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FILED

PROMT
CORPORATION

ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DE

Sandra B. Mortham
Sacretary of State

PARTMENT OF STATE

Jun 04 1998 8:00am

1998

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Cotporation Name
ELLM  (orpoRATIO

g6t 295

Piincipal Place of Busingss Mailing Address

510S Mission Wills ME

SRS Nissron s Ave

DO NOT WRITE IN THIS SPACE

TemMpR _ FL “Tamph  Fo }
} 33 2307 3. Date Incorporated of Qualiad
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 _(S-O0YBYER Not Applicable
Suite, Ap1 ¥, elc Suite, Apl. #, elc. - ] $8_75 Additional
;;] ;] 5. Carlificale of Status Desirad ] Feo Required
City & Stale City & Stale 8. Election Campaign Financing $5.00 May Be
EI 28 Trust Fund Comribution Added to Fees
Zp Couniry Zp Country 8. This corporation owes of has paid the curren year Intangible
?_“[ 25 20 30 Personal Proparly Tax gue June 30. ves [JNo
9. Name and Address of Curreni Repglstered Agent 10. Nama and Address of New Registersd Agent
MARVEL  TLKIND 81| Name
BIOS Nwesibr Wills Me 82| Steet Address (P.O. Box Number is Nal Accepiable)
| AmpA | o 33617
B4| City FL 85| Zip Code

11. Pursuani lo the provisions of Seclions B07.0502 and 607.1508, Florida St

alutes, the above-named corporalion submils this statement for the purpose of changing its registered

office or raglstered agenl, of both, in the State of Florida Such change was auhorized by the corporation's board of directors. | heraby accept the appoiniment as regisierad
agent | am famitar with, and accept the obligations of, Section 6070506, Flonida Statutes

SIGNATURE
Bignature, ypad o panted name of regiated agent and tite if apphcabile {HOTE Fegisierd Ageni sipnature taquired when 1aintlatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE Presipent L peLere 1L “Jchange ] Addition
NAME PRANVEL GLYIND 12 NAVE
STHEETADDRESS | ST0S Mwsib e VNS Ale 1.3 STREET ADDRESS
orv-si.oe | TARMPA . FL 33611 14EIY-S1. 2P
TE T ceene 211TE “[change [ addition
NAME 27 NAME
STREET ADDRESS 23 STREET ADDRESS
ITY-S1- 1P 2 40ITY-S1- 2P
TLE T3 DELETE 1 31TTLE “[J Change [ Addition
NAME 5.2 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-§7- 2P 34, CTY-S1-2F /7 Y
TITLE T DeLeTE armme Change Agdiion
HAME 4 2 KAWL
STREET ADDRESS A3 STREET ADDRESS
CITY- 51- 2P L4 OITY-51-21P
THLE LI nECETE SATIHE 7\ Change T T Addition
AL 52 NAME
STREEY ADDRE S5 53 STREET AODRESS
CITY-51-7IF L4CTy-8Y. 00
e T oeLite 11 TNLF IO — J Change L] Addiion
NAME &2 NAME ..- .;jrj"“ p
STALET ADDAESS 6 3STALEY ADDRESS W50, A
CATY-S1- I €4 CITY-S1. ne

14. | hercby carlily thal the information supphcd with this Hling goes nal qual

Block 12 or Block 13 1f changed, of on an altachment with an address
SIAMATIIIE. ———

ify for the exemphion stated in Section 119.07(3)1), Flonda Stattes | furiher certify that the information

indicated on this annual tepont or suppicmental annual report is true and accurale and thal my signature shall have 1he same laga! efiect as if made under oath; thal | am an
officer or dueclor of the cotparation or 1he recever or ruslee empowered Lo exacute this report as required by Chapter 607, Flonda Stalutes; and that my hame appears in

M bIEL = i an & fom oo 07 -0 . Br2?

CR2E034 (10/7Y



