AFTER MAY 118 $225.00

"‘\ FLORIDA DEPARTMENT OF STATE

ol Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS

PROMT
CORPORATION
ANNUAL REFORT

1996 e
DOCUMENT # V15495 (7)

1. Corporation Mame

ELLEN TRACY OF ELLENTON, INC.

(T T

Principal Place of Business Mailing Address
165 POLITO AVENUE 165 POLITO AVENUE
LYNDHURST RJ 020M LYNDHURST NJ 0701
4. Date Incorporated or Quaified | 3a. Date o Last Rej
0372071692 05101/1855
2. Principal IMace of Busingss 2a. Maiing Address 4. FEI Number Applied For
[21] 28] 650317419 Not Appicable
Suite, Ap-. #, atc. Suite. Apt. #, etc. 8. Certifcale of Status Desired ] $8.75 Additional
22‘! ?ﬂ Fes Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 ~ —2;1 Trust Fund Contribution Addad 1o Fees
Zip Country | Zp Country B. This corporation has liability for intangible tax under s 199,032,
[24) [25] 20| [30] Florida Statutes O ves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM ,
82| Street Address (P.0. Bax Number is Not Acceptable;
% C T CORPORATION SYSTEM ’
1200 SOUTH PINE ISLAND ROAD 83
PLANTATION FL 33324 , .
B4l City FL 851 Zip Code

11. Pursuant to the provisions of
or regislered agent, or both, )
familiar with, and accept thg

1) -l 508, Florida Statutes, the abave narmed corporation submits this statement for the purpase of changing its registered office
(1 A-hange was authorized by the corporation’s board of direclors. | hereby accept the appointment as registerad agent. | am
0505, Florida Statutes

SIGNATURE __ . . . - . - e — .

Slgrature, typed gfprintud naine of reg stered aganl aad Tl if sppicable (NOTE Rogisleras Agent signature required whan feinstat g DATE f‘n"-
12. 7 / QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 %
E D T [ DELETE 11TIRE ‘ [ Crange [ Addition | ¥
NAME GALLEN. HEHBERT 1.2 NAME g
SIREET ADORESS 165 POLITO AVENUE 1.3 STREEI ADDRESS b
CITY-§1- 1P LYNDHURST NJ P 14 CITY-51-2P - |8
TITLE I W DELETE 211ME" T Wge Fiadton | ©
haME DICKSON, MAURICE 22 NamE ARIEVEN, YORAM

: 165 POLITO AVE »

STREET ADDRESS 7.3 STREET ADURESS 165 PDLITO AVENUE
CiTY-ST-2IP LYNDHURST NJ 24CITY-ST1-2IP LYNDHURST NJ-07073
M (] OELETE 3 1TLE AT TTEVEAT T D Cnange [ Addition
NANE 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITy-81-21P 34 CITY-§1-2IF
THLE [ DELETE 4ATLE () Change 7] Addition
NAME 4.2 NAME
STRELT ADDRE 38 43 STREET ADDRESS
CiTY-5T- 2P 44CIY-ST-2P
TITLE [] DELETE 5 1TINLE [0 Change [} Addition
NAME 5.2 NAME
STRELT ADDRESS 5 3 STREET ADDRESS
CITY-ST-2IP 5.4 (Hy-81-2P
TILE [ DELETE 6 1 TMLE [ Crange  {T] Addition
NAME 62 NAME
STREET ADDRESS £.3 STREET ADDRESS
CirY-871-2IP 64 CITY-ST-2IP

14. | do hereby certify that the mformatiop supplied with this filing is voluntarily furished and doas not qualfy for tha exemption stated in Section 118.07(3)(K), Florida Statutes. | further
certify that the information indicatedfon thjs annual report o supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or direc! cogporaticprtr the receiver ar trustes empawered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appoars in Block 12 or Block 1 ont with an address.

SIGNATURE: /. KD TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR T o __y// f

e Dayliene Phons #




