FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # S315

1. Corporation Name

DON ELLIOTT CORPORATION

Principal Place of Busingss

1181 Nw 99 TERR
PEMBROKE PINES FL 33024

&

4

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secralary of State
DIVISION OF CORPORATIONS

(6)

o Mailing Address

181 NW 99 TERR
PEMBROKE PINES FL 3302¢

FILED
Mar 16 1998 8:00am
Secretary of State

A N

DO NOT WRITE IN THIS SPACE

3. Date Ingorporated or Qualified
02/12/1991
2. Principal Place of Business _2.. Mailing Addross 4. FEI Number Applied For
1] i} 2] 650247345 Nol Applcable
Suite, Apt. #, etc _ Suite. Apt ¥, etc. B $8.75 Additional
o - 2ﬂ 5. Certificate of Status Desired d Fes Required
City & State | City & Stato 8. Election Gampaign Financing $5.00 may Be
E‘ L . 2_5] . Trust Fund Contribution Added to Fees
Zip Country L Country 8. This corporation owes or has paid the current year Intangible
[24] [25 28] [30] Personal Property Tax due June 30.  [dYes [l Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ELLIOTT HECKER 81| Name
1181 Nw 99 TERRAGE 82| Street Address (P.0. Box Number is Not Acceptable)
PEMBROKE PINES FL 33024
83
84| Cily FL las Zip Code -

11. Pursuant to the provisions of Sactions G07 0502 and 607.1508, Florida Stalules, the above-namad corporation submits this staterment for the purpose of changing its registered
office or ragisiered agent, or bath, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hareby accept the appointmant as registered
agent. | am familiar with, and accept the obligatons of, Seetion 607 0505, Florida Statutes.

SIGNATURE: °

SIGNATURE _ __ . I L P .
Sigrntore typaed of pinlodt nanee o segistened Rejonl ael it it apgahtabic (NOTL Ragisterad Agent signature reguired whan seinslating) DATE
12. ~TOFCENS AND DI CTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D T DELETE 1A TME [T Change [ Addition
HAME HECKER, ELLIOTT C. 1.2 NAME
smeetaooess | 1181 NW 89 TERR 1.3 STREEY ADDRESS
onY-S§1-21p PEMBROKE PINES FL 33024 14 CITY-$1-2P
TMLE o [ petent 21TNLE I change T Addition
HAME 22 NAME J
SIREET ADDRESS 23 SIREET ADDRIESS
OTY-5T- 2 _ 2 4 GITY-5T- 7P
TLE i ) [ Bruete 31 1MLE [JChange ~ L] Addition
NAME 3.2 NAME )
STREET ADURESS 33 STREET ADDRESS
CITY-S1- 2P 34,CITY-$T- 2P
TLLE - o T oriete 43 THLE [JChange ] Addition
HAME 4.2 NAME
STREET ADORESS 43 STREET ADORESS
CiTY-57- 2P B o l 44.CHTY-5T-20P
TILE [ orete 51 TIILE [T Change  [J Addition
WAME 52 NAME
STREET ADDVIESS 573 STREEY ADDRESS
oIY-§1-2IP B 54 Y- ST-2P
e - T S ] beLere 6.1 TILE T Changs ~ [_J Addition
RAME 52 NAME
SIREET ATIDRESS 63 SREET ADORESS
eny-$1- 7% 6.4 CITY-ST-2F

14. | hereby certify that the nformation sappliod with tliis flng doos not qualify for the exemption staled in Section 118.07(3)()). Florida Statules. | furiher cerlify that the infarmation
indicaled on Ihis annual report of supplemental annual report s true: and accurate and that my signalure shall have the same lagat effect as it made under oath; that 1 am an

olticer or director of lhe carporation of the receiver of trusleo empowored to e e this. 18 rlés irod by Chapter 607, Florida Statutes; and that my name &ppears i
Block 12 or Block 131 changod, or on an atlaghmaon] with an address W = h i (¢ Q!

B Hakw 3l /ax 1R

CR2EDG4 (1057)



