| PROFIT Rt FLORIDA DEPARTMENT OF STATE

CORPORATION b T 2 Sandra B. Mortham
ANNUAL REPORT ; Secretary of Stale
1996 3 DIVISION OF CORPORATIONS

DOCUMENT # P94000062388 (1)

1. Corporation Narne

ELM STREET INVESTMENT PARTNERS, INC.

A A A

Principal Place of Business Mailing Address
550 A WEST FRIENDLY AVE 5509 A WESY FRIENDLY AVE
STE 101 STE 10t
GREENSBORO NC 27401 GREENSBORO NG 21401
us us 3. Date Incorporated or Qualified | 3a. Dale of Last Report
J 995
2. Principal Place of Business 2a, Mailing Address 4, FE! Number Applied For
21] —aﬂ 56-1889945 | Mot appiicable
. Suite, At b, et Sulte, Apl. ¥, etc. 5. Certificate of Status Desred [ $8.75 Additiona
2 ] ) E] Fea Required
City & State City & State 6. Election Campaign Financing $5_00 May Be
E‘ ;s-l Trust Fund Contribution O Added lo Feas
7p | Country Zip Gountry 8. This corporation has liakifity for intangible tax under s 199.032,
25 [29] 30 Florida Statutes £ ves DNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Apgent
81| Name
CASS, NANCY J 82| Street Address (P.O. Box Number is Not Acceptable)
~FO3-BWANN-AVENUE- 324 HYDE PARK AVENUE, SUITE 375
TAMPA FL 33606 63
B4| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registersd agent. | am
farmiliar with, and accept the obligations of, Section BO7.0505, Fiorida Statutes.

SIGNATURE _ . e e
Kigratwre typed o proted name of registerad agent and Ltk it applicatie {NOTE Registered Agant signature reguired when reinstaling DATL
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
W D ] DELETE TATME O Chang: [ Addition
HAME MELTON, MARSHALL E 1.2 NAME
STREFT ADDRESS 5500 A WEST FRIENDLY AVE., STE 101 1.3 8TREET ADDRESS
- GREENSOBRO NC 14CITY-ST- 2P
TINLE [] DELETE 2 1TITLE S (] Crangz  fg) Addition
s 22 NAME Lindsey, Diane M.
STRTET ADDRESS 23 STREET ADDRESS - i
Cily-&1-2iF 24CIY-81-7P égggnébgﬁgt IFqé‘ie§92;¥oAve- ’ Sulte 101
L [ DELETE 3 1TILE [) Change ] Addition
RAME 32 NAME
STHEET ADDRESS 33 STREET ADDRESS
Cily-SI-7 340TY-51-2P
TELF [ DELETE 4. 1TI0LE [ Change ] Addition
NAME 42 NANE
STREFT ADDRESS 43 STREET ADDRESS
| CiTy-5T-21P 44 CITY-5T-71P
TIT<E [7] DELETE 5 1 TITLE [0 Chenge {3 Addition
NAME 5 2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ciry-51-20 54 CITY-5T-2P
TITLE ] DELETE 61 WILE [] Crance  [] Additien
NAME 62 NAME
STREFT ADDRESS 63 STREET AODRESS
ClY-SI-7F 64 CITY-ST-7IP

14. ) do hereby cerlify that tha information supplied with this fling is voluntarily furnished and does not qualify for the exempton stated in Section 119.07(3KK), Florida Stetutes. | further
certify that the information indicated on this annual report or supplomental annuat report is true and accurate and that my signature shall have the same legal etfect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowsred 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or B 13 if changed, or on an attachment with an address.

SIGNATURE: /. ) Ve __Diane M. Lindsey  4/25/% .. (9%0) 855-8222

FFICER OR DIRECTOR oot

hagtime Prona ¥

CR2E034 (12/95)




