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

CR2E034 (10/97)

PROFIT FL GRIDA DEPARTMENT OF STATE Ma O 7 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham Yy :
ANNUAL REPORT Secretary of Slate S t f St t
1998 DIVISION OF CORPORATIONS ecre aI y O a e
1. Corporation Name P97000083258 (8)
A. C. ELLIOTT & ASSOCIATES, INC.
Principat Piace of Busml:lsis:i) ”J.Mmlmg ’AFEC_SS ‘1 “IIH'I”II ||m lll" Ill" II"I ||m IIII‘ llﬂl I"II “II‘ I"ll ’I" |In
$350 NW 18157 TERRACE 5350 Nw 1818T TERRACE
MIAM FL 33055 MIAMI FL 33055
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualitied
R o 09/25/1997
2. Principal Flace of Businoss 28, Mailing Addrass 4, FEI Number Applied For
5865 MW (U RE o] 5865 M) J9u Shree]  (5-0783773
Suita, Apt ¥ elc Suie, Apt #, ¢lc iti
P ' 6. Certificale of Status Desired O $8.75 aaditional
22 o ) 211 - Fee Required
City & State . D - Cry & State . 8. Flection Campaign Financing $5.00 May Bo
ml ! l 5 AL VA~ qu I’\ "l\.-?Q—f"rv\v ) E%f Trust Fund Centribution [ Added to Foos J
£ Zip . Country N i Country B. This corporalion owes or has paid the current year Intangible
o m BBOCS 25| L. Y ﬁ o ?’?‘L, 3594 57 30] _%___ Personal Properly Tax due Juno 30, @ Yes [ Mo
$ 9. Name and Address of Current Reglstered Agent . 10. Name and Addrass of New Registered Agent
ELLIOTT, ANNMARIE C o |‘ Name
: mﬂm [82] Steet Address (P.O_ Box Number jz Mot Acce:
; .0, ptalyle)
: MIAMI-FL-39055— P 5P6S T NW IS Sy -
r B3
X [ﬁ City . ' 85| Zip Code
L o MA DA FL! | 33015
s 11. Pursuant 1o the provisions o Soations 607 0502 and 607 150K, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
i office or regusterad agent. or both n the State ol Flodida Suech change was authonzed by the carporation’s board of directors. | hereby accept the appaintrment as registered
¥ agant. | arm Farnidiar with_gnic ageegit the abhg.tiape o, Secton GO7.05H0%5, Flarida Statutes
b | siemaTuRE > (ot o __‘:f/,&,‘?/_?ff o
E S atiee Iyped 7|im!r \I_:::‘ woh |f-<L.'v__w Lanpet ',','f'i bt '”‘_'"‘j aaliis I ﬁ\lf‘\l Hegpistivecs Agent ﬁig-.a:ur_z;‘rlmmru;i whirh tesrsilatirgl DATL
12. o ORLICERS AND DIRECTORS - B 18 ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD | R LTI [T change [ Addition
1 N ELUIOTT, REMY P 17 NAME
I | sweer aponess 5885 NW 194TH STREET 1 3 STREE] ADDRESS
o | ome-st-ze MIAMI FL 33015 o 14 ciy ST
- [ Tme sD T ZUTIE “[Thange [ Addition
A T DEPAULA, CAROL-ANN L 2 ML
p | smeer apbress 5350 NW 181ST TERRACE f 235 apDRESS
G pmy-st-aip MIAMI FL 33056 e 24CTY-ST-2P | o ]
= e k [9] O ottt ATUNF Change [ Addition
S| e ELLIOTT, ANNAMARIE C 32 NAME
STREET ADDRESS 5885 NW 194TH STREET 23 SIREET ADDRESS
LIFY-ST-21P MAMIFL3%S 34.00Y-SI- 20
LE [Toruere 41TNF [T Change [T Addition
NAME 4. 2 NAME
STREET ADDRESS 4 35TREE T ADDRESS
CITY-$T-7IP e e 44 Cly-5T-2IP o
TME [Tohn 5 1IIE [T change T Addition
NAME 527 NAMF
STREET ADDAESS S STREFT ADDAFSS
CITY-81-2IP o R B - . 54 CIY-ST1-2IP
Me O brceTe 61 TINE [ change ™ L] addition
NAME 62 NAME
STREET ADDRESS 6 3 STREET ADDRE S8
CITY-ST-21P e L B ) 64 CITY-51-2IP
14, | hereby cortify that the: iniformation supphodd wilh this filing doos not qually for the exemplion stated in Section 119.07(3)), Florida Statutes. | further certify that the information
: Indicated an s annual report or supplemental anneal 1eport is true and accurate and thatl my signature shall have the same legal efloct as it made under gath; thal i am an
¥ officer or dreclor of the corpaoration o 1h recewer of rustie empowcered to execule this report as requjred by Chapiler B07, Florida Siatutes; and that my name appears in
i Block 12 or Block 13 it changed, or on anattachment with an adadress N - +-’—
L - _ Ahnw\a voe il
t . ]
' | SIGNATURE: . (0€0( ylag)ar
i wrcEfA TURE ANTG TYPED DR BRINTED NAME OF BRIGHNTING QOFECER OR DIREC ST St Fre W IRT IRy




