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PROFIT
CORPQORATION
ANNUAL REPORT

1998

* FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DiVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ELAL AND PSP, INC.

P97000049609 (5)

Principal Place of Busincss

382 5TH AVE. SOUTH
NAPLES FL 34102

Mailing Addross

382 5TH AVE. SOUTH
NAPLES FL 34102

FILED

May 07 1998 8:00am

Secretary of State

NN AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifisd
05/27/1997
2. Principal Place of Business | 2a. Malling Address 4. FEI Number Applied For
21 26) HL-2=1 BEayS Not Applicable
ite, Apt. #, elc. Suite, Apl #, etc. i
Sul p | Suite, Ap 5. Cortificate of Status Desired O $8.75 addional
22 ZTJ Fee Required
City & State | .. Gty &Stale 8. Elaction Campaign Financing $5.00 May Be
E : 25] Trust Fund Contribution Added ta Faes
Zip | Counlry 7 Country 8. This corporation owes or has paid the current year intangible
;] 25] . 2;1 L ;EI Persanal Property Tax due Juna 30, Clves [One
9. Name and Address of Current Registered Agent 10, Name and Addrass of Naw Reglstered Agent
TODD, GUDRUN R 81| Name
362 5TH AVE. SOUTH 82| Street Address (P.O. Box Number is Not Acceptable}
NAPLES FL 34102
83
B3| City 85 Zip Code

FL

11, Pursuant 1o the provisions of Scctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of ragistered agenl, of both, in the Slale of Florida. Such change was authotized by the corporation's board of directors . | hereby accept the appoinimant as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
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SIGNATURE U
. Slgnature. typed o prnted nare- of rogrstered agent &nd ke if appacabic (NOTL- Fagistored Agent signature requited when reinslating) DATE

12, OFTICERS AND DIRL CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE President [J orvete TATE [T Change [ Addition
HAME Alfons Russin 12 NaM
sweeranoress 1 382 Fifth Avenue, South 13 STRLLT ADDALSS
CITY-51-2IP Naples 3 FL 34102 14 GITY-S1-7IP
TMLE Vice President [T oeLete 21TILE [T change T Addition
HAME Peter Russin 2.7 NAME
smeeraporess | 382 Fifth ‘Avenue, South 23 STREET ADDRESS
CiTY-51-2p FL 2.4 CITY-T- 2P
TTLE . E ge asurer 34102 T oeLete FITIMLE [T change  [J Addition
HAME Elfriede Russin 32 NAME
sreeraoeess | 382 Fifth Avenue, South 33 STREET ADDRESS
ev-sre | Naples, FL 34102 34.0TY-ST-20
TLE Secretary [Toeiere a1 TIE LT Change ] Addition
NAME Simon Russin 4 2 NAME
smeraoess | 382 F1ifth Avenue, South 45101 s00pess

+5F- 4460Y-5T-7IP
?rrTLYf = Naples, FL_.34102.- T oELETE 51T [Jchange ] Addiion
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP 54 CITY-S1-2IP
TITE - “TF DELETE 61TILE [JcChange ] Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STAEET ADDRESS
CITY-ST-29p 6.4 CITY- 5T 2IP

indicated on {l

e  JETY™

. s anhual repart or supplemental annual repo
officer ar diractor of the carporation or the receiver or trus

e erpowered 106
Block 12 or Block 13 if changed, ar on an atlachmient with An gefdress.
i~y

1$ true and accuy

LR TP

./

14, | hereby cedifz that the informabion supplied with this lding does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i and that my signature shall have the same legal effecl &3 if made under oalh; that | am an
zute this report as required by Chapler 607, Florida Statules; and that my name appears in

YW r .Y I

CR2E034 (10/97)




