FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANMUAL REPOHRT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

| DOCUMENT #

. Corparahan Namio

ELHAM, INC.

b95000023067 (8)

“‘V-Mailmg Address
1547 HAMMONDVILLE RD.

Frincipa’ Place of Business
1547 HAMMONDVILLE RD.
POMPANO BEACH FL 33088

POMPANO BEACH FL 330851852

(T

3. Date Incorporated or Qualified

3a. Date of Last Report

I 4 03/22/1995 03/26/1996
2. Principal Plisie of Busnoess | 28. Maling Address / 4. FEI Number Appiied Far
=] 26] 650587714 Not Applicabls
Suile Apt. 1. eto Suite, Apl. #, etc. i
[:* I P 5. Certificate of Status Desirad 0 $8.75 additionat
2 27! Fes Required
Gty & Staln _ City & State 6. Election Campaign Financing $5.00 may Be
[__2_31 » gﬂ] Trust Fund Contribution Added to Fees
21 Cnunw _dp Country 8. This corporation has liability for intangible tax under s. 199.032,
25[ ;t;l Florida Statules [ ves E’No
rrent Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
Mevsa  Tum e
-H50-EAST-HALLANDALE-BEAGH BLVD-- 82) Street Address (P.O. Box N ber is Not Acce ablal / 9
5y M rend vitle Pewol
83
84| City g . 85| Zip Code
Peoopane Beech  FLID 39009

| 11, Pursuant to the prrwmcm‘. of

7‘":(**10!15 607 0502 and 607.1508, Florida Statutes, the above-named corporahln submits this statement for the purpose of changing its registered
office or ragisteres agent, or bath, i tao State of Flovida Such change was authorized by the corporation's board of directors. | hereby accept the appointmerd as registered
agent. | arn tamibar yih, and ace opt the: obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE '//ﬂﬂ‘{( ™ W[ e Mot sa Jomea Vice P((’JJ'/?#?‘ 0?},2:"/9 i
o bipierl LF pea e vee e ol iegentened agent and ttle T Enodeable (NMOTE: Regestered Agent signaturd vequirad when reinslating) DATE
o OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
B R TR AT 11TME Pres ' den [T chengs [ Addition
HAME ~JUiAELHAM 1.2 NAME Abelfe tints £ Tona
srieer asoness | -F47-HAMMONDVILLE ROAD- 13SIREETAORESS | o7 5 /He@mmondyitle 2%
| emvstze | POMPANO-BEAGH-FL-33089 14 CITY-5T-21P Fom Y2y Beach_, P F3%6qg
ek 7 oeeie 21TIME Viee Pressdent- / [T Change [ Adtition
HAME 22 NAME 2 5a ” .
STREET ADDRLSS 23 STREET ADORESS ,:fq‘; 5;451;;0.1 v,/ e y >4
ov-sa 2400Y-50-2P | Pomt gas1 e Bﬁtr—ﬁ Ft. F3069
[ TiE T I T orere a1 TILE 7 [J Change [ Additicn
hANS 3.2 HAME
STRET AOFE N 33 STREET ADDRESS
| Cirv-st-ae _ i 34 CIY-51-2IP "
1L [T DeLeTe 41TTE [J change ~ T Addition
HaNE 4,7 HAME
STRIET ADIFESS 43 STREET ADDRESS
| Qi ST 2 A4 CITY-ST-2P
i CToecere 5.4 TILE [JChange ] Addition
hANST 5.2 NAME
STREET K01 55 53 STREET ADDRESS
-§1- 2 54 CITY-$T. 2P
T bevErE £ THLE [ Change 1] Addition
HAME B2 NAME
STRFED ADEHE S 6.3 STREET ADDRESS
N - 64 CITY-57-2)7

|14, 1 da hereby cedily tnat the information suppiicd with this fiing does nat qualify

SIGNATURE: //fﬁ Ly

or the exemption slated In Section 119.07(3)()). Florida Statutes. | further certify that the

inforraton indialed on this anmual reparl or supplementat annual eporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an othcer o dirpclor ol the corporation or the recaiver or lrusloe erpowered 10 execute this reporl as required by Chapter 807, Florida Statutes; and that my name
appoars n Hock 17 or Biock 13 il changed, or on an atlachment with an address

M""ﬁf( Jomae Vice Fress dent :2/29/?7 95¢-F74 -6 Y4

BIGNATLRE AND 'ITPED OR PRINTED NAME OF SIGNING OFFICEF OR DIRECTOR J

Dale Paytime Fhoneg #

Feb 28 1997 8:00am
Secretary of State

CR2E034 {9/96)



