [ DELEYE 21 TMLE [OChange ] Addition
NAME 22 NAME
STREETADDRESS, 23 STREET ADDRESS
CITY-ST-ZP - _ |- == ~= -» - L - 2. 4 CITY-§T-2IP, —
TMLE [[] DELETE A1TITLE [IChange [ Addiion
NAME 3.2 NAME *
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34.CITY-S7-2P
TILE ] DELETE 41TME [JChange [ Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-8T-2IP 44 CITY-57.2P
TMLE [J DELETE 51TIMLE [OdcChange [} Additien
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST.ZP
TME [] bELETE B.1TITLE CChange [ Additien
NAME ) 6.2 NAME _ ’ u
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZP

indicated on this annual repart or 54
officer or director of the corporayl G
Block 12 or Block 13 if change {4

SIGNATURE: 4
-

or the recelver Q

TS

A

[~%

a
D

? with all other like empowered.

14. | hereby cerlify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cemfy that the information
pptemerital annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
se empowered to execute this report as reqmred by Chapter 607 Florida Statutes; and that my name appears in

0229371

CR2E034 (11/98)

S 5\;34&47’67 V8 «27, ﬂe‘ff /J/ % 295-LL 5058/

Daylime Phone #



