- FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT . FLORIDA DEPARTMENT OF STATE
CORPORATION !

ANNUAL REPORT

1996 Cewes oo
DOCUMENT # J37895 (6)

1. Corporation Name:

ELMATON, INC.

Sarara B Mortha
Scoretary of Sate
DIWVISION OF CORPORATIONS

A 0

Principa’ Place of Business T ”Ma:hng Arld@;zﬁ:
% JAMES E. MOORE. Il % JAMES E. MOORE. 1)
1625 WEST MARION AVENUE. SUITE 2 1625 WEST MARION AVENUE. SUITE 2
PUNTA GORDA FL 33950 PUNTA GORDA FL 33950 b e -
3. Date ncorporatad or Qualied [33. Date of Last Report
2. Principa? Place of Business o i 2aM_aI‘ru:J, Acllrgss i - 4. FENamber T B ’
Suiter h Suite GO
ute, ApL &, ele - Suie Apt. 4. et 5. Cerbficaty of Status Dasicec) ] $875 Additional
i 27] Fee Required
City & State | Oyasuae 6. Flection Campaign Financing $£5.00 May Be
E| . _ o 23J ) ~_Trust Fund Conlnbtion Added to Fees
2ip ~ Gountry o Ip _ Country 8. This corporation has habitty for intangible tax under § 1990732,
24 25 REN 30| F loricha Statutas 0 v [INo

9. Name and Address of Current Registered Agent 10. Name and Address of N

egistered Agent

81 Nramcr-i -
MOORE, JAMES E., Il 82
1625 WEST MARION AVENUE L. e i ‘ —
SUITE 2 8
PUNTA GORDA FL 33950

FL

o the purpose of changing its registared off o
Pl the apg ontinent as registored agent. | am:

Streat Address (7.0, Box Number is Not Acceptatile)

(4| Gy

B85 ’ Zipy Code

"

11, Pursuant o the provisions. of Sections 6070502 arrl 607
or regyisteraed agent, or bath, in the St of Flor:
tamiar with, and accepl 1 obil gatons of, Sachon GOV 0505, Fi

: ; d
s authionzed by the comporaton's, bioand of drectors. | Rareby ae
Statdes

SIGNATURE _ L . . i

S atire el s pr otz v O prapite g ag Tl .‘7(“ L Alre ) b e Josteeend A wlﬂ_\-_w‘\" g IT\. et bt i . MAIE _ _ E-
12. OF ICEHS .F\Nl'l [”Ff:f:,(i““*,s_ ] 1 3 R o VAF)_(_ﬁ_l__T_I_O_f\J_:?_-’QUANGFS TQ OHEE,F,{S AND DIRECTORS IN 12 g
TItE [ L DEcEnr 1110 O Crange  [F Aditon |
NAME MOR, PETER TN 3
swerancress | 27 GRUZENBERG STREET A3 AT &
CITy-§1-21F TEL-AVIV o o LTy SI-aE B R | =
e (T DELETE 2 1TIE [ Changs [ Additen | O
NAME 2 7 Nk
STREET AZDRESS 24 SIRER ADDRESS
Ciry.st-zb . T T L
THLE [ DELETE 31 NE [} Crange [} Additan
NAME 37 Ak
STREET ADLFE5S 33 STREEL A0CHLSS
CITy-ST-2F PP kLU b 1L S - . . .
TINE [] Detele 4 1TILE [] Change  [] Addition
NAME 42 NAME
STREET ADORESS 4 3STRFET ATORESY
Cify-§7-21 . [P S5 AT B B
TITLE [ DECETE i TIILF [ Changs 7] Adctior
NAME %2 NaMt
STREET AUDRESS 5351451 ADDRISS
CiTy-8T- 20 ) o o R e ]
TiLe [J0fETe £ 1THLE [} Charge [ Addition
NAME £ 2 Akt
STREE? ADDRZSS B 3 SHEET ADLRESS
CTy-ST-7p _ 4 B4CITY-51- 2w

14. 1 do hereby certify that the information supplied with this f iy is voluntarily furrished and does nat ouzaly far the exemplion stated s Sachon 119 Q74K Florda Statutes, | further
cerbify that the information indizated an this ann. report o sun nua’ report 1S bruc sl ascurate and that my sunmature shal have the sanse leqal ebact as if made uncer
oath, that { am an officer o diractor of the corpuaranon or the rece arpnered to esecute s repart as regured by, Ghapter GO7. Floaricks Statatas, and that Ny nEe

appears in Block 12 or Blook 1 Changed, ge onan attachimenl witn an address,

SIGNATURESE ( PEteds Yow

SIGHATIAE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR e Fiael iz Froam #

~




