FILE NOW: FILIN'S FEE AFTER MAY 1ST IS $550.00 FILED 5
PROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1999 8.00 am

CCRPORATION Katherine Harris
ANNUAL REPORT Socrota y of Stte ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90207 (30 ***150.00

DOCUMENT # pgg8000008583

1. Corperaton Name

ELMSLIE CONSULTING, INC.

O OO

Principal Ple ce of Business Mailing Address
529 MARMOFE AVENUE 529 MARMORE AVENUE
CORAL GABLES FL 33146 CORAL GABLES FL 33146
DO NOT WRITE IN THIS SPACE
3. Date In:orporated or Qualifed
01/26/1998
2. Principal Place of Business 2a. Mailing Address _ 4. FEI Numnber — Apphed For
n] 78%6 S0, | Bo ST. ] 78%0 s w2 ,Re ST LS 08075301 Not Appiicable
Suite, Art. #, etc. Suite, Apt, #, etc. ] ] $8.75 additional
i m 5. Certifcate of Status Desired [ Fee Required
City & State City & State 6. Electior Campaign Financing $5.00 vayBe
h?] M, e s F L 28] M &1 L Trust Find Contribution O Added to Fees
Zip — Country Zip — Country 8. This co poration owes the current year htangible
;l 35' > 7 IEI El 35 1o 7 I—:;a Personit Property Tax. [ Yes _Pgﬂo
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registerei! Agent
81| Name o= . FI Q S &
ELMSLIE, NORMAN A 82| st t:‘f (P.0. Box N l.) is Not Aggeplable) z
ree - Q. BO; um IS NO eplable
529 MARMORE AVENUE SER 6O PRI O R 5
CORAL GABLES FL 33146 83
84| City las Zip Cede
m, pm, FL 23, N7

11. Pursuant to the provisions of Setions 607.0502 and 607.1508, Fiorida Statutes, the above-named co poration submits this statement for the purpose of changing iis registered
office o registered agent, or bot1, in the State of Florida. Such change was zuthorized by the corporation’s board of d rectors. | hereby accept the applintment as registered
agent. | am familiar with, and ac :ept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATUR =
Signalure, typad or printed nar 1a of regisiered agent nd fitle If applicable. (NOTE Regstersd Agani signalure requ red when reinsiating} DATE 8 .

12. JFFICERS ANC DIRECTORS 13. ADDITIC NS/ICHANGES TO OFFICERS /£ ND DIRECTORS IN 12 =24
TMLE PD {0 DELETE 11TTLE pChange 7] Addition E
NAME ELMSLIE, NORMAN A 1.2 NAME R 3
streeTaporess| 529 MARMORE AVENUE rasmreeraopress | 7 E80 2 %c, S " Vi
crv-st-ze | CORAL GABLES FL 33146 uorvstze |9 amy L 3587 &
TITLE STD J DELETE 21 TITLE Zﬂ’[ﬁhange O Additien | ©
NAME ELMSLIE, NATASHA L 22 NAME _
sreeraovress| 529 MARMORE AVENUE 2asTReETADCREss | o E8e S v S o ST
crvstze | CORAL GABLES FL 33146 2 cnv-sr-zP ¥ am) L 33%)S7
TTLE [ DELETE 31TILE JChange  []Addition
NAME 32 NAME
STREET ADDRE!:S 33 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-2P
TITLE [ DELETE 44TITLE [Ochange [ Addition
NAME 4,2 NAME
STREET ADBORE!:S 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-§T-2IP
TITLE [ DELETE 5.4 TITLE {3 Change ] addition
NAME 5.2 NAME :
STREET ADDRESS 5.3 STREET ADDRESS y
CITY-ST-ZIP 54 CITY-8T-2IP :
TILE {7 DELETE 8.1 TITLE [Clchange [ Addition
NAME 6.2 NAME
STREET ADDRE::S 6.3 STREET ADDRESS
CITY-S51-21P 64 CITY-8T-2IP
14. | hereb / certify that the informat on supplied witr this filing does not qualify fcr the exemption stated ir Section 119.07:3)(i}, Florida Statutes. | further cartify that the inlormation

indicate d on this annual report cr supplemental :innual report is true and accurate and that my signatt re shall have th2 same legal effect as if made ur der oath; that | am an

officer or director of the corpora'ion or the receiver or lrustee empowegad to «:xecute this report as recuired by Chapter 607, Florida Statutes; and that my name appe:rs in

Block 12 or Block 13 ifchanged%anachmem with, . with all other like empowered.
SIGNATURE: %147 7 o) 2, /5T 35 257-7279 B

GNATLIRE AND TYPES ORJ#INTED NAME OF SIGNING OFFICEI; OR DIRECTOR Déta Daytms Phone & | .




