FILE NOW: FILING FEE IS $61.25 FILED

cggPNoPg;?TFlgN g ; i > FLORIDA DEPARTMENT OF STATE M ay 1 3 1 9 9 ’7 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1997 Dlwsuf:cée;aég:i;t:nous S C Cretal'y 0 f State

1.

DOCUMENT # NO01479 (7)

Corporation Name

THE ELEVATOR ASSOCIATION OF FLORIDA, INC.

]

Pringipal Place of Business Malling Address
P.O. BOX 585768 6427 OLD WINTER GARDEN
ORLANDO FL 32858 STE 2000
ORLANDO FL 147 3. Date | ted or Qualified 3a. Dale of Last r
us . Date Incor, or Qualifie . Dale
071671 1011686
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
?{l 26 50-3480424 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ! . $8.75 Adgdiiona
-'T2| m 5. Cerlificate of Status Desired 0 Fee Required
City & State City & State 6. Eloction Campaign Financing $5.00 May Be
|23 28] , Trust Fund Contribution 2 Added 10 Faes
Zip Country Zip Counitry B. This corporation has liability for intangible lax under s. 199.032,
?;I ;5] m 56] Fiorida Statutes _I:] vos [JNo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81 Name
SHEDD, EDDIE 82| Streai Address (P.O. Box Number Is Not AGceptabia)
113 S HART BLVD :
ORLANDO FL 32835 63
84| City ‘ ‘ FL 85] Zip Codo
11, Pursuant o the provisions of Sections 617.0502 ang 617.1508, Florida Stalutes, the above-named vorporetion submits this statement for the pur, of changing its fegisiered
oftice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of dirgotors. | hareby accept the appointment as ragistered
agent | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes,
SIGNATURE : _
Signatwre, yped o prinled name of 7agistaled agent and thie If apphcabis, {NOTE: Reglsterad Agant signature recrared when teinstating) DATE
12, CFFICERS AND DIRECTORS 13. ADDITEONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e S D BELETE 1A TLE President LI Change . Kpodtion | &5
hAME MOTLEY, WILLIAM L. 1.2 NAME .
T.M. Baranowski
sweeeraporess | 1304 A NO CLEARVIEW AVE LSRERONS | 5050 mallow Tree RA
owsae | TAMPAFL OT-SL20 | oo e o e : |
MLE v [ pELETE 21TIMLE Sanreray P32 TkOnenge [ Addiion |
NAME DAIGLE, MALCOLM L. 22 NAME
streer anness | 4543 POWER PINE RD 208TEETAOORESS | 4543 Towerpine Rd.
CIry-§1-21P ORLANDQ FL 2aom-s-¢ |y
TLE P [} DELETE 21 TME pia urer Change Additian
NAME SHEDD, EDDIE 32 NAME
soreeraponess | 6427 OLD WINTER GARDEN RD 3.3 STREET ADDRESS
CTy-§1- 2 ORLANDO FL 34.CY-5T-2P
TLE D PR GELETE 41 TITLE Secretar Ul Change 3 Addition
NAME RUSSELL, DENNIS A 4. 2NAME John P. ?liner
sieer aopeess | 1075 FLA CENTRAL PKWY SUITE 2000 asmeraooress | 111 N.W. 1st Street, 13th Flr.
oTy-S1- 2 LONGWOOD FL i uer-srp (Miami, FL 33128
TILE D DBADELETE SITILE Director [T change 3 Addition
NAME TAYLOR, JOHN 52 NAME Tim Newton
siweeT aooness | 4427 EXCHANGE AVE SUITE 3 i SIBTREETADDRESS [ 0765 F1
ri C
BV ST NAPLES FL ) S4CHTY-51-2P aongwoog . 9E ?B%gﬁ}@?gfy + #2000
I D DEDELETE 5.1 TITLE prrector [T Change 0] Addition
N CARRON, JAY 62 WANE flenn Burroughs
sertaooness | 1748 AUSTRALIAN AVENUE NO. essmecraoness | 975 T gertai 1 Blwvd.
CITY-ST-2iP RMERA BEACH FL 33‘04 B.ACITY-ST- 2P ! ania ¥ L 3 3 0 04

14. [ do hereby certify that the information supplied with this filing does not qualify for the exemption stated In Saction 119.07(3)(i), Florida Statutes. | further certify that the

SIGNATURE: _ (£ Ailislify

information ingicaled on this annual report or supplemental annual report is trus and accurate and thal my signature shell have the same legal effect as If made under path; that
| am an offlicer or drector of the corporation or the receiver or trustee empowered to execule this report as required by Chapler 617, Florida Stawutes; and that my name
appears in Block 12 or Block 13 if changed, or on ap.ajtachment with an address.

2 FEQUFARER)SHEDD 4730797  (407) 297-39390

NIHG OFFICER OR DIRECTOR Cala Daylire Fons # Q017778

BIGNATURE AND TYPED OR FRINTED NAME



