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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

ANNUAL REPORT

PROFIT
CORPORATION

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ELM TRANSMISSIONS, INC.

Principal Place of Business

Cf0 C T CORPORATION SYSTEM

s

W. BROWARD BLVD.

PLANTATION FL 33324

F29057

©)

_‘Maihng Addross

240 NEW YORK DR

FT WASHINGTON PA 19034

FILED
Apr 23 1998 8:00am
Secretary of State

VAR TR

DO NOT WRITE N THIS SPACE

2. Principa! Place of Business

21
Sulte, Apt. #, elc.
|22
. City & State
2Zip Country
24] 25)

9. Name and Address of Current Regislered Agent

CT CORPORATION SYSTEM
1200 6. PINE ISLAND ROAD
PLANTATION FL 33324

11. Pursuant 1 the provisions of Sections GO7.0607 and 607, 1.

el

28, Mailng Addross

.

3. Date Incorporated or Qualified
04/09/1981
4. FEI Number Applied For
_ 52-1214616 Mot Applicable
suile, Apl #, . iti
Sute. Apt #. ete 5. Certificate of Stalus Desired O 58'75 Additional

Fae Regulred

_____ Cily & Stale 8. Flaction Campaign Financing $5.00 Mmay Be
_?__B_I e Trost Fund Coniribution Added to Faes
| 7w Country 8. This carporation gwes or has paid the current year Intangible
_29—1 ;l Personal Property Tax due June 30. ves B No
10. Name and Address of New Reglsterad Agent

81| Name

B2| Gireet Address (P.O. Box Number is Not Acceptable)

83

B4| Ciy FL ss'l Zip Code

agenl. t am famibar with, and accept the obhgations of, Section 6070505, Forida Statutes.

408, Florida Statutes, the above-named corporation submils this staterment for the purpose of changing its registered
office or regigtered agent, or both, in tive Slale of Flunda. Sush change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered

SIGNATURE ___ . . . .. -

Slgndlyre. lypod o l" rame of muws_.h--z-_:i agnt ancd e i apphocanle {NOVE RHegislereo Agent sigrature requiren when reinslating) DATE R\
12. OFFICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 [+24
TITE s T 0 OoeaE 147178 [T Change L Addtion | 2
NAME CORKRAN, JAMES W 1.2 NAME §
smeevaponess | 240 NEW YORK DR 13SIREET ADDRESS of
CITY-ST-2P FY WASHINGTONPA 19034 L4 GHTY-S1-2P &
TITLE T O eeieie F1TME [T change ] Addition | O
NAME KELLY JR, EDWARD W BRI
seevaponess | 40 NEW YORK DR 2.3 SIREE) ADDRESS
CHTY - 51-21P FT WASHINGTON PA 18034 24CITY-51-2
TLE ) T o 31 TME T change T_J Addition
NAME _AMBROSE. MICHAEL J 42 NAME
sreevaporess | 240 NEW YORK DR 3.3 STREET ADIRESS
CITY-ST-2P FT WASHINGTON PA 18034 34 CITY-ST- 2P
TITLE T oreete 41 TINF [T crange [ Addition
NAME 4.2 NAME
STREET ADDRESS 1.3 STREET ABDRESS
CITY- §T- 2P L N 44CN1Y-51-2P
TITLE ’ ST I DeLeTE S1TNLE [ Change  LJ Addificn
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S§T-2P o S 7 54 CITY-ST-7IP
e TT peLETE 61 1LE " Change [J Addition
HAME 62 NAME
STREET ADDRESS 63 SIREET ADDRESS
CITY-ST-2IP S 64L0Y-51- 2P
14. | hereby certify that he information supphed with this filing docs nol gualify for the exemption slaled in Section 119.07{3)(i), Florida Statutes. | furlher cerlify that the information

indicated on this annual reporl or supplemental annual report is true and accurate and that my signature sball have the same legal effect as if made under oath; that | am an

reGaives y*c er%mcme this reporl as required by Chapter 607, Florida Statutes: and that my name appears in
altagd wilfan addr,
s, /4’/ » =9- ’ ///4 el ]

L A AT~

officer or diragtor of the corporalion or the
Block 12 or Block 13 if changed, or on an




