FILE NOW: FILING FE AFTER MAY 1 IS  $225.00

PROFY S N
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P94000093139 (1)

I

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccretary of State

DIVISION OF CORPORATIONS

MAGGIE ELLIOTT, INC.

Principal Place of Business I Mcllng Adctdress
22075 PERWINKLE WAY 2075 PERIWINKLE WAY
SANIBEL FL 33957 SANIBEL FL 33957

3. Dale In(:orpofa ted or Qualified 3a. Date of Last Report

12/27/1994 04/26/1995

2. Principal Place of Business 2a. Mailng Address [ &4 Munber Apphed For
21} — 2 R 7765‘9554131 - Not Appiicable
i . # . Suite #, etc .
Suite, Apt. #, elc | Suite Apt 4 ete 5. Certiftcate of Status Desired ] $8.75 Adc!mona!
22 27] Fee Required
City & State __ Gily & State 6. Election Campaign anancing 0 $5.00 May Be
23 28| Trust Fund Contribution Added to Fees
Zip Country | 2 | Country 8. This corporaton has liability for intangible tax under 5 193 032,
m ;ﬂ 291 - ,,,E’l Florida Statutes 8 ves [ONo
8. Name and Address of Current Registered Agent I me and Add
81
PAPLHAM, MARSHA L 82! Street Address (F.0. Box Numbier is Nol Acceptable)
2075 PERIWINKLE WAY
SANIBEL FL 33957 83
84 City FL Ias] Zip Code

11, Pursuant 1o The provisons of Sections B07 0500 and 607 1503, Flonda Stalules, e above named coporaton s.oimits tis stateinent for e purpese of changing its registered office
or regstered agent, or both, in the State of Forida. Such chiangs was autho rized by the corparation's boasd of draclors. | hareby accepl the appointment as registered agent | am
familiar with, and accep! the obligations of, Section 607.0505, Flonda Statutes

SIGNATURE. __

i 23 6 e ot gmhene -f,.'.t-.r.uu.. i B e Bt At LS e (e s e N
12. OFFICERS AND DIRECTORS 13. ADD!TFONS’CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [J Oevere TITIE T [} Change  [] Addition
NAME PAPLHAM, MARSHA L 12 HaHL
saeeraconess | 2075 PERIWINKLE WAY £ STREET ADVHESS
CITY-ST-2IP SAN'BEL FL 33957 . T4CITY 5T 7P i
TILE [7) DELETE 2 TLE [’} Change  [[] Addition
NAME 22 HAME
STHEET ADDRESS 2 ASTRIET ATDRESS
CITY-ST-21P N EIEE o
TIILE [ DELETE 31TITE (3 Change [ Additan
NAME 32 NAME
STREET ADORESS 33 STREE| ATDRESS
CITY-5T-2IF o 340IY-51-2F o
TITLE [ DELETE 1177 [ Change  [] Add-tion
NAME 42 hANE
STREET ADDRESS 43 SIREED ANDRESS
CITY-SI-7P L 4407y -81-20 o
TILE [ DELETE £ 1L [] Change [T Addition
HAME 57 NAME
STREET ACDRESS 5 3SIREE] ADORESS
CITV-51- 29 B sqcry-s0 | ) o
TITLE [} DELETE & 1TILE [3 Chang= [} Addilion
NAME £ 2 NAME
STREET ANDRESS 63 SIREET ALDRESS
Cily-S1-2IF E40ITY-51-2IF
14. T do hereby certfy that the informiation supplicd with this filng is voluntartylym shed and does nat quak®y for the exeniplion staled in Section 119 07(3)(k), Florida Stalutes. | further

certify that the informabon indicated on ths annaat report or supplmnenm andwal report 1s true and accurate and that my signature shall have the same legal effect as if made under
oath, that | am an officer or director o the corproral an or the recgwer or U’U.JIL o poweaied o executa this report as requred by Chapter 807, Fiorida Statutes, and that my name

4(//5’/?(5 - d472c2s)

Deitene Pl rie B

CR2E034 (12/95)




