st aad

FILE NOW: FILING FEE AIFTER MAY 1ST I3 $550.00 FILED
PROFIT _
CORPORATION O earim Hurit Apr 27,1999 8:00 am
ANNUAL REPORT Searetary of Stets ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90190 018 ***150.00

DOCUMENT # F29057

1. Corporation Name

ELM TRANSMISSIONS, INC.

AR DR

Pringipal Piace of Business Mailing Address
C/O C T CCRPORATION SYSTEM 240 NEW YORK DR
8751 W. BROWARD BLVD. FT WASHINGTON PA 19004
PLANTATION FL 33324 DO NOT WRITE IN THIS SPACE
3. Date Ir corperated or Qualifed
04/09/1981
2. Principa Place of Business 2a. Mailing Address 4, FE| Number Applied For
21] [26] 52-1214616 Not Applicable
ite, Apt. # . Suite, . #, etc. iti
Suite, Apt. #, etc uite, Apt. #, etc 5. Cerlfcnte of Status Dasied [ $8.75 Aciditional
22 _2;] Fee Required
City & Siate City & State 6. Election Campaign Financing O $5.00 nay Be
E‘ ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
;I lgl El [?0-| Personal Property Tax. (Jves  [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CY CORPORATION SYSTEM — ok
1200 S PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Accepiable)
PLANTATION FL 33324 83
84| City FL Jas Zip Code

11. Pursuant to the provisions of S¢ ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submits this statement for the purpase » changing its ragistered
office cr registered agent, or bo h, in the State of Florida. Such change was :wthorized by the corporz tion's board of ¢irectors. | hereby accept the appointment as registered
agent. | am familiar with, and ac cept the obligatisns of, Section 607.05(5, Florida Statutes.

SIGNATURE

Signature, typed or printed na ne of registerad agant and titie if applicable {NOT.Z: Registered Agent signature requ rec when reinstating} DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12 [+2]
TITLE Dvs L LE 11TMLE VICE-PRE S IDE NT XXchange  [JAddton | —
NAME CORKRAN, JAMES W |2 NAME Mark A DiMuzio _ 3
streeaooress| 240 NEW YORK LR rasweeTaoomess| 240 New Yor k Drive 2
crv.stze | FT WASHINGTON PA 19034 . LGy ST.2P Ft Washington, PA 19034 &
me or o= Jame TREASURER TAChange | D Addition | O
NAME KELLY JR, EDWARD W 22NAME Wiliiam L. Gordon
streer anoress| 240 NEW YORK DR sssmerraooress| 240 New York Drive
orv-stze_ | FT WASHINGTON PA 19034 N sacvstze | Pt Yashington, PA 19034
TmE D . s T T L arme PRESIDENT Mthange [ Addition
NAME AMBROSE, MICHAEL J 3.2 NAVE Todd P Leff
streeTanoress| 240 NEW YORK UR sasmesranoress| 240 llew York Drive
GITY-5T-ZP FT WASHINGTON PA 19034 34.CITY-5T-ZP Ft ¥Washinqton, PA 19034
TRLE [ DELETE 41 TITLE [Jchange [ Addition
NAME 4,7 NAME

PLEASE NOTE: CORKRAN, AMBROSH

S$TREET ADDRE 33 43 STREET ADDRESS
TREMES| AND KELLY ARE DIRECTORS ONLY [.iin oo
TINE ] DELETE 51TITLE [JChange [ Addition
NAME. 5.2 NAME
STREET ADDRE 38 5.3 STREET ACDRESS
CITY-ST-ZIP 54 CITY-5T-2P
TIME [J DELETE B.ATILE [C] Change ] Addition
NAME 6.2 NAME
STREET ADDRE 38 §.3 STREET ABDRESS
CITY-ST-ZP 54 CITY-5T-2P

14. | hereby certify that the information supplied with this filing does not qualify fc r the exemption stated ir Section 119.07(3)(), Florida Statutes. | further certify that the intarmation
indicated on this annual report or supplementat amnual report is true and acc rate and that my signature shatl have thz same legal effect as if made urder oath; that | .1m an
officer or director of the corpora‘ion or the receier or trustee empowered 1o execute this report as recuired by Chapter 607, Florida Statutes; and that my name appe: rs in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %W%M 04/23/99 215 643 5885

T} IRE TYPED OR PRINTED NAME OF SIGNING OFFICEN OR DIRE! Date Dayume Phone #
1

Yam LS rdon TREASURER




