ANN

CORPORATION

DOCUMENT #

. Corporalion Namg

ELLEN PROPERTIES, INC.

Principal Place of Bus;iﬁ(r:is'é' )

8360 W OAKLAND PARK BLVD

~ FILE NOW: FILING FEE AFTER MAY 1ST IS $590.00

PROFIT

UAL REPORT

1998

FLORIOA DEPARTMEN
Sandra B. Mortflam
Socratary of St
DIVISION OF CORPOCHIATIONS

e
IF STATE

P92000009332 (7)

" Mailing Address

83%) W DAKLAND PARK BLVD

FILED
Apr 13 1998 8:00am
Secretary of State

A A A

SUITE 100 SUITE 100
SUNRISE FL 33354 SUNRISE FL 3333 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
e , 12/04/1992
2. Principal Place ol Business 2a. Mailing Address 4. FEI Number Applied For
{21 e 650372748 Not Applicabla
Suite, Apt # ete ‘SGuile. Ant 4, elc. ki
g - ' P 5. Cerlificate of Status Desired O $8'75 Additional
22 - g} ) Fee Required
City & State . Ciy&Stte 6. Election Campaign Financing $5.00 May Bo
2] . gg], - Trust Fund Contribution Added to Fees
Zp _ Country e Country 8. This corporation owes or has paid the &urea) year Intangible
lal 25| 29| 3] Personal Properly Tax due June 30, ves  [INo
. ) _h_lgmg and Addrass of Currem Reglstered AQ‘E['L, _ 0. Name and Address of New Reglslerld Aﬁnl
SHARRON, LISA 81| Name
8360 W OAKLAND PARK BLVD 82| Streel Address (P.O. Box Numbar is Not Acceptable)
SUITE 100 ul
SUNRISE FL 33351 83
84! City FL E’ Zip Code

11, Pursuant to the provisions of Sections 607 0502 and GO7.1508, ¥ lorida Stalules, 1he above-namcd corporahon submits this slatement for the purpose of changing its registered
ofice or regislercd agent, or balh, in the State of florida. Such change was aulhorized by he corporation’s board of direclars. | hereby accept the appoiniment as regislered
agent. | amfamiliazr with, and accept the obhigations ol, Section GO7.0506, Morida Statutes.

officer ol

Binck 12 or Block 13 if chianged

SIGNATURE:

indicated on this annual repotl o supplemental annual report is rue and accurate a|
(m iver O s 'n( c'rnpoweroci to exacul

r direclon of the: corporabon or

-~

o € Sh

SIGNATURE I e
Bigriatire T A pevfeel nane ol e leecd aopenl and il of appleall \t (NOTE el Aq(‘-n\ swq atrg re‘\u ired whery reinsiating) DATE
1z oot uc AbDREGIons T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE DRSS ) BB RXET: [T Ghange L Agdition
NAME SCLAR, DIANE 1.2 NAME
sreeT anorrss | B360 W OAKLAND PARK BLVD SUITE 100 13 STREET ABDRESS
CITY-51- 2P SUNRISE FL o B
LE DVT [T vevere 2100LF CTchange ™ [J Addition
NAME SHARRON, LISA 22 NAME
srreer aonss | 8360 W OAKLAND PARK BLVD SUITE 100 23 STHEE T ADDRESS
CITY-ST-210 SUNRISE FL 33351 2.4 CAY-SI-ZP
e T TJoeee T e | T change [ Addition
NAWE 32 AW
STAEET ADDRESS 33 SIREET ADDRESS
CIv-S1- 71k 34 LiIY-S1-7IP
THLE R N W AU T 41TN0LE Ul chenge [ Addvtion
RAME 4.2 NAME
STREET ADDRESS 4.3 STREE T ADDRESS
CiTy-51-21p - ) 44CiTy-S1-7p
TIE N ) T Do 51 TIE [J Change [ Addition
NAME 5.2 NAME
STAEET ATDRESS 53 STRFET ADDRESS
| CHTY-ST-7i* I, . ] westae L
TIME T ecere [Tchange [ addition
NAMT ME
STREET ADDRESS QEE 1 ADDRESS
OTY-S1-21F ) . ¥-S1-7ip
14, ! herehy certily thal the: information ¢ @m -; liod wilh his hllnq does nol quality for the elimption stated in Section 119.07{3)i), Florida Statutes. 1 further certify that the information

thal my signature shall have the same legal effect as i mada under cath; that | am an
is report as required by Chapter 607, Floridp Statytes; andg that my name appoars in

Ag7A
T W, YISO Tepro2d

CR2E034 (10/97)



