FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
'rk\ FLORIDA DEPARTMENT OF STATE Mar 1 2 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT ?_’l Secretary of State Secretal’y ()f State

1997 g DIVISION OF CORPORATIONS

DOCUMENT # P93000061372 (7)

1. Corparalion Mame

ELL-VAL, INC.

RO AT

._Pnnu‘pn Pt 22 0F Botanisgs ""—rﬁéwhng Addrass
830 COURT STREET 830 COURT STREET
CLEARWATER FL 34616 CLEARWATER FL 34616-5500
3. Date Incorporated or Qualitied 3a. Date of Last Repant
e 08/27/1993 03/01/1996
_2 p?[f'?:;.p,_u'r.;.r;:.:{_.l Buosiriess _2_., Maiing Address 4. FEI Number Applied For
. 1 59-3199625 ~[Not Avplcable
Suite. Apl # el B Suite, Apt. #, ete. - . . $3.75 Additianal
27] §. Certificate of Status Desired ] Fee Required
| Giy& State 8. Etaction Campalgn Financing $5.00 May Be
e Eﬂ Trust Fund Contribution ] Added to Fees
. Leantry | W Country 8. This corparation has liability for intangibla tax under 5. 199.032,
gg]___ A____V_ng]_ ;61 Florida Statutes Clves DY No
.. B, Name and Address of Gurrent Registered Agent 10, Name and Addreas of New Registered Agent
THOMAS, CONNIE L 81| Name
830 COURT STREET 82| Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34618
83
B4[ City FL lss‘ Zip Code

. F w thi previsons ol Sochiong 07,0502 and €07 1508, Florica Statutes, the abave-named cofporalion submits this statement for he pUFpase of changing is registered
olhce or regestred agent. or both, in the State of Flovida Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered
agent | am tanbar with, and accep! the obl-galians of, Section 607.0505, Florida Statules.

SIGHNATUIRE

,E‘I-\Lamo INCITE: Regislersd Agent signature fedqurred when rginslatng) DATE

Sl tepesion pr

CRZE034 (9/96)

- ) ) 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
. 7 oeeete 11TITLE [ crange [T Addtion
hins THOMAS, CONNIE 1.2 NAME
sarvnaorses | 21461 CAMPUS DRIVE 1.3 STREET ADDRESS
o0y e | CLEARWATER FL 1ALIY-5T.2F
iy T beLeTe 21TILE 1) Change [T Addition
AN 2.2 NAME
SIHEET ANDRLSS 2 35TREET ADDRESS
2 40iTy-81-2Ip
] DELETE I1NLE I Change ™ 1 Addition
[SY4E 3.2 NAME
SIREET ALDAE 54 3.9 STREET ADDRESS
AL 34.07v-51-1p
L (Y DELETE ATTIE . [T Change LT Addition
HAM: 4.2 NAME
STHET | ATHDRESS 43 STREET ADDRESS
LT L R 44 CITY-5T-21P
i ] I oeLeTe 511MLE I change ] Addition
Kb 52 NAME
SIRELT ARTRESS 5.3 STREET ADDRESS
L 54 Ciy-St-2ip
TILE [ oecete 6.1 THiE [ Jchange  [L] Addivon
HAL 62 NAME
STRE | BUCEF: 6.3 STREET ADDAESS
crewaw o 64 CITY-ST-217
114, | Uy Forety nad the: information supplied with nis filing does not qualify for the exemption stated in Ssction 119.07(3)(1), Plorida Statutes. | further certify that the
irfearenat ors d on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effact as it made under oath; that
of the corporation or the receiver or trustes empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name
appears 1. Biock 12 apBleck 131 ehangpr. or g an attachman! with an address.
H - . — -~ "
SIGNATURE: Mc% ﬁmg\ ndmts CpNIE L.THIMES 355797 3149
'/c SIGNATURE AND TYRED OR PAINTEG NAM) OF SIINING OFFICER Of DIRECTOR Date Daytime Phone ¥




