FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

711, Parsuan: 1o the provisions of Seclions 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing ils registerad
affice or registored agent, or both, in the State of Florida, Such change was authotized by the corporation's board of directors. | hereby accept the appointment as registered
agent. § am lamiliar with, and accept the obligations of, Section 607.0505, Florida Statutas,

SIGNATURE S
L. &y tepr 2o pringed name of régestied agant and fitle f apolicabile, {NOTE: Regsiared Agent signature raquirgc when rainglating) DATE
12 B OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Cee | PDS TJosEE 11 TIEE ‘ O Change  [] Addilion
Ak ELFMONT, ANDREW DALE 12 NAME
siwceiaoomess | 550 N MASHTA DRIVE 1.3 STREET ADDRESS
avsiae | KEY BISCAYNE, FL 00000 14 CITY-ST- 2P
T TJ DELETE 21 TILE [JCrange L] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
LJE'J'S"?"' . 2 4CITY-ST-2 :
nE [T oecere F1TME - L change L] addition
HAME 3.2NAME :
STRELT AZHORESS 33 $TREET ADDRESS
ISELSI T A B 34.0TY-5T-2P
1L [T DeLETe S1TE [T Change ] Agdition
NAME 4.2 NAME
STREET ADIHESS 4.3 STREET ADDRESS
LR (S B A4CITY-ST-2IP
T4 [T DELETE 51 TILE : L) Change [} Adddion
hAME 5.2 NAME
STREFT ADLFESS, 5.3 STREET ADDRESS
CIFY-S1- 2P 5.4 CITY-SE-7IP
[ TiiF [J oELete 6.1 TITLE TTcChangs L] Addilion
NAMF 8.2 NAME
SIHEET ADIDRE S5 63 STREET ADDRESS
Oy S1ae 64 LITY-ST- 2P

14. | do hereby cortily that the information suppiied with this filing doss not quatify for the exempton stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
informalion inchcatad on this annual raporl or suppltemental annual repor is true and accurate and thal my signature shalt have the same lagat effect as If made under cath; that
am an ofhcor or director ofdhe corporation or the receiver or trustee ampowared 10 exscute this report as ratulred by Chapéer 607, Florlda Statutes; and that my name
appears in Block 12 or Blo€ 13 r an.an attachment with an address. ¢

SIGNATURE: MR fhorT WEM/}'IJ;? 12,1357 J-o-017

SIGNATURE ANDF YPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Diaime Fhone K

PROFIT bt i FLORIDA DEPARTMENT OF STATE .
B %‘
CORPORATION : Sandra B. Mortham May 23 1997 8:00am
ANNUAL REPORT Ssecretary of State
1997 DIVISION OF CORPORATIONS S ecretal y Of State
DOCUMENT # G1370 (4)
1. Corporation Name .
ELFMONT ASSOCIATES, INC.
" brepal Place of Buanoss Naling Aadiass ”““N II“ IIIII “m lml |Im ||“ Iml Im Immlll I‘I” m“ lll‘
IN CARE OF ELFMONT IN CARE OF ELFMONT LN
§50 N MASHTA DRIVE 550 N MASHTA DRIVE
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 331431MD
us us 8. Date Incorporated or Qualifiec | 3a. Date of LastyRepon
12/16/1982 '
2. Pricsipal Place of Business 28, Mailing Address A, FEI Number Applied For
[1] . 28] 58-2401502 ) Not Applicable
~ Suite, Apl ¥, etc Suite, Apt. #, elc. - - M ss.-rs Additional
,_2 " - 2—?'] 8. Cenificate of Status Desired Fes Required
| _ Cry&Sue City & Stato 6. Elaction Campalgn Financing $5.00 may Bo
gﬂ ?s—l i Trust Fund Contribution ] Added 1o Fees
e - Country Zip Country 8. This corparation has liability for intangible tax under s. 199.032,
EMJ - 25 29 30] Florlda Statutes [ ves No
s, Name and Address of Current Registared Agent 10. Name and Addroas of New Hegistersd Agent
ELFMONT, ANDREW D. 1] Name
550 N MASHTA DRIVE 82| Street Address (P.O. Box Number is Not Acceptabla)
KEY BISCAYNE FL 33149
83
84| City 85| Zip Code
FL ||

CR2E034 (9/96)



