FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROHT FLORIDA DEPARTMENT OF STATE.

CORPORATION ; Sandra B. Mortham
ANNUAL REPCRT \ i ’- Secretary o State %
1996 5t / DIVISICN OF CORPORATIONS

DOCUMENT # DAY ENOOO%Q‘{J‘GB

1. Carporation Name

(ELLCy e Coer

Principal Place of Business Mailing Address

150 SE L nd Que # 904

Hj-M | I:L —_ 3 % ’ % { | 3. Date Incorparated or Qualifed | 3a. Date of Last Reporl
2. 05. 94 | 0105 a5

2. Principal Place of Businass 2a. Mailing Address 4. e Number ? Applied For

21} 26] 65 -0534 |6 & Not Appiicable
j ¥, ete. ite, L #, el ) . iti
Suite. Apt. #, el . Suile, Apt. #, ¢lo 5. Cortficate of Status Desired O $8.75 Adc!ltlonal
22] 27] Fee Required
| City & State L. Chy & State B. Election Campaign Financing . ssloo May Be
2?‘ 231 . Trust Fund Contribution - Added to Fees
i 2ip | Country | 2p Country B. This corporalion has habilty for intangible tax under s 199032,
2 25} 20| 30| Florida Statutes O ves [dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name

| FeauK D DeManio

qooq ? P) W 09\ L//a b(d Paﬂk B [U d 82| Streel Address (P.O. Box Nurmnber is Not Acceptable)
Suagise | oo,

32 3 5‘) W 84| Cny FL las Zip Code

11. Pursuant to the provisions \ 5i.ctions B07.0R02 and B07.1508, Florida Statutes, the above -namecd corporation submits this statement for the purpose of changing its registered office
ot registered ajent, or bot! 1 110 Stath of Fr .13, Such chan%e was atthorized by the corporalion’s board of dreclars. 1 hereby accept the appoiniment as registered agent. | am
famniliar with, and accept &t b n 607.0505, Fiorida Siatutes

SIGNATURE __ ... _ 4 A T T R e e
Suyria we. typss or prinl i __aql ara ie 1 appl cable JHOTE: Rogisterad Agent sigra® xa ragurred when reinstating! DATE

12, 7 OFF.. ~~..wD DIREGTORS 13 ADDITIONS/CHANGES TO OFFCERS AND DIREGTORS TN 12
T PCES TP VT [ DECETE 1.1 TIE D] Change L] Addition

NAME KALING G COEPTRO 1.2 NAME

sweeraoress | 12682 SwW & +h T 1.3 STREET ADDRESS

CIy-51-21P Danie , FL. ~ @332 s 14 CTY-5T-7¢

TILE ] DELETE 2 1TITLE [] Change [ Additon

NAME 227 NAME

STHEF 1 ADDAESS 2.3 STREET ADDRESS

CNy-SI-2IP aacmy-st-ze |

THLE [iars BATHLE [ Change  [] Addition

HAME A2NME

STHEET AODHESS 3.3 STREET ADDRESS

ClNY-S1-21P 34CITY-51-2IP

TTLE [ DELEYE 4 171LE [J Change  [[] Addtticn

NAME 42 NANE

SIHEE: ADDRFSS 4.35TREET ADORESS

T — e [ 400001 T I00ER T |

e S jL'_M_;’ 23/96--01044--

STREET ADDRESS 53 SIREET ADDRESS ¥x¥200. 00

CIY-S1-21F 54 CTY-8T- 7P

TITLE [} DELETE 6 1TIILE [ Change  [[] Addition

NAME 62 NAME

STREET ADDRESS 6 3 STREET ADDRESS

CiY-$1-2P 64CITY-51-21P

14, 1 co hereby cerlify that the information supplied with this fitng is volunta-ily furnished and does not qualty for the exemnption stated in Section 119.07(3)ik), Florida Statutes. | further
certify that the infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | amt an officer or director of e corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Blcck 12 or Block 13 if che ment wth an address.

SIGNATURE: _ = K4l v 66(5.«{_@_(29/!5/?@.f30f)5 11019
o <ot

APE OF $iGNING GFFICER OR DIRECTOR \ate
P oy P B

SIGNATURE At

CR2E034 (12/95}



