SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
_ AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIFUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT /-aj;i_““' Sy, FLORIDA DEPARTMENT OF STATE
CORPORATION A gy Sangea B Mortnam
ANNUAL REPCRT BT g 44 3 Sacretary of Stale

DHIYISION OF CORPORATIONS

1996  EF
DOCUMENT # P20909 (8)

1. Corparaton Name

ELLENBURG CAPITAL CORPORATION

5550 SW MACADAM #200 5550 SW MACADAM #200
PORTLANDG OR 97201 PORTLAND OR 97201
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Piace of Business - 2a, Mating Address 4. FEI Number - _ Applied For
m . . 2Eﬂ 94-2616421 Nat Applicatile
Suite. Apt. #, cic Suite, Apt #, elo y $8.75 additional
k.. ficate of 5 s 1SIre
E 27[ 6. Certificate of Status Desred L] Fos Required
City & Stale | Cty&state 6. Election Campaign Financing [] $5.00 may Be
;;I 28—| Trust Fund Contribution Added to Fees
Zip _ Country 2ip . Country 8. Tnis corporation has kahility for Intangibie lax under . 193 037
a 25‘7] 29 a:ﬂ Flonaa Slatutes [:] Vs D No |
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent o
81| Nama
DAWSON, GREG, ESQ.
BARNETT BANK BUILDING 82| Swest Address (P.O. Box Number s Nal Acceplable)
100 LAURA STREET - .
, JACKSONVILLE FL 32202
84| City FL lasl Zip Code

11, Pursuan’ o the provisions of Sallions B07 0502 and 607 1508, T lonida Statutes 1he above-named corporation submits this staternent for ne purpose of changing its registered
dhce or registere:d agent or both, i the State of Flanda Suct change was adthorized by the carporation's board of drectors | heraby azcept the apportment as registeredd
agent. | am famihar with and accept the obhgations of. Section 607.0505, Flonada Statutes

SIGNATURE . e e e U P e o

Qlgnat s ped o on sed Lt af iegitere Dagert akd the £y filv AT (T Reregetonid Ao Fare tesquitind w e renstatingl DTk N
12, __()FFICF RS AND DIRFCTORS 13. N ADDITIONS/CHANGES TO QFF ICERS AND DIRECTORS IN 12 | g
TITLE CCEO ] oot TTILE [T ctange ] Addwon | e
HAME ELLENBURG, GERALD D 12 NAME 3
sreer anpaess | 5550 SW MACADA, 200 13 STRELT ARDRESS e
CITY-§7-21P PORTLAND OR 14007 ST-2IP _ b
TILE P [] peete 21 TILE [T crange [ ] Addinon 1O
NAME BAASE, BARRY L 27 NAME
street aonniss | 4910 MASSACHUSETTS AVENUE, NW 219 23 STREET ADDRESS
CHY-ST- I WASHINGTON DC 24GTY-§1- 2P
TITLE VPA [ ] pecere J1TITLE TF crange [ ] Additan
KAME POLICAR, KATHRYN M 32HANE
sreeT appeess | 5550 SW MACADAM, 200 13STALE | ADORESS
CTY-S1- 2P PORTLAND OR ] 34 CiY-SI-2P B . )
TiE VPAM bel peiere &1TILE vPaM [T Changz J¢ 1 waiion
NAME BOLER, ROBERT. L. 4 2 NAMF DIANA BISHP
ser aooress | 5550 SW MACADAM, 200 a3sTREr A00RESS | 5560 SW MACATAM, SUTTE 200
Y -§7-2P PORTLAND OR . caumv-st-zp PCRILAND, CR. 97201 {
TITLE VPSG [ ] oeLete 51 IILE [T Cnange | Acuition
NAME WOLLER, ANTHONIE H 52 NAME
sieeeranoness | 5550 SW MACADAM, 200 57 STREET ADDRF 53
gy ST 2 PORTLAND OR - i £ 4 CITY-51- 2
TILE DELETE 61 THLE — — - 11ge
! 0 L | zoonolazzegE U
NAME TOMCZAK, KRISTIN M B2 HAMI —02715 /96--01005--004
sreeraponess | 5550 SW MACADA, 20 £ 3 STHEE [ ADDRESS ¥¥57S . 0
Gy - §T-2P PORTLAND OR g40IY-S1-2P

14. 1 do hereby cerlity that the information supplieda v th this fiing is voluntarly turmished and daes nol quahly for the exemption slated in Sestan 119 07(3)k). Florda Staty
further certify that the afarmaton incdicated en this aniaa’ report o suppiemental annual repart 1s true and accurale and tiat my s gratre shial have the same legal e'fe
made under oath that | ant ge ofhces or director of the: corpgration or the recei or rasleo empawcred to execale this report as reqaired by Chapler 617, Florichy Statates and
that my name appears in BACR12 or Boack 1510 eh : or an amchwqth an addrass

SIGNATURE:

DIAA BISHP 6/12/96 803-274-2200

AME OF SIGNING OFFICER OR DIRECTOR o o Do eE

URE AMDTYPED DR PRIRTE

T AIOSAY T EN



