FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State

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

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIC')NS

Apr 01 1998 8:00am
Secretary of State

*

DOCUMENT # P97000094495 (3)

ELIZABETH E. JAMES AND ASSOCIATES, INC.

Mailing Address
11300 B6TH AVENUE NORTH

Principal Place of Business
11300 86TH AVENUE NORTH

AR

Suite, Apl. #, elc.

22] 1]

SEMINOLE FL 33172 SEMINOLE FL 33772
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/04/1997
2. Principal Piace of Businass 2a. Mailing Address 4, FEI Number Applied For
1] |26] 59 .34 L Yyl Not Applicable
Suite, Apt. #, etc. -7 v [

$86.75 Additional
Fes Required

§. Certificate of Status Desired O

City & State City & State 8. Election Campaign Financing $5.00 May Be
E ‘‘‘‘‘‘ ?ﬂ - Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;41 El 20 30 Personal Properly Tax due June 30. Cves COno
$. Name and Address of Current Reglstered Agenl 10, Name and Address of New Raglsterad Agent
JAMES, ELIZABETH E 81| Name
11300 88TH AVENUE NORTH 82| Street Address (P.O. Box Number is Not Acceptable)
SEMINOLE FL 33772
83
B84] City F L 85| Zip Code

agent. | am famitar with, and accept the abligations of, Section 807.0505, Florida Statutes.

SIGNATURE

11. Pursuant 10 the provisions of Sactions 607.0502 and 607.1508, Florida Sialutes, the above-named carporation submits this staternent far the purpose of changing its registerad
office or registered agent, or both, in the Slate of Florida. Such change was authonzed by the corporation’s baard of directors. | hereby accept the appointmant as registered

Tignatura. lyptd o phatod 0ame ol regeienes agent ana itk il Apphealle (NOTE: Registered Agant signature faguired when rainsietng) DATE =
12, OFf ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T PREE. [/ S&C [ 0reTe TATITE [ change L] Additon |2
NAME P MES | LI 2ARETH £ 12 NAME §
siecTanoniss | S/ Bo e G 1Y Bl = /VM”"V 1.3 STREET ADDRESS b
cIry-51-2 SEMINCLE  f gamaa. 1.4 GITY-ST-2IP 3
e " = [T DELETE 2 TTLE [J Change ] Addition |2
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY - ST- 2P 2.4 CITY-ST-2IP
TTE [T peLeve 3.1 TITLE 1 change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-$T-2IP 3.4 CITY-ST-21P
THLE L) orLeTE 41TIE [ change  T_1 Additien
NAME 4.2 NAME .
STREET ADDAESS 4.3 STREET ADDRESS
CITY-ST-21p 44 CITY-§1-2)P
e ] pELete 5.1 TITLE T Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- ST-2iP 54 CITY-ST-2IP
TIMLE [] DELETE 8.4 TITLE [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STRELT ADDRESS
CHTY-ST-21P $.4 CITY-ST-2IP
14. | hereby certifg_thal 1he information supplied wil?ﬂhis filing does not qualify for the exemptian stated in Section 119.07(3)(), Florida Statutes. | further cenlify thal‘the information

indicated on this annual reporl or supplemeralannual report is true and accurate and that my signatura shall have the same legel effact as if made under oath; that | am an

officer or director of the gorporalion o the receiver or truslee empowered 10 execute this report as reguired by Chapler 607, Florida Statutes; and that my name appears In

Block 12 or Black 1@1? or on an allachment w@ adﬁss.
P Y ~ t.\-t:h’\ ™ AN M

2 . a0 Ovim A O™ A0



