Pl VYL FILINGD FEC AFTERCIVIAT 1O 1D 900U uY

PROFIT
CORPORATION
ANNUAL REPORT

FHOOJ |

FILED
Jun 06, 2000 8:00 am
Secretary of State

06-06-2000 90477 027 ***150.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of State
DIVISION OF CORPGRATICNS

/

1. Corporation Name

E2LHL N Fradlsret. 7140 /A

Principal Place of Business Maiting Address

320 - ZEA<s1c0De”

?gf_ff?—% L 32077 . ; '

DG NOT WRITE IN THIS SPACE
ted ar Qualited

Dalegl;c?[)%? / /?‘ ?3

-2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
-'11‘ _26—1 Jq ‘3/97 7 S,Q Not Applicable

$8.75 addiional

Fee Required

Suite, Apl. #, etc. Suite, Apt. #, elc.

5. Certifcale of Status Desired ]

27]

'+ City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
1 . - - _ZFI - e . - - | - Trust Fund-Contribution - Added-to-Fees
o ae Country Zip Country 8. This corporaticn owes the current yaar Intangibie
’1 ! [;\ m ‘—aa Personal Properly Tax. es e
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstgred Agent
| ELCos FNDLATEY 81] Name
e .
‘._i 24 —-’B - L EE 82 Sireet Address (P.O. Box Number.is Not Acceplable)
g
' e preca, Fi~ Zzr7 > %
‘ B4 City 85| Zip Code
; FL

M. Pursuant 1o the provisions ¢f Sections 607.0502 and 507.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
! office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered

«  agent. | am familiar with, and accept the obligations of, Section 6C7.0505, Florida Statutes.

i

BIGMATURE

(NQOTE: Ragistared Agenl signalure requiled when renstabng) CATE
ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS (N 12
[Hhange 3 Addgilion

Signature, lypsg oF prniad name of registered agem and tile f spplicable
12 OFFICERS AND DIRECTORS 12.
e 7 Ll DELETE LITITLE
fave B0l N el LT, A

3z0-8 zen5cen D&

P

: ;STREET ADDRESS
LITY.ST. ZiP

320 ~R ZEHGUELHE
Pt pixs, e 32077

1.3 STREET ADDRESS
1.4 CITY-8T-2IP

[J oeLETE

2ATITLE

[ Change 1 Addition

2Enhe o

CR

ITLE
. fae 2.2 NAME
2.3STREET ADDRESS
Lirv.ST. 2P - 2.4 CITY-ST-21P
bt OJ DELETE 3T
- ’ ' B FYTN R
3.3 STREET ADDRESS
14.CITY.5T-7P
41TTLE

'ﬁTREET ADDRESS

("1 Change [0 Addition

L O DELETE (] Addition
s 4. 2 NAME
4.3 STREET ADDRESS
44 CITY-ST.ZIP
O OELETE 51 TITLE
- 5.2 NAME
7 5. STREET ADDRESS
- ST.2F 54 CITY-ST. 2P
-3 ] DELETE 6.1 TILE

i . 6.2 NAME

[} Change

s ST2P

[ Change 7] Addition

O¢Change  [JAddstion

63 STREET ADDRESS
- ST-ZP 64 CITY-8T-2P

- | hereby centify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar cerify that the information
indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or an attachment with an address, with all other like empowered,

~IGNATURE: 2oL N ErMILRTRE /5D fasr0 0y a2 —

~ SIGNATURE AND TYPED GR PRINTED HAME OF SIGNING OFFICER QR DIRECTGR Daylima Phons # %05‘5




