FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

~ PROFIT g%
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Saecretary of State
DIVISION OF CORPORATIONS

DOCUMENT # POB000048934 (9)

1. Corporation Name

ELY MARKETING GROUP, INC.

" Prncipal Place of Business
9506 BELLE SHADOW LANE
TAMPA FL 33634

Mailing Address

3508 BELLE SHADOW LANE
TAMPA. FL 336344205

FILED
May 07 1997 8:00am
Secretary of State

RN MR

3. DPato Incorporated or Qualified 8e. Date of Last Report

06/07/1986

|72 Principal Place of Business 2a. Mailing Address

4, FEI Number

59-33%84 07>

Appligd For
Nat Applicable

iR o B
22] 27

Suite, Apl. #, atc.

Ol $8.75 additional

B. Certificate of Stalus Desired Fee Reguired

Gty & Sate

23] _ 28|

City & Stale

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Ba
Added 1o Foes

- 7 Couniry Zp Country 8. This corporation has liability for intangible tax under s, 199.032,
s B [25] [20] m Florida Statutes Bves []no
.8 Name end Address of Current Reglstered Agent 10. Name and Addreas of New Reglatered Agent
ELY, ROGER H 81/ Name
3506 BELLE SHADOW LANE 82| Street Address (P.O. Box Number i$ Nol Acceplabla)
TAMPA FL 33634
83
84| City FL 85| Zip Code

11, F

agent o tiibar vl o i GO the obligations of, Section 607 0505, Florida Statules.
SIGNATURE ’

nl 1o the: provis-ons of Sections 607 0502 and 607.1508. Fiorida Statutes, the abave-named corporation submils this statement for he purpose of changing its registered
o4 e erEge oor both, inthe State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

CR2EQ34 (5/96)

Bl !y|‘|‘l"k;|"(-f"£;;\.l7[t!-:l " psterad pgent pnd e ¢ appheablo INOTE Registored Agent signalure raquired when reinstating) bria
12, - OFFICERS AND DIFECTORS KB ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
BT [T DELETE 11 T0LE TJCrange L] Adciion
e ELY, ROGER 12 NAME o
st ainess | 3508 BELLE SHADOW LANE 19 STREET ADDRESS
arvsioze | TAMPA FL 33634 1A LITY- ST- 2P
[ in ) (] ELeTe 21 TME [ change [ Addilion
HAME ELY, SUSAN D 2.2 NAME
swzrt anoness | 3508 BELLE SHADOW LANE 23 STREET ADDRESS
arv-stae | TAMPA FL 33634 2 4LilY-S1-20
ARTRY | MTES 31 THIE [Tchange 1] Addition
ha 32 NAME
SIREE) ADURE L 3.3 STREET ADORESS
CIN-§1 2 _ 34.CIFY- $1-21P
T G L] oeete 41TME [JCrange | Addition
NAME 4.7 NAME
SURLET ADDIESS 43 STREET ADDRESS
44 CITY-51-7P
....... [Toeere ST [_JChange [ Adaition
" 5.2 NAME
SIREEY AT S, 5.3 STREET ADDRESS
CITY - S1-2% 54CITY-57-21P
[ [T DELETE B TME Clcrenge L] Addiion
N&ME B.2 NAME
SIREFT ALDHESS 6.3 STAEET ADDRESS
CTy-SI- 40 §4CITY-S1-P

14, 4o nzzmt)y:ﬁclli!y that the infarmalian supplied with this fling does not qualily

or the exemption stated in Section 119.07(3)(i}, Florida Statutes. | lurther cerlily that the

nformation indicated an this annual report or supplemental annual report Is true and accurate and that my signature shall have the sams legal etlect as if made under path: that

I arn an ofhcer or direclor

appears in Blocl

SIGNATURE:

o Gorporation or the receiver of trustee empowered to exacute this report as required by Chapter 607, Fiorida Statutes; and thal my name

it changed, or on an attachment with an address.
' - HEOUIRED H432/97  Fi3-\3HPEY
Daytime Phoos #

INTED MAME OF BIGNING OFFICER OR DIRECTOR Dato
ARTE SR

BIGNATURE AND TYP




