SECOND-NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1996
AMOUNT DUE ON OR BEFORE 09/30/98: 550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
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CORPORATION
ANNUAL REPORT
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DOCUMENT #

1. Corporation Name &

ELAND HOLDINGS 4, INC.

2. Principal Place of Business

HARRISON, JAMES

18 WALL STREET PLAZA
ORLANDO Ft 32801
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ORLANDO FL 32801
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__ OFFICERS AND DIRECTORS

N
HARRISON, JAMES
18 WALL STREET PLAZA
ORLANDO FL 32601

LEHMKUHL, RICHARD T
18 WALL STREET PLAZA
| ORLANDO FL 82601
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3. Dats incorporated or Qualified

12/05/1996

4. FEI Number

59-3423] 45

5. Certificate of Status Desired

Applied For

Not Applicable

[

$8.75 Additional

Fee Required

6. Elgcllon Campaign Financing
Trust Fund Contribution

]

$5.00 May Be
Added to Fees
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505, Florida Statutes.
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CR2E034 (5/98)



