FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 05, 1999 8:00 am

ANNUAL REPORT P Secretary of State

1999 DIVISION OF CORPORATIONS 05-05-1999 90136 002 ***150.00

DOCUMENT # Pg4000047166

1. Corporation Name

JAMES H. ELSON, P.A.

R

Principal Place of Business Mailing Address
921 EIGHTH AVE S 921 EIGHTH AVE S
NAPLES FL 33940 NAPLES FL 33940
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quaiifed
06/23/1994
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
+r L,
21] L§O 8—-' AUG‘_ S , E] (o 3 O ¥ = Au é. S. 650496956 Not Applicable
ite, Apt. #, etc. Suite, Apt. #, etc. R i
Suite, Apt. #, etc uite, Apt. #, ete 5. Ceriifcate of Status Desived O $8 75 Additional

Fee Required --

22] 2] .

City & State City & State 6. Election Campaign Financin 5.00 May Be
E] }\3‘-‘1 )0 I 95, F l El qu [72) IC’S F: / Trust Fund Contribution ° 0 $Added to FZes
Zip ' Country Zip I ’ Country 8. This corporation owas the current year Intangible
m B \-1 l C) 2 lgl ;I ? L{ IOL m‘ Personal Property Tax. O ves One
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
ELSON, JAMES .
921 EIGHTH AVE § 82! Strpeet §d655 (P.(Dg.’%\lu er‘ulsgol :‘jéceptable)
NAPLES FL 33940 w2 o
84| City MQPLES FL |ss|_zc_|;&ze

Fa
11. Pursuant to the provigions,of ecting 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered

office or registered aggnt, &r t oth §in the State of Florida. Such change was authorized by the corporatipn's board of directors. | hereby accept the appointment as registered

agent. | am familiar wit, a ccept obligations of, Section 607.0505’~$ﬂ'da Statutes. ; / ??
- - -
SIGNATURE L—"q ZG
lgnature, typed or pri i3tared agen and title if apphcable, {NOTE: Repgistered Agent signature required when reinstaling) DATE

12. \ Y, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3

mE oPvsS— [ DELETE 11TmE TChange [ Addition | +—

NAME ELSON, JAMES 12NAME 3
streetrooress| 921 EIGHTH AVE S 1asmeeraooress | (D8O gt A\) e. S, ]
CTY-ST-2IP NAPLES FL 33940 14 CITY-57-2P raples E 2BYjo2_ &

TME T C DELETE 24 TME / : ) [Cnange  [lAddion | O
NAME ELSON, JAMES 22NAME =T
streeTanoress| 821 EIGHTH AVE S uswerraoress| @ 80 S22 Aoe S, -
CITY-ST-ZP NAPLES FL 33940 . _ Jzsamvstze MNawmles i 3 L{ o2 =i
Tme T DELETE 31TME ! T [iChange (] Addition

NAME 32NAME -
STREET ADDRESS 33 STREETADDRESS

GITY-ST-2P 34, CITY-ST-ZP —_
e T DELETE ATTE [iChange  [1Addilian

NAME 4. 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST.ZIP

TITLE [] DELETE 5.1TTLE [O¢hange [ Addition —--
NAME 5.2 NAME . —
STREET ADDRESS 5.3 STREET ADDRESS -
CITY.ST. TP . 54 CITY-8T-2IP

e [J DELETE BATIE [Cnange L] Adciticn —
NAME 5.2 NAME

STREET ADDRESS £ 3 STREET ADDRESS

CITY-ST-2P . £4 CITY-ST- 2P

14. | hereby certify that the Information suppliedy®@Hh this fling does not qualify for the exemiption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this annual reportgr supplemehiiai’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 corporyy e fpceiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

achmgnt with an address, with all other like empowerad.

Dayhme Phone #
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