FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

lI &‘t’l&
by .

F1LORIDA DEPARTMENT OF STATFE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # G13708

ELFMONT ASSOCIATES, INC.

(4)

Mai\[i'lg Address
IN CARE OF ELFMONT

Principal Place of Businoss

IN GARE OF ELFMONT

FILED
May 28 1998 8:00am
Secretary of State

AT DR

1] sl

550 N MASHTA DRIVE 550 N MASHTA DRIVE )
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporaled or Qualified
o e 12/16/1982
2. Frincipal Place ol Business 2a. Mailing Address 4. FEI Number

Applied For
Nat Appliceble

58-2401902

Sunte, Apt. #, alc. T T Slile, Apt. 4, elc.
22 2]

P
. Cerificate of Status Degired %

$B.75 Additional
Fee Requlred

Ciy&Stale ~ Cily & State 6. Election Campaign Financing $5.00 May Be
E] L 2!}J o Trust Fund Contribution Added 1o Fees
ap _ Gountry L w Country 8. This corporation owas or has paid the curepefear Inlangible
m 25] Zﬂ - 3_0] Personal Properly Tax due June 30. Yos [ No
______9-_3‘_!"'6 and Address of Current Reglstered Agent | 10. Name and Address of New Regisiered Agent
ELFMONT ANDREW D. 81| Name
530 N MASHTA DRIVE Bz| Streel Address (PO Box Number is Not Acceptable)
- KEY BISCAYNE FL 33149
83
84| City 85! Zip Code

FL

agent. | am famihar wilth, and aceept tho abligaions of Section 607

1. Pursuant to the provisions of Soctions 607 0502 and 6071508, Fiorida Stakdes, the above-ramed corporation submils this statement for the purpose of changing its registerod
office or registered agent, or hothy, in the State of Floridz Such ctmnge wa? auﬂlmrqued by the corporation's board of direclors. | hareéby accept the appointmenl as registered
5065, Forida Statutes.

SIGNATURE _ ____ e e — S e e e
Signature 'Y“i,','f"”' EINa ""‘f',',” fiedered wpent angd bl i ""’,"_‘"'w (N TE Rogislered Agent sighatute ragquired when reinstating) DAaTE F\

2. ~OIICLRS AND DIREGIONRS 13. ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12 g

TIE PDS 7 vecee 11T0LE [T Change” TT Addition |

NAME ELFMONT, ANDREW DALE 1.2 NAME §

smeer opass | 550 N MASHTA DRIVE 1.3 STRELT ADDRESS &

GITY-5T-2IP KEY B|SCF_\_YNE FL 00000 o 14CTY-5T-2Ip &

LE - "I vEcETE 21T Tl Change L Addition | O

NAME 29 NAME

STREET ADORESS 23 STREET ADDRFSS

CIY-51-2P f2aoy-s1-p

TILE o B T veLeTe 31TNLE Tlchange [ Acdilion

NAME 3.2 NAME

STREET ADDRESS 33 STHLET ADDRESS

CITY-8T- 2P o - _ 34.CITY-51-2IP

TiTLE [T peceve 41 UILE T change  [F Adoition

NAME 4 ZNAME

SIREET ADDALSS 4.3 STREET ADDRESS

CITY-$1-2iP - 14CNY-§1- 7P

TLE T O oree S1TIE [ Change [ Acdition

HAME 5.2 HAME

STREET ADDRESS 53 STREFT ADDRESS

CITY-5T-2IP o o S40Y-S1- 2P

T o - T DELETE 61 10MLE [JChange  LJ Addition

NAME 6.2 NAME

STREFT ADDRESS 6.3 STREE1 ADDRESS

CITY-§1- 2P 6.4 CITY-S7-710

officer o director af 1 cor
Block 12 ar Block 13 if chg

allactiment with an addross.

19) dollﬂ

CITMNMATIIDE.

Do dons: Ol 1 Lne

14, Thereby cerlily that the information supplied with this filing docs not qualify for the exemplion statod in Section 119.07{3)(). Flonida Statutes. T further cerlify thal the information
indicated on thls annuel report or supplemental anoual reportis ruo and accurate and that my signalure shall have the Bame fegal effoct as if made under oalh; that | am an
ation o the receiver or trustee empowered te execule this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in

Il /o1 D YL AR



