FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT : FLORI::,.[ZE,,ZA:_T:T:h(z; STATE J an 1 7 1 997 8 Ooam

CORPORATION
Secretary of State

ANNU‘IAQL;;PORT DIVESION OF CORPORATIONS SGCI'etaI'y Of State

DOCUMENT # P92000006735 (4)

1. Corparalon Name

ELMVIEW SOUTH CONSULTANTS INCORPORATED

F’riﬂcnpal Place of Hus agss Ma“mg Address | |||I|||| ||| ,|||I '|||| I|||| I|||| ||||| ||||’||||| I"II ||||| ||[I| I“IIIIl

12491 WOOD TIMBER LANE 12451 WOOD TIMBER LANE
FT. MYERS FL 339138318 FT. MYERS FL 339138316
us us
3. Date Incorporated or Qualifisd 3a. Date of Last Report
2. Pringipal Flace of Business S 2a. Maling Address 4. FEI Number Applied Far
_I . ?_Ql 65"0369093 Nat Applicable
Sunt 1 4, et Suilg, Apl. #, elc. i
r‘l e, Ap et _— ' B. Certificate of Status Desired [ 53.75 Adc!ltional
_ 27] Fea Raquired
City & Stato __ City & Stae 6. Election Campaign Financing $5.00 May Bo
:I e E‘ﬂ, o Trust Fund Contribution W Added to Fees
2p __ Country | dip Country 8. This corporation has liabilly for intangible tax under s. 189.032,
_—I 251 29] m Flonda Statutes [Oves Clmo
9. Name and Address of Current Registered Agent 1Q. Name and Address of New Registered Agent
ZUROWSK', MOLET 81] Name .
12491 WOOD TIMBER LANE 82( Street Address (P.0. Box Number is Not Acceplabla)
FORT MYERS BEACH FL 33931
83
84| City FL 85| Zip Code

3. Parsvant (o the pruvisions of Sechans 607 D562 and 607 1506, Florida Stalutes, the above-named carporation submits this stalement for the purpose of hanging its registared
off-ce or registored agert or both, n the Stale of Florida Such changa was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerad
agent. | am farmihas with, and accepl the obiganens of, Section 607.0505, Florida Statutes,

CR2E034 (9/96)

SIGNATURE e
Slgratine typesd o frated nacee ol qen et a s s 1 apahcanks {NOIE Regisered Agent signatre required whan reinstating) DATE
12. i B (Jf F I(E AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Me DT o ) CTonee 11NE [ Change [ Addiicn
NAME ZUROWSKI, VIOLET 1.2 HAME
sieet anoness | 12491 WOOD TIMBER LANE 13 STREFT ADDRESS
orsroe | FORTMYERSFL3313 14G1Y.ST.2¢
1LE [V DeCETE 21 TIME [T Change T Addition
MNAME 2.2 NAME
STHEET ADDRESS 23 STREET ADDRESS
| Cirv-s1Fe 2 4CITY.ST-2IP
o o R (T 2400 — B LTy
HANE 32 NAME
STREEF ADDRESS 33 STREET ADDRESS
CITY-§1- 219 34.CITY-SI-2IP
T L] neiete FRRIT [ Change ™ [ addition
NAME 4.2 NAME
STHEE! ADDRESS 43 STREET ADDRESS
CITY-§7- 747 440U~ ST- 7P
TLE |BEER 51 TITLE [ Ehange™ 1 Addition
HAME 52 NAME
SIREET ADDRLSS 53 STREET ADDRESS
CITY- ST 2 SATITY-51-2P
Tyne T T e e e T bl e 61 TITLE [Tchange  [_J Addition
hAVE 62 NAME
STREE] ADCRESS 63 STREET ADDRESS
Ciry-51- 21 64 0I1Y-ST- 7P

14, 1 do harcby cert Ty that the information suppliad witn this fiing does nat qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the
information indicated o this annual report or supplemental annual report 15 true and accurate and that my signature shall have the same legal effect as i made under oath; that
Lam an olhcer ar directoer of the carporation ar the receiver or Trusiee empowered to execule this repart as required by Chapter 607, Flarida Statutes; and that my name

appears in Block 12 or Block 13 ¢ phanged, or o gp atlachment with an addrass.
SIGNATURE: %{Mﬂd « [-9-57 (91) 760065

SIGNATURE AND TYPED DR PHIIE NAME OF SIGNING OFFIGER DR OIREGTOR Daytirie Prone #
FYr. Ty .v3




