FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary o! State
DIVISION OF CORPORATIONS

PROFIT o
CORPORATION !
ANNUAL REPORT

1997

DOCUMENT # P93000087328 (9)

1. Corporation Name

PATRICIA D. ELLISON, INC.

Principal Place of Business

1370 NE DIXIE HWY.
JENSEN BEACH FL 34957

Mailing Address

1370 NE DIXIE HWY,
JENSEN BEACH FL 343578233

FILED
Feb 10 1997 8:00am
Secretary of State

GG A

3. Date Incorporated or Qualified Ja. Date of Last Report

12/16/1993 04/15/1996
2. Principat P.ace of Business 2a. Mailing Address 4. FEI Number Applied For
m ;E! 65'045 19 15 Not Applicable
Suite, Apt #, el Suite, Apt. #. etc. ] $8.75 Additional
=l - 5. Cerlificate of S1atus Desirac E‘_’T/ Foo Required
City & State City & State 8. Election Campaign Financing $5.00 MayBe
23 28] Trust Fund Contribution Added 1o Fees
2ip Cauntry aip Country 8. This corporation has liability for intangible tax under . 199.032,
;-l ?51 ?9] 30 Florida Statutes (Jves Ono
9. Neme and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ELLISON, PATRICIA D 81| Name
1370 NE DIXIE HWY. 82| Street Address {P.0. Box Number is Not Acceptable)
JENSEN BEACH FL 34957
83
84| City FL 85| Zip Code

agenl. | am farmiliz

N, ard accept the )bhg;kec@ of, Section BO7 D505, Florida Statutes.
W b LLidonn.

11, Pursuant to ine provisions of Sectons 607 0502 and 607.1508, Florida Stalutes, the above-named corparation submits this staterment for the purpose of changing lts registered
offise or reg stered agent or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

2 2= 97)

CR2E034 (9/96)

SIGNATURE AA .
Skyragfe, ped or ponnea rame of registerea ag:}l-lt'ar\d e T applicable (NOTE: Aagislered Agenl signature required when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THCE PS T oetete 11TILE L1 Crange L] Addition
HAME ELLISON, PATRICIA D. 12 NAME
seet1 aooness | 1140 NE WRIGHT AVENUE 13 STREET ADDRESS
Ty ST 2P JENSEN BCH FL 14 CITY-ST-2IF
L VP [T OECETE 21TIMLE [Jchange (] Addition
hAME ELLISON, PATRICIA D. 22 NAME
staeer anpaess | 1140 NE WRIGHT AVE 23 STAEET ADDRESS ,
crvseze | JENSEN BCH FL N 24CIY-SI-1P b
TIHLE T [ ] DELETE 31TILE [ change [ Addition
NAME ELLISON, PATRICIA D. 32 NAME
sireet acoriss | 1140 NE WRIGHT AVE 23 STREET ADYRESS
Y- §1- 2 JENSEN BCH FL 34.CITY-ST- 2IP
LE [ peLETe ATTHLE [T change L] Addition
NAME 4 ZHAME
STAFET ADDRESS A3 STAEET ADDRESS
CHyY-51-2P . 44 CITY-8T-ZIP
THLE [T DELETE 51TME LJ Change [ ] Addition
NAME _ 5.2 NAME
STREET ADDRESS 53 STREET ABDRESS
CITy-51- 20 5ACITY-SI-2P
TITLE [.J oELETE 6.1 TIMLE [ change LT Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CHY-§T. 2P 64 CTY-S1- 1P

appears in Block 12 or Block 13 i changed, or cn an atlachment with an address.

SIGNATURE:

14, | go hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes, | further certify that the
infermatan sndicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as i made under oath; that
tarm an oficer ar director of the corporation or 1he receiver or trustee empowered 10 exacute this repon as required by Chapter 807, Florida Statutes: and that my name

> =97 S/ 33Y- ?382{

Draytime Phone #



