PROFIT T
CORPORATION £
ANNUAL REPORT g

~ FILENOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPART¥NT OF §TATE

Sandra B, W

Saocrelary ol State

1997 \ 1.;-/ DIVISION OF CORPORATIONS

PQCUMENT #

ELS SUPPORT SERVICES, INC.

P96000019587 (0)

Principal Place of Business

) 12 mmwn%mr

Mailing Addiess

160 ANNANDALE DRIVE WEST
JACKSONVILLE FL 32225-4112

FILED
Jun 03 1997 8:00am
Secretary of State

AV GEMATAR S

. Da!e_‘i?icorpcnrateci ar Qualified

Ja. Date of Last Feporl

03/01/1996

¢, Princlpal Place of Businass 2a. Mailing Address

26]

- FEI Number

Appled For
Not Apphcable

57 F364 942

Sulte, Apt. #, etc. Suite, Apl. #, elc.

T

0 $8.75 Additioral

| 5. Certihcate of § S Sires
El Certiheate of Stalus Desired Fes Required
City & Stats City & Stato 6. Elsclion Campaign Financing $5.00 May Be
23 s El ) B Trust Fund Contribution Added to Fees
Zp Country L 4p | Couniry B. Tnis corporalion has liability for |nlangih\(ﬁ1§)ﬂder s 199.032
- |24 E] 29 30] o tiorida Statules L ves No
o+ 9. Name and Addross of Current Registered Agent 10. Name and Address of New Registered Agent
SHIPWAN, EVELYN L 81| Nama

180 ANNANDALE DRIVE WEST
JACKSONVILLE Ft 32225

82| Slreet Address (P.O. Box Number is Nol Acceplable)

|83]

B4| Cily

85| Zip Code
FL

SIGNATURE

11. Pursuan! to the provisions of Sechons A7 BH02 and 607.1508, Florida Statules. the abovo-named co'gonralion submits this slalement for the purpose of changing its registered
office ar registered agent, or both, in the Stato of Florida, Such change was authorized by the corporation's board of direclors. | hereby accapt the appointment as registered
agent. | am familiar with, and accepl the obhigalions of, Section 607.0505, Florida Statutes

Signature. typed of printod name ol registered agen and Llie f apphiatye

(NG Regislen Agent :s'w[—;-rﬁuTu recuired whoo ls_m:f-;h;wgl

7 A mu/

PSS RARIATI I ™ . e

information indicated on this annual report or supplemental annaal reporl is true and accurale ‘
| am an officer or directar of the corparalion of the receiver of trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my narme

appears in Biogk 12 or Block 13.if changed, or on an aﬁach(a".nl with an address.

(ATJ_E;-;‘E)

#nd that my signalure shall have the same legal effect as il made under cath; that

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
WIE ecToIg J olitie 1L O change [ Additon |
NAME Zoelyss L. Sh pman 12 NAME 3
sweeTabotess i 8o Anrandale. De LO 13 SIREET ALDRESS o
CITY-5T-2P cisoille L Sa22a( 14CNY-S1-2IP &‘
D LT DELETE 21 TMIF TdChange [ Addition | O
NAME 2.2 NAME
STREET ADDRESS 2 3 STHEFT ADDRESS
oY -STe 2400Y-8T-2
TILE | RIGETET 31 WILE [T Change [T Addition
NAME 32 NAME
STREET ADDRESS 32 5IREEY ADIRESS
CiTY-S1:21P 34.LITY-ST-7IF
T oecete 41T0LE CT change [ adantion
4.2 NAME
A 35IREET ADDRESS
44CIY-51-2P
[ oeLeae b1 TILE L3 Change [ Additon
5.2 NAME
STREET ADDRESS 53STREFY ADDRESS
CITY - ST-2P LACRY-S1-20
TMLE T oftEtE B1THILE [J change T[] Addilion
NAME 6.2 NAME
STREET ADDRESS £.3 STHIT T ADDRESS
CITY-ST-ZIP 6.4 LITY-S7- 7P
14. | do hereby ceftify thal the information supplied wilh this filing does nol qualiy for the excraplion slated in Soction H19.07(3)(0), Floriga Statutes. | furlher cerlly thal the

4/5,&/4"7 /J%Ixé\ P f DT



