~ " Fi.E NOW: FILING FEE AFTER MAY 15T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90223 017 ***150.00

DOCUMENT # (91450

1. Corporation Name

ELIAS ENGINEERING AND TESTING, INC.

AR AR ERRA

Maiting Address

26809 LAKEVIEW DR.
FERN PARK FL 32730

Principal P ace of Business

2009 LAKEVIEW DR,
FERN PaRK FL 32730

DO NOT WRITE IN Tt 18 SPACE

3. Date Incorporated or Qualifed

03/15/1984
2. Principal Piace of Business 2a. Mailing Address 4. FE| Number Applied For
m }E\ 50-2386235 Mot Applicable
Suite, Aot. # etc. Suite, Apt. # etc. 5. Certifcate of Status Desired Oa $8.75 Additional
EI ;] Fee Required
City & S1ate City & State 6. Electicn Campaign Financing O $500 14ay Be
E m Trust F und Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
;l-l r2?| 29 m Persor al Property Tax. Oes [ZINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ELIAS, MICHEL R. ‘ .
2809 LAKEVIEW DR 82| Street Acdress (P.O. Bo» Number is Not Acceptable)
FERN PARK FL 32730 83
840 City 85| Zip Cade
FL

14. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statut
office cr registered agent, or ba'h, in the State cf Florida. Such change was a
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Fl

SIGNATURE

es, the above-named cc rporation submi s this statement for the purpose of changing its 1egistered
uthorized by the corporation's board of directors. | hereby accept the apf ciniment as registered
rida Statutes.

Sigrature, typed or printed na ne of registered agant and title if applicatve

{NOT £

- Registered Agent signature regl ired when remnsiating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFRS IN 12
TME DPS ] DELETE 11TME [JChange [ Addition
NAME ELIAS, MICHEL R. 1.2 NAME

streeT AnoRess| 2800 LAKEVIEW DR. 1. STREET ADDRESS

CITY-ST-ZIP FERN PARK FL 32730 14 CITY-ST-ZIP

TIME T [ DELETE 217IME CJchange [ Addition
NAME ELIAS, SALWA M 22 NAME

streerappre ss| 2809 LAKEVIEW DR. 2.3 STREET ADDRESS

CITY-5T-ZIP FERN PARK FL 2.4 CITY-ST-ZIP

TITLE [] DELETE 34 TLE [ Change {7 Addition
NAME 32 NAME

STREET ADDRE 38 3.3 STREET ADDRESS

CITY-57-ZIP 3.4. CITY- ST-ZIP

TMLE {1 DELETE 41TITLE [Jchange  []Addition
NAME 4.2 NAME

STREET ADDRESS 4 3 STREET ADDRESS

CITY-5T-ZIF 44 CITY-ST-ZIF

THLE [0 DELETE 51TITLE Cchange [ Addition
NAME 52 NAME

STREET ADDRE'SS 53 STREET ADDRESS

CITY-ST-ZF 54 CITY-ST-ZIP

TME [] DELETE 6 1TIMLE Cchange [} Addition
NAME §.2 NAME

STREET ADDRE!.S $.35TREEY ADDRESS

CITY-ST-ZF 64 CTY-ST-2IP

14. | heraby certify that the informat on supplied with this filing does not qualify for the exemption stated in Section 119.07:3)(i), Florida Statutes. | further ¢ arify that the infarmation
indicated on this annual report or supplemental sinnual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | «am an

owered to ¢
ress, with a

officer ¢r director of the corporatn or the receiv r or trustee e

Biack 12 ar Block 13 if cha Flor Owh nerg with an
y y r - . * .
} :

SIGNA TU RE SIGNATURE AND TYPED QR P RINTED NAME O

ING OFFICEF

xecute this report as required by Chapte - 607, Fiorida Statutes; and that ny name appears in
| other tike empowered.

CR2E034 (11/98)

Hkel £ Efies ov//ﬂ’ff ((e7) §30 Lo ¥




