FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PG4000055991

1. Corporation Name

ELLEN TRACY OF DESTIN, INC.

Principal Place of Business

510t HIGHWAY 98 EAST

DESTIN FL 32541

Mailing Address
ELLEN TRACY QF DESTIN. INC

165 POLITO AVENUE
LYNDHURST NJ 0707

FILED

Apr 22,1999 8:00 am
ecretary of State

04-22-1999 900635 044 ***150.00

AT AN R

DO NOT WRITE IN THIS SPACE

000230

us 3, Date Incorporated or Quatifed
07/28/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;] E\ 59‘3304%9 Not Applicabte
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
e e uie. 7P 5. Certifcate of Status Desired [ $8.75 Additional
;l —z?l Fee Required
Gity & State City & State 6. Election Campaign Financing O $5.00 May Be
E —;;] : C - . _.Trust Fund.Contribution — -. . .Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
[24] 25 I20] [30] Personal Property Tax. Dves ONo
9. Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM
1200 S. PINE {SLAND ROAD B2{ Street Address (P.0O. Box Number is Not Acceptable)
PLANTATION FL 33324 o
— e 84] Ciy 85| Zip Code
W e . . FL

1. ‘F'ursu..:ani o the provisions of Sections 607.0502 and 607.1568. Florida Statutes, the above-named ¢

SIGNATURE

office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of dire:

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

I3

clors. I_ hereby a

F oty
TR

ccept the appoin
ce ik

%

tion submits this statement far the purpose of changing its registerad
tment as registered
: [AEFPICRES

EN

Signatura, typed or printed nama of registerad agent and tite if applicable. {NOTE: Registered Agent signalure requiréd when reinstating)
12, i - - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D I DELETE 1ATIME OChange [ Additicn
NAME GALLEN, HERBERT 1.2 NAME
sweeeranoress| 575 SEVENTH AVENUE 13 STREET ADDRESS
CITY-§T-ZIP NEW YORK NY 10018 {ACITY-§T-2P
TME T [ DELETE 21TME [CChange [ Addition
NAME ARIEVAN, YORAM 22 NAME
streetaporess| 165 POLITO AVENUE 23 5TREET ADDRESS
CITY-5T-2P LYNDHURST NJ 2.4 CITY-ST-2P
TME (] DELETE 34 TME [ Change  [J Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
crv-stzr | T o 34 cmv.sT.zP’ - T Tt
TME O DELETE 43TME [Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-2P 4ACTY-ST-21P
TRE ] DELETE 54 TITLE [JcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-ZIP
TITLE [ pELETE 61TITLE [JcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6:3 STREET ADDRESS
CITY-ST-71P 64 CITY-ST-ZIP

14. I hereby certify that the informatign suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. I further certify that the information
indicatéd on this annual report of 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 carporgtion or the
Block 12 or Block 13 if changg

SIGNATURE:

receiver or tru
atia il me at with an address, with all other like empowered.

ZRED

T

Ckls R &

2o

r trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ieriina

T3/ 2am

(11/98). . _

H -

=1
)

R2

O

ZIGNATPRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 Dals 7

ime Phone #




