JOCUMENT #
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- WEST COURSE DRIVE

1
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F

FILE NOW: FILING FEE AFTE

R MAY 1ST IS $550.00

" PROFIT
CORPORATION
ANNUAL REPORT

488 000

FILED
May 13, 2000 8:00 am
Secretary of State

05-13-2000 90048 003 ***150.00

™

FLORIDA DEPARTMENT.OF STATE
: Kitl;erin. Harris
Secretary of Stata, . e
DIVISION OF CORPORATIONS - *

Corporation Name

ELQ, ING.

P97000027387 -

FL 33624

Mailing Address
16207 WEST COURSE DRIVE

~
R

f

Principal Place of Business

TAMPA FL 33624 p
) 00 NOT WRITE IN THIS SPACE
- 3. Date Incorporated or Qualifed
03/26/1997 o
.| 2aaMailing Address . 4. FEI Number, Appliad For
{26 ' 99-3437898 “Not Applicatie

Sdiié, Apl-: ;,“‘-BIC. Suite, 1. “; eté. o r
* 5. Certifcate of Status Desired (] $8.75 Additignal
;] i . \ . Fee Required
City & Siate City & Stale i 6. Elaction Compaign Finanging a $5.00 mor e
- - zs—l : Trust Fund Contribution Added lo Faes
“ Country Z 8. This corporation awes the currant year intangible

{s] 2]

ves —-Qlﬁo

Personal Property Tax.

8, Name and Address of Current Regis

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

7

tored Agent I 10. Name and Address of New Registered Agent
4|81 Nama- * '
3 8z --Street Address (P.C. Box Number is Nol Acceptable)
5] '
84| City 85] Zip Code
w4 oy o FL

_ Pursuant to the provisions of Sections 607.0502 and &

office or registered agent, or both, in tha State of Floriga. Such chan

agent. | am familiar with, and accept tha obligations of,

07.1508, Flonda Stalutes; the above-named corporation submits this stalement for the purpose of changing its registered
@ was authorized by'the corporation's-board of directors.: I‘here_hy accept the appointment as registered

Section 607.0505, Florida Siatutes. - =

o Signature, typed or pnted name of registersd agent and ile i appicabia

{NOTE: Regraterad Agent signature requirsd when reinstating) DATE

OFFICERS AND DIRECTORS'

13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

PSTD -

QUIGLEY, EUZABETHL
| 16207 WEST COURSE DRVE
TAMPA FL 33624"

CIDELETE tiTmE L [iChange  [_] Additior

12NAME 1, | g

) DELETE . [JChange  [_] Addibar
23 STREET ADDRESS
240y 5T. 2P

L) DELETE T[OChange  {7) Addiiar

ALTME
A2 NAVE
1.3 STREET ADDRESS

34 Chiy-ST- 2P

O3 DELETE 41 TIE [OChange  [] Additiar.

4.2 NAME
43 STREET ADDRESS

uCTySTZP i

BITME OChange [ Addition
5.2 HAME .
5.3 STREET ADDRESS

saciv.st.zp. | | -

-2 DELETE

e

-2e

=

8.1 TIME * [7} Change "] Additior
BINAME
'8.3 STREET ADDRESS

‘84 CITY. 57.2P

~ . UDeeTE

Y

. 1 hereby certify that the information supplied with fhis f

indicated on this annual report or supplemental annual
officer or director of the corporation or the receiver or L

Block 12 or Block 13 if changed, or on an atachment with an address, with all other like empowered.

e

IGNATURE:

ling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certily Ihat the information
reporl is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
rustee’ empowered 1o execute this report as required by Chapler 607, Fiorida Statutes; and that my nama appears in

 =R000
#37-&

Deytuma Phonn #



