FILE NOW: FILING FEE AFTER MAY 118 $550.00 APPROVED

AND
PROFIT gk ih _ FLORIDA DEPARTMENT OF STATE F"'ED

CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stals 91FEB 2L PM 1227
DIVISION OF CORMERATIONS
oy~ ARG
DOCUMENT # P95000039290 (8)
ELLINGTON GROUP, INC.
Principal Place of Business Mailing Address IHIE".IIIIEﬁ.ﬂIMﬂII IIEIH'I’IIII
10010 US. 19 10010 U.S. 19
PORT RICHEY FL 34068 PORT RICHEY FL 34000-3741
8. Date Incorporated or Qusiified | 3a. Date of Last Report
08/17/1985 047231
2. Principal Place ¢f Busness 2a. Mailing Address 4, FEI Numbar Applied Fot
21 28] 50332873 | Not Appiicabie
2] Sulle. Apt . et ] Sulle. Apl.#, ete 8. Certificate of Status Deslred a sizsnmm
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution [0, Added to Foes
Zip Country Zip Country 8. This corporation has liability for inta under 8. 199.032,
24 [25] 20 [30] Fiorida Statutes D ves X] No
9. Name and Address of Current Reglaterad Agent 10. Name and Address of New Reglstersd Agent
FRANK, JOHN P JR 81| Neme
10010 U.S. HIGHWAY 19 82| Strest Address (P.0. Box Number s Not Acceptable)
PORT RICHEY FL 34868 5
84| City FL 85| Zip Cooe

11, Pursaant 10 the provisions of Sachons 607 0502 and 607.1508, Florida Slatutes, the above-named corporation subrmits this staternent for the purpese of changing its registered
office or registered agent, ar both, in the State of Florida, Such change was authorized by the corporation's board of direcions. | hereby accept the appoiniment as registerad
agent. | am familiar with, and accept the chiigatons ¢f, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE
Shgnat e gt O PEOIRG MamE O ragistrien agen and g f Bpplicable (NOTE. Ragistered Agent signature requissd when reinstahng) DATE
12 OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PT {_] DELETE 11 TITLE [Tchange [ Addition
NAME FRANK, JOHN P 1.2 NAME
steer aoeess | 10010 US HWY 19 1.3 STREET ADDRESS
orv-s-oe | PORT RICHEY FL 34068 14 CITY-ST- 2
TLE VP T T DELETE 2.1 TLE [ change b ] Aduiton
HAME KIMFTON, WILLIAM J 22 NAME
sTREeT ancress | 28059 US 19 N #203 2.3 STREET ADDRESS
om-si-av | CLEARWAYER FL 34621 2 ALITY-ST-2P
TIRE [ L3 DECETE 31 THLE [T cnange L] Addition
NAME ROBINSON, LOIS E 3.2MAME
steeet aooness | G087 OLEANDER AVE. 3.3 STREET ADORESS
iy 512 PORT RICHEY FL 34653 34, CITY-§1-2P
TIE D LI DELETE 41 TLE L] Change L] Adailion
NAME FUDGE, TONI D 4. 2HANE
streer acoress | 4 BRIGHTWATERS CIR. NE 4.3 STREET ADDRESS
orv-si-ze | ST PETERSBURG FL 33704 A4CITY-§T-2P
e D P e 51 TILE Licrange LI Addition
NAME =GIBAMDRRIOHARD F 52 NAME
stager anorEss | NSNS~ 5.3 STREET ADDRESS ,‘\m
crvst e 1NN EL-34886 - o
Ja: D L CeLETe 61TIILE [I'Charge LI Addition
NAHE Rosemarie Nasso st f
STREET ADCRESS 9901 Hermosillo Dr 6.3 STREET ADDRESS 00
CITY- ST- 2P New. : e 6.4 LITY-ST-2IP @/’ ? ’ / g
14, | do hareby cerlify thal iha Fnlo%%a%ﬁ!ﬂiiﬁiﬁh ﬂ:?ﬁl‘n-fg’does not qualify for the exemption slaled in Section 119.07(3X1), Florida Statutes. | funher certity that the

informatan mdicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that
1 am an officer or director of 1 ation or the receiver or trustee empowered to execute this report as required by Chapter 807, Floride Statutas; and that my name
appears in Block 12 or Block nged, or on an attachmgnt with an address. aj

SIGNATURE: . v/ M B AN & @& wWRew |
8 PED OR PRINTED NME ER OR DIRECTOR ( h\ﬂ_ J a8 Daytime Prone #




