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

£
T
; PROFIT FLORIDA DEPARTMENT OF STATE Apr 23 1 99 8 8 * Ooa| N
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrotaryof Sa S tary of Stat
Secretary o e ecre a O a e
1998 DIVISION OF CORPORATIONS
1. Corporation Name 8231 00 (8)
BRUCE ALAN ELLENTON, INC.
SHT FACTORY S8HOPE BLVD. 2115 ROSALIE 8T,
SUITE 508 FAIR LAWN NJ 07410-3025
ELLENTON FL 34222 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
N _ 01/07/1991
I 2. Principal Place of Busmess |_23. Mailing Address 4. FEI Number Appliad For
¢ o] ] 223132805 Not Apphoable
H Suits, Apt. #, elc. Suile, Apl. 4, etc. iti
i P - F 6. Corlificate of Staws Desired [ $8.75 Acdidonal
E — 27 Fee Required
City & State | City & Slale 6. Elgction Campaign Financing $5.00 May Be
L 281 Trust Fund Contribution Added to Fees
Country Zip Country 8. This corporation awes or has paid the current year Intangible
2_5] . ﬂ‘ZTJ m Personal Property Tax due June 30. Ovws [Ono
: 9. Name and Address of Curr_ent Registered Agent 10, Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81) Name
~ 1200 8 PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324
83
¥ 84 City 85| Zip Code
1 FL
¥ 13. Pursuant to the provisions of Soctions 607 (607 and 60T, 1508, Forda Statules, the above-named corporalion submits (his statement for the purpose of changing its registered
office or registerod agent, ar both, inihe State of Flonda, Such chango was authorized by the corporation's beard of directors. + hereby accept the appoiniment as registerad
£ agent. | am fgmiliar with, and accept the obligations of. Section 607 0505, Florida Stalules.
*
L | siGNATURE I .
[ Stgnsture_ Iyped or povled name of fegi=lered agent and 00 ¥ applicatite (NCOTE Rogislered Agent sigralure reguired when reinslating) DATE Rs
e 12 OFFICERS AND DIRECTONS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 o
| e P ] BELETE 11T1E CJ change ] Addition E
2| wame GANZ, BRUCE 1.2 HAME §
+ | smeevaooness | @1-15 ROSALIE ST 13 STRELT ADORESS o
f'. LimY-§7-29 FMR LAWN NJ L 14CITY-ST-71P E
£ | e [T oecete 2 (L TITLE T Change  [] Addilion |C
g | e GANZ, MAY 22 NAME
| smeeraporess | 21-15 ROSALIE ST 23 STREET ADDRESS
C | omvsrze FAIR LAWN NJ L 2 4TY-ST-2P
S me [J DELETE 31 TILE ] Change T3 AN ol
5 NAME 3.2 NAME
"o | STREETADDAESS 3.3 STREE ADDHESS
i CITY-ST-ZiP 34, CITY-5T- 21
< | Tme [T DELETE 4ATITE T change ] Aadition
=] name 4.2 NAME
o | STREET ADDRESS 43 STREET ADDRESS
< |_Limy-8t-2ip . 44 0iTY-5T-2P
[ e [ pecte 51 TITLE [ Change [ Addition
| MAME 5.2 NAME
" | STREEYADDRESS 5.3 STREFT ADDRESS
£ cm-st.ze L 5.2 0¥ -31-21p
TME [ oetere B TITLE " [O Change [ Addition
57| NAME 52 NAME
| sheer apoRess GISIHEL} ADDRESS
= L CITY-5T-2P N o 64CITY-ST-21P
% I 14, | hereby certify that the information suppled with this fling ¢docs nol gualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
i indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same tegal effect as if made under oath; thatl | am an
i officer or director ol the corparationararmgcciver of lrustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my rame appears in
i Block 12 or Block 13 it changed, o nc hllledﬁ[[}‘%S 20/
1 e A S Yt OD haid s el




