SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

AMOUNT DUE ON OR BEFORE 09/15/39: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION

1999

ANNUAL REPORT

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

1. Corporation Name

DOCUMENT # N98000007064
ELHS CONSOLIDATED BOOSTERS, INC.

Principal Place of Business

1300 SILVER EAGLE DRIVE
TARPON SPRINGS FL-34665—

Mailing Address

1300 SILVER EAGLE DRIVE
TARPON SPRINGS FL 34666~

FILED
Sgp 17,1999 8:00 am
ecretary of State

09-17-1999 90004 041 ****61.25

v x -

616590°- 50004 - 31

]

(]

. Principal Place of Business

2a. Mailing Address

, Date Incorporated or Qualifed

[21] |26] 12/15/1998
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22| 1] 59-35Y6958 Not Applicable
City & State _ City & State . _ _ $8.75 additional
E]- - - El 5, Certifcate of Status Desired 4 Fee Required
Zip ; Country i . Country 6. Election Campaign Financing $5.00 May Be
24] 3 %Y? [25] [20] S’L/bé 9 [30] Trust Fund Contribution O Added to Fees
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Reglstered Agent
81| Name
SCOTT, DAVID 83| Strest Address (P.O. Box Number is Not Acceptable)
1300 SILVER EAGLE DRIVE
TARPON SPRINGS FL-34688 3 (/5T 83
84( City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan
agent. { am familiar with, and accept the cbligations of, Section §17.0503, Florida Statutes.

a Statutes, -the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistared Agent 4§ raquired when ing) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D [ DELETE 14 TIMLE [JChange [ Addition
NAME JIMMERMAN, MARILYN 12 NAME

streeTappress| 1300 SILVER EAGLE DRIVE 1.3 STREET ADDRESS

CITY-ST.2P TARPON SPRINGS FL 34669 14 CITY-5T-2P

TILE D [] DELETE ZATILE [cChange (] Addition
NAME PUSATERS, LEE ANN 22 NAME

streeTaporess| 1300 SILVER EAGLE DRIVE 23 STREET ADDRESS

CITY-5T-2P TARPON SPRINGS FL 34669 2.4 CITY-ST-2P

TIMLE D 1 DELETE 31TME [Change  []Addition
NAME BOWEN, SUE. . . . 32 NAME —

streeTaporess| 1300 SILVER EAGLE DRIVE 3.3 STREET ADDRESS

CITY-ST-2P TARPON SPRINGS FL 34669 34, CITY-ST-2ZIP

mE D I DELETE 41 TILE [Tchange [ Addition
NAME KARR, ANDY 4,2 NAME

sreeTaporess| 1300 SILVER EAGLE DRIVE 43 STREET ADDRESS

CITY-ST-2ZP TARPON SPRINGS FL 34669 44CITY-5T- 2P

TMLE D [J DELETE 54 TILE [OChange  [T] Addition
NAME MILLARD, MIKE 52 NAME

smeetanoress| 1300 SILVER EAGLE DRIVE 5.3 STREET ADDRESS

CITY-ST-ZIP TARPON SPRINGS FL 34669 54 CITY-57-2P

TLE D {7 DELETE 6.1 TILE [JChange [ Addition
NAME MYERS, SUE S2NAME

sreetanbress| 1300 SILVER EAGLE DRIVE 6.3 STREET ADDRESS

CITY-§T-ZIP TARPON SPRINGS FL 34669 64CITY-ST-2P

14. | hereby certify that the information supplied with this filing
indicated on this annuaj report or supplemental annual repo

does not qualify for the examption stated in Section 119.07(3)(). Florida Statutes. | further centify that the information
rt is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an

officer or director of thef corporation or th s gaiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
ment with an address, with all other like empowered.

Block 12 or Block 13 if Ghanged, or on gh-atta

SIGNATURE:

Poseracs Ysfs

3-8 458

0009197

Daytime Phone #

CR2EQ037 (5/99)



