SECOND NOTICE: CORPORATIGON WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON 08 BEFORE 09/30/98; $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: $750).

1. Corporaticn Name
"ELLY HAAS,

INC.

PROFIT FLORIDA DEPARTMENT OF ST:G\TE
CORPORAT'ON Sandra B. Mortham
ANNUAL REPORT - Secretary of State
1998 _ DIVISION GF CORPORATIONS
DOCUMENT # P96000052302

Prinaipal Place of Business

435 Bird Key Dr.

Malling Address

435 Bird Xey Dr.

FILED

ggacT 2 PR b 13

o TARY OF STATE
TSEEE,%%L%SEE. FLORIDA

Sarasota, FL 34236 SEi¥asota, FL 34236 DG NOT WRITE IN THIS SPACE
3. Date Incorparated or Quatified _
6/19/96
2. Principal Place of Busmess 2a. Mailing Address 4. FEI Number Applied For
’;l a 65-0674064 Not Applicable
ite, Apt #, et S B Suite, Apt, #. elc — ) it
Z[ Suite. Apt #. eic ;l e Ap el - - 5. Certificate of Status Desired [ $%;5R:;$'rt;%"al
City & State Cily & State - - 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Furd Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation gwes or has paid the current year Intangible
2_4| a g‘ m Personal Property Tax dug June 30Q. O ves ﬁ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
o 81; Name
McGINNESS, W. L
1800 Second Street 82) Streel Address (P.O. Box Number is Not Acceptable)
Suite 971 83 -
Sarasota, FL 34236
4] Cily FL B5| Zip Code

11. Pursuant 1o lhe provisicns of Seclons 607,0502 and 607, 1508, Florida Slalutes, The above-named corporation submits this stalement for the purpose of changing iis registered
office or regustered agent, or both, n he Stale of Florida, Such change was authorized by the corporation’s beard of directers. | hersby accept he appointent as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. T

o an atlachmet with an addres,

SIGNATURE .
Signature. typed of prirled name of registered agenl and tlie o appicable (NOTE Registered Agent signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS | I EE2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

TMLE 1 enere 11 TILE . . ] 5 ha T agdiion

- PSTD e SOOI 2 S T M = oy
HAAS, ELLY K. =110/28450- BIDBT 016

SREETADDRESS | 435 Bird Eev Dr 1.3 STAEET ADDRESS T T i e I -

¥ . _ 4k S0, 00 SsaeRDh0, 00

CITY-ST-2IP Saragsota, FL_ 34236 14 CITY-51-2iP

1R VD L1 DELETE 21 THLE [J Change [ Addition

NAVE HAAS, LEE 2 2NAME

srzseTannaess | 430 Bird Rey D gz} 236 23 STHEET ADORESS

e S1-20 Sarasota, FLV i -8 2 aciTy-sT-zp

TN L] DELETE 31TMLE [T change  TJ Agduon

NAME 3 ZNAMF

STREET ADDRESS 3 3GTREET ADDRESS

City-ST- 2P 34,C/TY-51-2F

TiLE T DELETE 41 TITLE ] Change [T Adaition

HAME 4 2 NAME

SIREET ADDRESS 4,3 STREET ADDRESS

CITY-ST- 2P 44 ITY-ST-20

TITLE [T DELETE 5 1 TITE [T change [T Addition

NAME 5 2NAME

STREET ADDRESS % 3 STREET ADDRESS

ITY-Si-2IP £ 4CITY-5T-2IF

THILE [T peLeTE 51TIME [ Change [ Acdiion

NAME & 2 NAME,

STREET ADDRTSS 53 STREET ADDRESS

CHTY-S1- P L sscmestop

14, | hereby certity that the Supphied wilh this fling does nol qualify far [he exemption stated in Section 119,07(3){7), Florida Statutes. T further certithzihemiormation

lemental annual repert is true and ccurate and that my signature shall have the same legai effect as if made under oath; that 1 am an
a1 o Ihe recever dr trlistee empowered lo execule this reporl as required by Chapter 607, Florida Statutes; and thal my narme apgpears in

SIGNING CEFICER OR DIRECTOR

Date Daytime: Phone #

CR2E034 (5/98)



