FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION . Sandra B. Mortham
ANNUAL REPOR1 Secretary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT #  P94000062195 (0)
1. Corporation Name
ELAN, INC.
IV ROBNE WM
2026 HENDRICKS AVE. 2026 HENDRICKS AVE.
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
3. Date Incorporated or Qualified 3a. Date of Lasl Report
L o 08/23/1994 02/20/1895
2. Principal Place of Business T 2a. Maiing Address 4. FEI Number Applied For
21 |26] 59-3278327 Not Applcable
m Suite, Apt. #, ete. 2 Suite, At #, &G, 5. Certificate of Status Desired [ $8|="325R:$?;%nal
Cry & State | Oty & Stale 6. Election Campaign Financing $5.00 May Be
23-| 23—] Trust Fund Conlribution 01 Added 10 Feos
p Country op Country 8. This corporation has hability for intangible tax under s 199.032,
;I El El El Florida Statutes O ves [ONeo
7777 9. 'Name and Address of Current Registered Ageui_—:__ 10. Name and Address of New Reglstered Agenl
T o SN0
CORPORATION INFORMATION SERVICES INC. 53l & TG LP]:er.(\t = HEY
1201 HAYS ST, VTR
1304 83
TALLAFASSEE FL 5230 Agc,\tf;om\u,& 5:9@01
84| City Zip Code

07.15608, Florida Statutes, the above-named corporahon submits thls statgment for the purpose of changing its regisiered offlce
- accept the appointment as registered agent. | al

Hldae

ch change was autharized by the corporabon’s direc]

) cbligations ofNgo 7.0505, Florda Statutes

-—

e e of coue ape and ik e piiatis L OTE P st el e v e oA A om
. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1ILE DPST (] DELET:. 11TI0E O Crange [ Addilion
HAME SHANK, KATHLEEN L 1.2 NAME
STHER 1 ADDRESS 1360 NICHOLSON RD. 13 STAEE ADDRESS
CITY-ST-2IF JACKSONV".LE FI. 32207 140MY-S1- 219
TILE [] DELETE 2.17TMLE ] Change  [] Addilion
NAME 2.2 NAME '
STHEE | ADDRESS 23 STREET ADDRESS
| CITY-S7-71p 24 0ITY-8T-7P
TMLE [} DELETL 31TLE [ Change [} Addition
NAME 32 NAME
STHEEI ADDRESS 33 STREEY ADDRESS
Cily-SI-2F 34 CITY-51- 71
TILE [ DELETE 4 1TILE [) Change [} Addition
KAME 42 NAME
S1HEE) ADDRESS 43 STREEY ADDRESS
CITy-§1-21P 44 CITY-§1-2P
TITLE [ DELETL 5.1 TILE [ Cnange [ Additien
NAME 5.2 NAME
STHFET ADDRSS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY- ST- 2IP
TiILE [C] DELETE 6 1TITLE [J Change  [] Addilion
NAME 6.2 NAME
SIREET ADDRLSS 6.3 STREET ADDRESS
CliY-§T-717 64CTY-S1-21P

14. | do hereby certfy 1hat the information supplied with this filing is voluntarily furnished and does not qualify for the exemption staled in Section 119.07(3}k), Florida Statutes. | further

ceify that the information indicatdd on this annuat report or gupplemental annual report is true and accurate and that my signature shall have the same legal effect as if macdke under
3 an officer or direcigr gy the corpg n or thefteceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
12 & Block 13 cinged, g patt 1ent with a0 address.

L STMLEE SRNGLRE 3 2 s ows

vt Phone ¥

CR2E034 (12/95)




