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

PROFIT
CORPQORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

! FILED
. Mar 24, 1999 8:00 am
~ Secretary of State

1. Corporation Name

ELAINE DILLION, P.A.

DOCUMENT # Pg7000097794

Principal Place of Business

13020 HAMILTON HARBOUR
¥
NAPLES FL 34110

Mailing Address

13020 HAMILTON HARBOLUR
#5
NAPLES FL 34110

DO NQT WRITE IN THIS SPACE

AW

3. Date incorporated or Qualifed

2. Principal Place of ?usinass . 2a. Mailing Address . . 4, ggllzljr{l?rg7 Applied For
a Suite, Apt. #, elc. C = Suite, Apt. #, etc. Bl( Q. 65-9792759 ) $8.75N c:dzﬁ?;:::b'e
Zl e ' re) 2 ;l - { 0 3. 5. Cerlifcate of Status Desired [ Fee Required
sl Napgles , FL sl Naples, FL s s 0 eurier

Zip Country Zip Country 8. This corporation owes the current year Intangible
;' ‘34 I I 09. Namer:Eld Address of Current R:?glster‘e% :glan‘tlo EE' 0. :ziini:r:zznrgsaz} New Registered Ali:te - -
811 Name
DILLON, ELAINE 82| Street Address (P.0. Box Number is NoLAcceptable) .,
13020 HAMLTON HAFBOLR 5™ 050 e KieX Cicele # 102
NAPLES FL 34110 | : . .
" Naplag FL " #fio

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corportion submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. { hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Signature, typed or printed nams of registared agent and title « applicabla. {NOTE: F Agent sigl required when rei irg ) OATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TITLE 1] ] DELETE 11 TITLE p‘ ""r'. [FChange  [] Addition
NAME DILLON, ELAINE 12NAME . -“"
. » (-]
smeersooress| 13020 HAMILTON HARBOUR, #5 emeenosss| 160 Wadir Ticd Circle “ @a
| —
CITY-ST-2P NAPLES FL 34110 14 CITY-5T-29° N
TME [] DELETE 217ILE D . .S R [ClChange  #FAddiion
NAME 22 NAME wlo a vy Qer \1(
- R
STREET ADDRESS 23STREETADDRESS | 1§57} adt Rurd () of! 02
CITY-ST-ZIP 2 4CITy-ST-2P N&?I‘&I . 'IQL Jvlie
TME [ DELETE 31TITLE M [CChange [ Addition
NAME - T R 32 NAME ; ' - o :
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34, CITY-ST-2P
TME [ DELETE 41TITLE [JChange  []Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 44 CITY-ST-ZP
TME ] DELETE 5.4 TME [JChange T Addiion
NAME - 52 NAME
STREET ADDRESS 53 5TREET ADDRESS
CITY-5T-ZP 54 CITY-ST-ZIP
TLE [ DELETE 61 TTTLE [JChange [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-ZP 64 CITY-ST. 2P

14. | hereby certify that the information supplied with this filing does not quali
indicated on this annual report or supplemental annual report is true and accurate and

fy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or an an attachment with an address, with all other like empowered. :

SIGNATURE:

f\—'\\':a/;i\
‘ar

IW AV L :
KND TYPED OR PRINTED NER

Sax-99 QY-

Datg

Daytime PM

o G4s95T1

CRZE034.(14/98) .




