SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 0BI30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). FILED

PROFIT‘ o FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham Aug 12 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS SGCI'etal S’ Of State
DOCUMENT #
1. Corporation Name P97000098657 (4)
ELLIS PARK, INC.
AT SO AR
325 FIFTH AVE. 325 FIFTH AVE,
INDIALANTIC FL 329008 INDIALANTIG FL 32903
DO NOT WRITE IN THIS BPACE
3. Date Incorporated or Qualified
L 11/12/1997
#. Principal Place of Business Hz iling Address 4. FEI Number Applied For
21] ] ‘i‘ y A i A Not Applicable
Sulte, Apt. #. etc. Su'm Apt #, elo. 5. Cerlificate of Status Desired D $8'75 Additional
City & State | City & Slate 8. Election Cempaign Financing $5.00 May Bo
23] S _m_QAbQopm ?_x,\\ }J-[, Trust Fund Contribution () Addad to Fess
Zip __ Country - Country 8. This corporation owes or has paid the current year Intangible
24 25 IBJ 3&‘15_( EI Parsonal Property Tax due June 30, Yes l:] No
9. Name und Address ‘of Current Roglslarad Agent _ 10. Name and Address of New Reglstered Agent
DYER, DAVID 81} Name
325 F'FTH AVE. 82| Strest Address (P.O. Box Number is Noi Acceptabla)
INDIALANTIC FL 32003

B3

84| City FL

11, Pursuant 1o the provisions of sactions 607.0502 and 607, 1508, Florida Sialutes, the above-named corporalion submits this statement for the purpese of changing its registered
office or regisiered agent, or both, in the State of Florida, Such chan ge was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famlliar with, and accept the obligations of, seclion 607.0505, Florida Stalules.

85( Zip Code

SIGNATURE S

Signature, typed or printed name of registerad agenl and tile T apnllceble (NCTE" Regislared Agenl signatura required when reinslaling) DATE ——
12. T OFFICERS ANDDIRECTORS s, ADDITIGNSICHANGES TO OFFIGERS AND DIRECTORE IN 12| &
e D %ELETE $TIE T chengs [ addion | £
NAME FLOTZ, PETER 12NAME h- ¢
smeeraporess | 1408 C ATLANTIC ST. 13 STREET ADDRESS @
crverze | MELBOURNE BEACH FL 32951 14T sTzp &

faihaonicte SN - [&]

TE D [ Toecere 21TME D,P change (] addtion
NAME NOCK, DAVID W 2.2 NAME .
smeeraporess | 4205 SO. HWY. A1A 23 STREET ADDRESS
CITY.ST-ZP MELBOURNE BEACH FL 32051 24 CITY-STZP ‘ -
TITLE [ oerete 31TIME o E Change D Addition
NAME 3.2 NAME
STREETADDRESS 335THEET ADORESS
SITYST2P e 34CITYST.ZP
TILE [ pecete 41TITLE ] change [_J additon
NAME 4.2 NAME
STREETADDRESS 4.3 STREET ADDRESS
CITY-ST2P L 44 CITYSTZIP
e [Joecere S1TMLE T3 chonge [ Addiion
NAME 5.2 NAME
STREET ADORESS 5.3 STREETADDRESS
CITY.ST.ZP e 54 CITY.STZP
TLE [ oecere BATTLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS £ STREET ADDRESS
CITY-ST2P L B4 CITY-STZP

14. 1 hereby certify that the information. sup ytied with this ﬁlmg does not qualify for the exemption stated in section 119.07(3)(i}, Florida Statutes. | further certify that the Information
indicated on this annual reporl or supp emonial annual reperl is trus and accurate and that my signature shall have the same legal effect as f made under gath; that | am
an officer or diractor of th rpotation or the receiver or frusiee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears

In Block 12 or Block 13 changed I on lac ment with an addrass.
oA s 9ol an U apd-99 L/

cIfAarAIATIIY T .



