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

PROFIT = ¥
CORPORATION

ANNUAL REFPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secre ary of State
DIVISION QF CORPORATIONS

1. Corperation Name

ELAINE LITTLE BELL, P.A.

DOCUMENT # pPQ8000050067

Principal Flace of Business

121 GLEN3ARRY CIRCLE
MAITLAND FL 32751

Mailing Address

1121 GLENGARRY CIRCLE
MAITLAND FL 32751

0075250

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90031 047 ***150.00

R RITnn

DO NOT WRITE IN T 115 SPACE
3. Date ncorporated or Quatifed

06/04/1998
2. Principal Place of Business 2a. Mailing Address 4. FEl Numbaer Agpplied For
Z‘ E] Sq- 35 I O Z ! )! ) Nct Applicable
Suite, /pt. #, etc. Suite, Apt. #, eic. 5. Certifiate of Status Desired O $3.75 i\dc!i!ional
'2_th ;ﬂ Fee Required
City & tate City & State 6. Electi »n Campaign Financing O $500 May Be
23} 28] Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 |2_5| E‘ E;' Perscnal Property Tax. O Yes [fINo
9. Name and Ad iress of Currert Registered Agent 40. Name: and Address of New Registered Agent
81| Name
BELL, ELAINE L -
1A GLENGARRY CIRCLE 82| Street Address (P.O. Bcx Number is Not Acceptable)
MAITLAND FL 32751 83
84| City 85| Zip Code

FL

11. Pursuant to the provisions of £ ections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation subrrits this statement for the purpose of changing its registered
office of registered agent, or b>th, in the State of Florida. Such change was authorized by the corpo -ation's board of directors. | hereby accept the af pointment as re Jistered

agent | am familiar with, and -ccept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or pnated r ama of registered age 1 and bile if applicable. (NC TE- Registered Agent signalure re juired when reinstating } DATE o
12, OFFICERS AND DIRECTORS 13 ADDIT ONS/CHANGES TO OFFICERE AND DIRECTCRS IN 12 @
TME D [ DELETE 1ATTLE [OChange (] Addition E
NAME BELL, ELAINE L 1.2 NAME 3
sreeranoress| 1121 GLENGARRY CIRCLE 1.3 STREET ADDRESS &
CITy-ST-7P MAITLAND FL 32751 14 CITY-ST-2P &
TITLE [ DELETE 21TILE [JChange [ Addiion | ©
NAME 22 NAME
STREET ADDF ESS 23 STREET ADDRESS
CITY-ST-2IP 2.4CITY-ST-2P
TME ) DELETE 34TITLE [JChange [ Addition
NAME 32 NAME
STREET ADDF ESS 33 STREET ADDRESS
CTY-$T-1P 34.0ITY-ST-2IP
TITLE [ DELETE 41 TITLE OcChange  [7] Addition
NAME 4 2 NAME
STREET ADOF ESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZP
TITLE 1 DELETE 51 TIMLE [lChange [ Addifion
NAME 5.2 NAME
STREET ADDF £S5 53 STREET ADDRESS
GITY-5T- 2P 54 CITY-8T-2P
TME ] DELETE §1TME [ Change [ Addition
NAME 62 NAME
STREET ADDF ESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP

14. | hereby certify that the inform.ation supplied with this filing does not qualify for the exemption stated in Section 119.C7(3)(i). Florida Statutes. | further certify that the i Wformation
indicaled on this annual report or supplementa annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that am an
office or director of the corpor ation ar the receiver ar trustea empowered tc execute this report as required by Chap er 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changeg on an attac hment with an &

SIGN‘ATURE: ‘Asﬁgr%%&mmso NAME OF

2L,
ZR OR DIRECTOR

il other tike empowered.

- 26-9F

FIC

Date Daytme Phone #




