o

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

FILED

PROFIT
CORPORATION
ANNUAL REPCRT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 17 1998 8:00am
Secretary of State

DOCUMENT # Pg7000003470 (6)

W. HOWARD ELLINGSWORTH, CPA, P.A.

Principal Place of Business Mailing Address

E

0 A

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

01/08/1997

2. Principal Placg of Business 2a. Ma»lmg Addres: 4, FEI Number Applied For
al\ OV Wy B Ay | 7 \ola. o, S nAG | (S ananses Not Applicabl
ite, Apt. #, elc. Suite, Apt #, et i
Sulte, Ap e uite, Apt #. etc. 8. Coerlificate of Status Desired [ $3.75 Additionat
22 : Fee Regulred
jty & State y & State 8. Election Campaign Financing $5.00 ma
R . y Be
23] Rorasr Q_N_L\ :l.“ _-l/ﬁl Qo—A M\ :L,_ Trust Fund Contribution Added to Fess
é 4 Country Counlly 8. This corporation owes or has paid the cugyyear Intangibte
24] AL (W NY |25 us |20 =2 L\L-l'-\ 30 Personal Property Tax due June 30. ves [Ono
§. Name and Address of Currant Reglstered Agent 10. Name and Address of New Reglatered Agent
ELLINGSWORTH, W. HOWARD 81| Neme
243 NE. 5TH AVENUE 82| Strest Address (P.O. Box Number Is Not Acceptable)
DELRAY BEACH FL 33483 -
84l City F L as| Zip Code

11, Pursuan! to the provisions of Scclions 607 0502 and 607 1508, Florida Statutes, the above-named corporatian submits this statement for the purpose of changing its registered
office or registercd agent, or bolh, in the State of Florida Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar wilh, and accepl the chiigations of, Section 607.0505, Florida Statutes.

SIGNATURE .

Signalute, Iyped o privded name of rogrstaned agent and utio f applcable [NOTE: Registered Agent signature required when reingtating} DaTE f:\
12, OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIBECTORS IN 12 g
THILE D [J DeLETE LTLE BT Change L] Addition | 3=
NAME ELLINGSWORTH, W, HOWARD 1.2 NAME §
STREET ADDRESS | @d3-NE—STH-AVENUE- 1asteeeraooness | AV TN, G F\Yvw-m._. &
ITY-SI- 2P DELRAY-BRACH FLT3 83— 14 CITY-S1-2P Ly &
TITLE [T oELETE 217NLE addition |
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS - %
CITY-ST-2IF 2. 4CITY-§T-2F
TILE [T DELETE 91 TMLE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CiTY-ST-2P Jl 34.CITY-51-2P
THLE [ oeLETe LATILE [ Change [ Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY- ST-2IP 4.4 CITY-§T- 7P
TILE [T peLETE 51 TILE L Ichange L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2P 54 CITY- ST-2IP
TINE [T DELETE 611NLE [J change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y- §1-2IP 6.4 CITY-ST-2IP

indicated on this annual reporl or suppi
officer or director ol the corporation
Black 12 or Block 13 if changed,

o receiver or trustee empoweted to ox

andhn HHHCW%SS

7~

14, | hereby certify that the information suppliod with this filing does not gualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | furthar certify that the information
smenlal annual report is true and accurate and thal my signature shali have tha same legal effact as if made under oath; thal I am an

le this report as required by Chapter 607, Florida Statutes; and that my name appears in

Q/n Py

/--‘ Nenrw s Y o e



