FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 1 5 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham p )
ANNUAL REPORT Sacreary of St Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT #
POCLMET J37895 6
ELMATON, INC.
Principal Flace of Businoss Mailing Address ”II'HI IIII "““l"l II"I mlllm III"I'I” Ill" "I“ H"II'I" "I’
% JAMES E. MOORE. NI su * JAMESTE. MOORE. "
1625 WEST M AVENUE. SUNE 2 1625 WE AVENUE. SUITE 2
! 8 ARF?N ) Es:nmtﬂ. plac DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified
10/14/1986
2. Principal Place of Business 28. Mailing Address 4, FEI Number Applied For
21 26] 59-2801251 ot Appioabie
Suite, Apt. #, etc. Suite, Apl. ¥, atc. N ) $B.75 Additional
El ;’-I 5. Cerlificate of Status Desired I} Fee Requited
City & State City & State 6. Election Campaign Financing $5.00 may Be
E 26 Trust Fund Contribution 0O Added to Fess
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 E;I 29[ ;6[ Personal Property Taxdue June 30.  [Jves [ ho
§. Name and Addreas of Curreni Registersd Agent 10. Name and Address of New Registered Agent
MOORE, JAMES E., NI 81| Name
1825 WEST MARION AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 2
PUNTA GORDA FL 33950 &
84| City FL |Bstip Code
11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Stalutes, the a:.»ove-named corporation submits this staternent for the purpose of changing its registered

office of ragistered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the sppointment as registersd

agent. { am familiar with, and accept the oblipations of, Section 607.0505, Florida Statutes.
SHEGNATURE

Signaturs, fyped or prnibd neme of tegristored agent and lite If apphcable (NCTE: Regisiarad Agent signabure required when reinstating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TIRE P [ DELETE 11 TTE [T Change [ Addition
NAE MOR, PETER 12 NAME
sweerapohess | 27 GRUZENBERG STREET 1.3 STREET AIDRESS
CITY-ST- 2P TEL-AVIV 14 CITY -57-2IP
TmE J DELETE 21 TITiE [T change L Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-SI-2P 2 4 CITY-ST-29
TINLE ] oeCETE 31 TLE [T changs L] Addition
NAME 22 HAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-SI-2P 34.CITY-$1-2P
T M GETS 41TLE [T change [ ] Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CiTY-SI-2P 44 CITY-ST- 2P
e TT oecere S1TOLE [ change 1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHY-S1-2P 54 CITY-§1-2IP
TLE TJ oecEiE 61 TIMLE O change™ T Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21p A CITY-ST-2P

14. | hereby certify that the inforrpatiof supplied with this filing does not qualify for 1he exemﬁtion stated in Section 118.07(3Xi}, Florida Statutes. | further certify that the information

indicated on 1his annual repdft orsupplemental annual report is true and accurate and t

at my signature shall have the same legal effect as if made under oath; that | am an

officar or director of the corpral of the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name apgears in

Block 12 or Block 13 if changog g on an attachment with an address.

SIGNATURE: ___“

R RETRLN R N 10 ] 15 D) P-Mok oylo:;?ﬁ\;?q;{

rr={v} T m————

CR2E034 (10/97)



