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

o F\::‘é);g']ON FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT S Jan 28 1998 &:00am

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DQCUMENT # P97000018170 (5)
AT AR AR

1. Corporations Narme

ELLISTON GROUP, INC.

Principal Place of Business Mailing Address
2414 BEE RIDGE ROAD 2414 BEE RIDGE ROAD
SARASOTA FL 34203 SARASOTA FL 24239
DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/21/1997 _
2. Principal Place of Business 2a. Mailing Addrass N i 4. FE! Number Applied For
1] 9019 Misky Creeld Oy, [z6] 9014 Phisko CreelR O 65-07288 1 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, 3
’—| uite. Ap st Lie, Ap st 5. Cettificate of Status Desired m( $8'75 Adc!lllonal
22 E‘ Fee Required
City & State City & State 6. Election Campaign Financing ~ $5.00 May Be
3] Sarasde Florida 28] Sarcse boo Florida Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curtenteBar Intangible
Zi 347-.4\ El USQ . a '3424 \ 30 USR . Personal Praperty Tax due June 30, Yes O Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
VOIGT, STEPHEN F PA 81| Name
2414 BEE RIDGE ROAD 82| Street Address {F.0. Box Number is Not Acceptable)
SARASOTA FL 34239 e
83
84| City 85| Zip Code
FL |*|

11. Pursuant to the provisions of Sections 607.0502 and 867.1508, Florida Stalules, the above-named corporation submits this staterment for the purpose of changing its registered
office or regislered agent, of both, in the State of Flerida, Such change was authorized by the carporation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Sectien 8070505, Florida Statutes.

SIGNATURE

Signature, typad of printed name of registarad agent and title if apphicable. (NCOTE. Registered Agent signature requlred when reinstaling) DATE .
12, QFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN J2
TALE [T DELETE I LTTNE PreatdenT T Change [ Addition
HAME 1,2 NAME Slephen M. SWisten
STREST ADORESS rasmamaooiess | Qeiy Misty Creefe Wrive
CITY-5T- 2P 14 CITY-ST-2IP Soerasste Dlored e 34249
TINE [T peLete 21 TLE Viee Presdent L1 Change  Ted-ndition
NAME 22 NAME Weline EWNten
STREET ADDAESS casmeaooness | Qolq Misty Qreefe Dr.
CIFY-53-2IP 2, 4CITY-5T-21P Saressto. Blorode 3H¥2¢47
TITLE [T DELETE 3.1 TITLE L] Crange  [_1 Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIrY-5T-2IP 34, CITY-ST-21F ]
TMLE L] DELETE 41 TITLE [T Change [T Addition
HAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P 44 CITY-5T-2p ]
TLE [T DELETE 5.1 THLE [ JCrange  [I Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADSRESS
GITY-ST-21P 54 CltY-§i-71P ‘ o
TIMLE [T betee 6.1 TITLE 1 change  T_[ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$7-2IP 6.4 CITY-ST-7IP . -
14. | hereby certify that the information supplied with this filling does not qualify for the exemptlen stated in Section 119.07(2)(1), Florida Statutes. [ further certify that the infarmation

ental annual repgiis jrue and accurate and that my signature shall have the same legal effect as if made under cath: that 1 am an
? }ipocwered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

w MLEWNs e~ sj24/98 (991 923-7800

Indicated on this annual report ar sup
officer or director of the corporation
Block 12 or Bleck 13 if changed, or

SIGNATURE:

CR2E034 {10/97)



