FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORFORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

FILED
Apr 30 1997 8:00am

DIVISION OF CORPORATIONS

Secretary of State

ﬁészé.bx.s!ﬁ‘}

1997
DOCUMENT # P96000055232 (8)

EJL & ASSOCIATES, INC.

I A

3a. Date of Last Reporl

Mailing Address

1409 SW GOODMAN AVE.
PORT ST. LUCIE FL 348531418

P 'I-r.l I.l-‘vj“lé-i!mpin'l\' i (:l'. HL-‘:‘HI I(“.‘;-” o

1409 SW GOODMAN AVE.
PORT ST. LUCIE FL 24953

3. Date Incorporated or Qualifiad

e 06/27/1996
2. Principar’ Place of Busmess ?a. Mailing Address 4, FEI Number Applied For
3 - 26} i1/} 5" 0(0?'07 '7 2) Not Applicable
Suite. Apt . el Suite, Apt. 4, et o $B.75 additional
;l 5. Certificate of Status Desired D Fae Required
~ City & Stite | Ciys State 6. Election Campaign Financing $5.00 May Be
_ 28] Trust Fund Contribution Added to Fees
Country | dp Country 8. This corporation has liability for intangible fax under 5. 199,032,
] @]Vim 29-] 30 Florida Statutes Yas No
] _ 9. Name and Address of Current Reglstered Agent 10. Namo and Address of New Reglstered Agemt
WILLIAMS, EDWARD 81 Name
1409 SW GOODMAN AVE. 82| Street Address (P.Q. Box Number is Not Acceptable)
PORT ST. LUCIE FL 34953
83
B4[ City Zip Code

FL 85

T Paranen o e sions of Gaclions 607 0507 and 607 1508, Flonoa Statutes. the above-named corporation submits this statement for the purpose of changing its registered
ofli o registerod agent, o bolh, in the State of Florida. Such change was authoized by the corporaton’s board of diraclors. | hareby accept the appointment as registered
agrnt, b ant familior wailh, and accapl 1ho obligations of, Section 607.0505, Florida Statutes.

SIGNATLUH

T O ettt aged ard 1o 1| apphoabin (NOTE Hegislomed Agenl s.gnalure requred when rainstating} DATE
12. e OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
e |President, Treasurer T oecere 1 TATHLE [ Change ™ ] Addition
NAME Edward Williams 1.2 NRME
siaren aonkrss | 1409 SW Goodman Avenue 1.3 SIREET ADDRESS
| ovsiwe {Port St, Lucie, FL 34953 14 CITY-ST-ZP
Tk Vice President, Secretary (] peLere 21 TmE [ ] Change [} Addition
HAKE Lynda Williams 22 NAME
Skt attntss 11409 SW Goodman Avenue 23 STREET ADDAESS
oy o Port st. Lucie, FL 34953 2 4CHY-ST-2P
it o [T pecete 3TTNLE [T Change [ Addition
Btk 3.2 NAME
IR L ADESS l 3.3 STREET ADDRESS
GIY 51 2 34.CI1Y-5T- 2P
T - i [T oCETE 41 TITLE [T Crange ] Addition
hiasdi 4.2 NAME
SIHLET ALOHESS 4.3 STREE] ADDRESS '
Oy 57 9 A4 CITY-SE- 1P
T o i T DELETE 51TIME Tl Crage [ Addition
B 52 NAME
SIHEEL ADEHS 3 %3 STREET ADDRESS
| owiesaw | 5.4 CIFY-S1- 2P
T [ 3 peLere 6.1 TLE [ J crange ™ 11 Addition
B 6.2 HAME
SHREF | ALUEY S I 6.3 STREET ADDRESS
CIfy ST 4 6.4 CITY-51-2IP

T4, oo nereby cortly that the information supphed with this fing does not gualify for the exemption stated in Section 119.07(3){1), Florida Statutes. [ further certify thal the
nloraticn inchcaled oa this annwal report or supplemeontat annual repors is true and accurate and that my signature shall have the same legal effect as If made under oath; that
1am an olhicar or directar of the gpmioration or the receiver of lrustee gfhpowared 10 exscute this report as required by Chapter 807, Florida Statutes; and that my name

Y. T

Dyl Prone 3

CR2E034 (9/96)



