FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

“.i:.‘

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

May 05 1998 8:00am
Secretary of State

Secrelary of State

DOCUMENT # P96000055232

-E3L & ASSOCIATES, INC.

(8)
AR O

Principal Place of Business

1400 W GOODMAN AVE.
PORT §T. LUCIE FL 34953

Mailing Address

1409 SW GOODMAN AVE.
PORT ST. LUCIE FL 34953

DO NCT WRITE iN THIS SPACE

office or registered agent, or both, n the Stale of Florida_Such chan

3. Date Incorporated or Qualified
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Appliad For
21 ’70] m??? Not Applicable
Sulte, Apt. #, et Suite, Apl. #, slc. it
i P 8. Cenrlificate of Stalus Desired O $B'75 Additional
22 27] Fee Requirad
City & State City & State 8. Eleclion Campaign Financing $5.00 May Be
23 il Trust Fund Contribution Added to Fees
Zip Country iy Country 8. This corporation owegs or has paid the currenl year Intangible
[24] 28] [20) 30] Personal Property Tax due June 30. ves [ JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
WILLIAMS, EDWARD #1] Name
1409 SW GOODMAN AVE. 821 Strest Address (P.O. Box Number is Not Accepiable)
PORT ST. LUCIE FL 34953
83
B4] City FL ‘ns Zip Code
1%. Pursuant 1o the provisions of Seclions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared

agent. 1 am famibar with, and accept tha obhigations ol, Section 607.0505, Florida Stalutes.

e was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered

SIGNATURE - e+

Signatura. fyped of prnled naman of 1egstered meperd aned Iitin I apgicable (NQTL: Raglalorad Agenl signature required whon renstating) - DATE p
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e T T DELETE 11 TITLE (T Change LT Addition | &£
NAME WILLIAMS, EDWARD 1.2 NAME
steeer aooress | 1400 SW GOODMAN AVE 1.3 STREET ADDRESS %
CTY-SI- 2P PT ST LUCIE FL 14 CITY-§T-2P &
TILE WS [J peLETe 2.1 TITLE [JChange LI Aadition | &
NAME WILLIAMS, LYNDA 22 NAME
sieeraoonzss | 1409 SW GOODMAN AVE 23 SIREET ADDRESS
CY-ST-29 PT ST LUCIE FL 2 4CITY-ST-2P
TITLE [J oELETE 31TILE LI change [ Addition
NAME 32 NAME
STREET ADDRESS 3 STREET ADDRESS
CiTy-s1-2p 34 CITY-§1- 2P
rLe [T OFLETE 41TITLE O change [T Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CTY-ST- 29 44 CHTY-ST- 2P
THLE [T DELETE 51TITLE [Jcnange  LJ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-ST-29 54 CI1Y-ST-2IP
TITLE [J peiese 6.1 TILE ] Change [T Addition
NAME 62 NAME
STREEY ADDRESS 63 STREET ADDRESS
cay.sT-zw &4 CITY-ST-2IP

he exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information

14, | hareby cemfz that the information supplied with this filing does nol qualify for t
Indicated on this annual reporl ot supplemantal annual report is true 8nd accurate and that my signature shail have the same legal effect as it made under oath; that I arm an
office+ or director of the corporation or tha receiver or trustee empowored

Biack 12 or flock 13 it changed, n anatachment with agradde,
SIGNATURE: ﬂ%ﬂ_ ﬁ%

eoute this report as required by Chapter 807, Florida Statutes, and that my namea appears in

ot $T33h-3




