it

pree sebeat

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

PROFIT i "‘\-q\& FLORINA DEPARTMENT OF STATE
AE]?JBZ?ZAET;ggT ,H: Sandra B. Mortham

o A . Secrelary of Slals
1998 S DIVISION OF CORPORATIONS

POCUMENT # \/4 5495 (7)

1. Corporation Namo

ELLEN TRACY OF ELLENTON, INC.

abi o

FILED

Apr 22 1998 8:00am

Secretary of State

AT

AR

Principal Place of Business T Mailing Address

165 POLTTO AVENUE 165 POLITO AVENUE

LYNDHURST NJ 07071 LYNDHURST NJ 02071

DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Quatified
S 02/20/1992
2. Principal Placa of Business ga. Mailing Address 4, FEI Number Applied For
’;I 261 650317419 Mot Appficable

Suite, Apt. #, elc Suile, Apl #, el

27l

0 $8.75 Additional

§. Certificate of Status Desired Fee Required

City & Stale ' City & State

28]

6. Election Campaign Financing $5.00 May Be
Trusl Fund Contribution Added to Faes

Counlry T ) 2 Caountry
25 29] |30

8. This corparation owes or has paid the current year Intangible
Personal Property Tax due June 30. D Yes D No

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81| Name
%C T CORPORATION SYSTEM 82| Street Address {P.O. Box Number is Not Acceptabla)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83
84 City FL 85| Zip Code

1. Pursuani to the provisions of Sechons 607 0502 and 607.1508, Flerida Statutes, the above-named corporation submmits this statement for the purpose of ehanging iis registered
office or registered agent, or bott, inthe State of FMorida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
/agent. | am familiar with, ang accept the ohhgalions ol, Seclion 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signdture, ty)wedd o prinled nane ol e zdeed agom ary ‘j,' i appcaten (NOTE - Registered Agnnt signatore required when tainstating) DATE
12, OFFIGE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D T GeceTe LTI Tl change L Addition
NAME GALLEN, HERBERT 1.2 NAME
stResTaporiss | 185 POLITO AVENUE 1.3 STREE] ADDRESS
OITY-ST- 2P LYNDHURST NJ - B +4CITY-5T-21P
TIHE T O velcTE 2ATLE CTchange L] Addition
NAME ARIEVEN, YORAM 2.7 KAME
steeraporess | 965 POLITO AVENEY 2.3 STREET ADDRESS
CITY-5T-2P LYNDHURSTNO 2.4CITY- 512
me T OELETE 31T T Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CITY-5T-2IP 3.4, CITY-$7-7Ip
TILE [ DELETE 41TNLE O change [ Acdilion
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P o B 44 CITY-ST- 2P
mLE [ DELETE 51 TILE [ change T Agdilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2iP B 54 CITY-ST- 7P
TE [T prLete 611ILE [T cnange T Addition
NAME 5.2 NAML
STREET ADDRESS 6.3 STREET ADDRESS
CITY-SF-2IP e 64 CIY-ST-2IP
14, | hareby cerlity Lhat the mformatan suppliod with this filing docs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemiental annual report is tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diregtor of ihe carporation ar the receiver or Yrusice empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 1l changey Wh an address.
o ) e Yy

/l/n /c?a



