L.

* HLE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPOR1

1997

FLORIDA DEPARTMENT OF STATE
Sandrs B. Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

1

DOCUMENT #

1. Corporation Name

Elmarson TRopuetioNs, TG,

P’éa’)oa;/@/ 2

Principatl Place of Businoss

19890 Colfins Ave
sore s,
& f"mm/ 8EAcH, Fle B3 /b0

2. Principal Place of Business
21

S

Mailing Address

Sauw. &

"2a, Mailing Address

Mar 19 1997 8:00am
Secretary of State

3. Date Incorporated or Qualified

3-6-94

3a. Date of Last Reporl

4, FEI Numbor

65-0673414

TR

Applicd For -I

Naot Applicable

2 25 20]

Country
30

|

Florida Slatutes

8. This corporation has liabilily for inlangible lax unoer s. 199.032,
[ ves

o

8. Name and Address of Curreni Registered Agent

10. Name and Address of New Reglistered Agent&

ite, Ap!. #, elc. Suite, Apt #, etc. iti

Suite, Ap ele o Lrie, AR ¢ 5. Certificate of Slalus Dosired $B 75 Addiional

22 . 2ﬂ B B Fee Roquired
City & Stale Gily 8 State 6. Election Campaign Financing $5.00 May Bs

;i_) -2;} Trusl Fund Conltribution 0 Added 10 Fees
Zip Gountry Zip

S Prawif Fsed

agent. | am damiliar with, ang afccpl the: obligations of, Secti
SIGNATURE

S!gna!ur'r.“-‘ ':‘,-';Ea’&

el name of 1 mgmrc e

uile il lmplrnlm

wsm: Goiiwes Ave Swhe W\
N-HiaM\ BEnow TA 3310

11. Pursuant 1o the provisions of Scctions 607.0602 and 607.1508, Monda Slalutes, he

on 607

81] Name

82| Streel Address (P.O. Box Number is Not Acceptable)

o3

84| City

TTINONT Rogstered Agont sgr

cuirad whin re nstating)

FE_’-B?] Fe

p Code

bove-named corporation submils this statement for the purpose of changing ils registorad
office or registered agent, or both, in the State of Flerida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointmenl as regislerad
505, Flarida Statules

Toa T

e e e

| am an oflicer or director ol the porporation or the receiver or
appears in Block 12 or Block 13 changed, or on an atlge

SIGNATURE: . A?URE_“(‘M

tiees

PED OF PRINTED HAME OF SIGNING OFFICER OR DIRECTOR ~

14. | do hereby cerlily that [he information suppiicd with this (ifing does nat quahfy for the exernplion stated in Scolion 110, 07('%)(\] Fiorida Statates. 1 fonhor ¢ ocrll
information indicated on this annual reperl or supplemental annual reporlis true and accurate and thal my signalure shall have the same lega! effect as il ma

3 In

12. OF (1GERS AND ciccions T, _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
e WD T ondr R ‘T cnange — L] Adgition |
NAME STEPuanE Frsed 12 NAME

streer npatss | 19390 Collims AVE Sutte tiny 13 STREE| AIDRESS

civ-st-2e | N Hiamy BFacu , AL 3816o 14CITY-51-7F :

HILE | M TAGR PRETS T T T Ghange L hadition |
NAME 7.2 NAME

STREEY ADDRESS 2 3STREET ADDRESS

TIY-51-2P 2 4 CIHY-51- 218

TITLE R O T RN N [ Changz  LJ Addition |
MAME 32 NAME

STREET ADDRESS 33 SIALET ADDRESS

Qi1Y-§1- 2P 34.801Y-51- 2P

TILE ‘[ vitet 417 - T T Grange ] Addiiion |
NAME 4 2 NAME

STREEY ADDRESS A3 SIREE] ADDRISS

CiTY- 8- 2 A4 0TY-§1- 7P

L [N STTNE T T orange T Addition |
NAME 5.2 HAME

STRELT ADDAESS 5.3STREFT ADDATSS

CiTy-S1-2Ip S4CITY-ST- 20

LE TOoine T feame | T RACILIEIL ST T B S e [ Addion |
NAME 62 NAML ”DE";E@."B T=~01010--1133

STALET ADDRESS 53 SIHLE I ADURLSS #4165, 00 @

CHy-S1-2P 64 C1Y-51- 21 _J

(Bog) 953-834F

[y Phons 4

wher oalh; that
stempowered to execute this report as required by Charter 607, Florida Statutes: and 1ha@\
int with an eddross,

amc

CR2EG34 (9/96)




