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

GORE’%%%[ON O i & Mt Jan 2 6 1 99 8 8 . OOam -
ANNUAL REPORT Secretary of State

1998 4l DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # S92470 (1)

| AR AR TR

MARY ELLIS PROPERTIES, INC.

Principal Place of Business Mailing Address
7832 HOLLYRIDGE RD 7832 HOLLYRIDGE RD
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256 ) I
_DQ NOT WRITE IN THIS SPACE e i i
3. Date Incorporated or Quatified
11/06/1891 e S
2, Principal Place of Business 2a. Mailing Address . 4. FEI Number Applied For_
1] 28] 53-3100498 [ Netapplicanie
Suite. Apt. 4. et Suite. Apt. #, etc 5. Certificate of Status Desired [ $8.75 Additonal
|22] 27] o . .. FeoRoguied
, City & State City & Statg 6. Election Campaign Financing $5.00 MayBe
E} 28 B Trust Fund Contribution 1, . AddedtoFeas
Zip Country Zip Country 8. This corporation owes of has pald the curent year Intangible
24] j25] |20] |30] .| Personal Property Tax due June 30. R ves [No |
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
HOLBROOK, H. LEON 81[ Name ,
2301 INDEPENDENT §Q 82| Shoef Address (PO, Box Number fe Nt Acoeptatie) *
ONE INDEPENDENT DR e e e e e
JACKSONVILLE FL 32202 83
! 84| City "7 — "'[s{ Zip Coda '

T1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abova-named corpbratién éubmits;trhl; statemant f5r7 ti’lQVFV)L.I‘I'Vp:VC)‘S—Eva changing its regisiered
' cffice or registered agent, or both, In the State of Florida, Such change was authorized by the corperation’s board of directors. 1 hereby accept the appoiniment as registered
agent. | am familiar with, and accept the chligations of, Section 607.0505, Florida Statutes.

‘ SIGNATURE . ‘
Signature. typad or printed name of regislered agent ang 5ile if applicabla. {NCTE. Registered Agent, signature required when relngtating) . DAT‘E e s st

i 1z OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN. 12 g

(‘ TITE D [T DELETE 11 HIE CJ Coange L] Addiion |

| NAME ELLIS, MARY M. 12 NAME § :

' streer aopeess | 7832 HOLLYRIDGE RD 13 STREET ADDRESS i
oTy-§1- 21 JACKSONVILLE FL 1.4 CITY-5T-27 R %
TME [T DeLErE 21 TTLE [ Jchange [ Addition

’ NAME 22 NAME

| STREET ADDRESS 23 STREET ADDRESS

: Y- ST-2P 2. 4 GITY-ST- 7P L e

i TTE [T oeLeTe ATILE [T change L] Additon

! NAME 32 NAME

{ STREET ADDRESS 3.3 STREET ADDRESS

i CrY-ST-28 i 34, CITY-ST-2P o e

‘ TME [_J DELETE 41T [TChange [ Addition,

', NAME £ 2NAME

| STREET ADDRESS 43 STAEET ADDRESS

‘ CITY-ST-ZIP 44 Y -ST-ZP - . e
ME [T oeLeTe 51TME [ Change [ Addttion

! HAME 5.2 NAME

! STREET ADDRESS 5.3 STREET ADDAESS

! CITY-ST-2IP .. | s4cny-sT-2P L e e c—

[ TILE |_J DELETE 6.1 TILE 1] Change [T Addition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS

i CITY-ST- TP 6.4 GITY-ST- 217 ) e eaman

| 14. | hereby certily that the Information supplied with this filing does not quelify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information

I Indicated on this annual repert or supplemantal annual report is trua and accurate and that my signature shall have the same Ieglai effect as if made under oath; that I am an
officer ar director of the corparation or the recalver or trustes empowered o exacuts this report as required by Chapter 507, Florlda Statutes; and that my name appears In

Block 12 ar Block 13 if changed, or on an atlachmant with an address.
SIGNATURE: 2// S| G J’Mﬁm LS slehks Gk HsEI32D




