FILE NOW FILlNG FEE AFTER MAY 1 IS $550.00 FILED

+ PROFIT
* CORPORATION
ANNUAL REPORT Secratary of State

1997 ISION OF COPORRTIONS Secretary of State
DOCUMENT # S30179 (3)

. Carporabon Marra

ELLIS REYNOLDS & ASSOCIATES, INC.

........... ,_ A6

S Gf
Lt T

Principal Place of Business tailing Address
2508 ACADIE DRIVE 2506 ACADIE DRIVE
JACKSONVILLE FL 32217 JACKSONVILLE FL 322173518
3. Date Incorporated or Qualified | 3. Date of Last Repont
2. Principal Place of Husiness 2a. Maling Address 4. FE1 Numbesr Applied For
(21] 26 59-2048974 Not Applicable
Suile, AplL #, ol Suite, At &/, etc
— M - F 5. Conificate of Status Desired d $U.75 Adationat
22| 27] Fee Reguired
Cely & State: Gty & State 6. Election Campaign Financing $5.00 May Be
Eﬁ e 23] Trust Fund Contribution | Added to Fees
Zip L Gonntry ' /ip Country B. This corparation has Hability for iptangible tax undar s. 199.032,
;;l 25] 2;1 30 Fiorida Statutes Yes [ 1Mo
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
REYNOLDS, ELUS 81 Name
2508 ACADIE DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32217
a3
84| Ciy FL 85] Zip Code
1. Pursu X0 s of Sections G07.0602 and 6071608, Florida Slatutes, the above-named corporation subrmits this statemnent for the purpose of changing its registered
AL or both, in the State of T iorida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
Ay m I am lfmu\ml with, and E‘W of, Seclion 607.0505, Florida Statutes.
SIGNATURE ELLIS REYNOLDS, PRESIDENT f/""‘ it
Tt 1 u;n -l; ' ; e e ol e dend At anc 14k |a| ik (HOTE- Registered Ager! signature required when renslating} DATE
12 OQFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Wi D [T DELETE TITLE [T'change [ Acdition
e REYNOLDS, ELLIS W. 12 HAME
STHEFY ADDHIBE 2508 AVADIE DRIVE 13 STREET ADDRESS
Gy 1 _MJACKSOMLE FL 14 GITY- 5120
TTE ! ] DELETE 21TITLE [J hange ~ 1 addition
N 2.2 NAME
S7REET ALCFELS. 2 3STREET ADORESS
oIy -S1- 71 o 2 4CITY-S§T-2IP
ni [J oeLeTe a1 TME [ change ™ [T Addition
AV 3.2 NAME
STHEE ) AD[E: b 1 3.3 STREET ADDRESS
[ L 34 GiTY-51-2IP
Tl I eLETE 41TILE [J change [ Addition
NAM: 4.2 NAME
STREET ADP3ESH 4.3 STREET ADDRESS
Cy-§7- 28 o 440ITY-SI-2P
L [T oetere 61 THLE [Jchange T[] Addition
NAME 52 NAME
SIREFT ALIRESS 5.3 STREET ADDRESS
City-8t o o 54 CITY-ST-2P
Tk [ oeLert B1TINE [Jcrange T acdition
NANTE §.2 NAME
STREE T ADDRESS §.3 STREET ADBRESS
CY- 51 A 6.4 CITY- ST-2IP

14, 100 hioaby corlity 1hat the mlormation supphed with 11 8 filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
informanton ind cated on th s annaad weped or supplemerial annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; thal
| am an officer or ditector of the corparatan or 1Ne receiver o trustee empowered o executa this report as requirad by Chapter 807, Fiorida Statutes, and that my name

appears in Bock 12 ¢ Block 13 i changed, or on an altachrment with amaddress.
bl

SIGNATURE: 2.2 S

SIGNATUAE AND TYPEC OR PRINTED NAME OF SIGMING OFFICER OR ENRECTOR Date Taytme Fono #
BASKTRA

| Jan 29 1997 8:00am

CR2E034 (9/96)



