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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Ilortham,,.
Segretary of atate
DIVISION OF CORPORATIONS

DOCUMENT # PQ6000094085 (3)

1. Corporation Namc

ELMA INCORPORATED

Principal Place of Busingss ' T M:lilng Addrass

rob¥ _(‘/uda, ista b 2/06F ?2 Vz—yé',éw

bocw bwow, FL 33428  Boce zfmﬁwzﬁ 3342 11/13/199%6

FIL.ED

98MAY -1 PM L: Ok

SECRETARY OF STATE
TALLANASSEE,

VAN A

DO NOT WRITE IN THIS SPACE

FLORIDA

3. Date Incorporated or Quatified

Sulte, Apt. 4, elc. Suite, Apt. #, etc.
22] a7

Principal Place of B SINCSS 2a. Mailing Address 4. FEI Number Afmly Y va Applied For
2\ 21068 Shady Vists e ob§ Sk Uish bwe " et 7.

E. Cortificate of Status Desired O

$3.75 Additional
Fese Reguired

City & State

a%m, H., sl Boe Aamn, L

8. Election Campaign Financing
Trust Fund Conlribution

$5.00 May Be
Added to Fees

Zip

Counlty

Gou L B. This corporation owes or has paid the currenl year Intangible
%Zﬁ /5/4 29 3423 _l d .5 /4 Personal Property Tax due June 30, Cves One

¢, Name and Address of Current Haglstered Agent

10. Name and Address of New Registered Agent

GUT'ERREZ. MIGUEL . B1| Name

Q /oéf ; /f’.ﬁér’g Street Address (P.O. Box Number is Not Acceptable)

Loit Larw, L 33005

84| Gity

85| Zip Code

FL

11. Pursuani to the provisipes of Scctions 607,000
office or registercd atjcnd or both, i the Sta
agent | an famil C

SIGNATURE

< ol Sechion 607 0505, Florida Statutes.

Qo 6071508, Flarida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
A Fionoa Such changc was authorized by the corporation’s board of directors. | horeby accept the appoiniment as ragistered

1 g ol (NOTE Registernd Agein signature mguied whon teinslatng)

Agrd /C}/jj_

NAME

stveet sooness | OVO6 § ﬁd&? J7A _(fo') Ldpe 32 N

33 STREET ADDRESS

CITY-§1-2¢ ﬂﬂ— mﬂf . 33 ¢2f 34.01Y-51-7F

12, o 'i‘% AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
n P &DELH{ 1ATME [ Change L] Addition
3 GUTIERREZ, MIGUEL 12 HAME i

sijersoonss | 497 HARDWOOD PLACE PS— = "?D;] T BT 1?J'i01r.

eny-gr-2p BOCARATONFL 14 GITY-S1-7P of c’.‘

e -3 PR DELETE 211ME Change Addition
] tame GUTIERREZ, ELENA 22 NAME

staeer aooress | 497 HARDWOOD PLACE 23 SIFEET ADDRESS

ovY-S1-21p CARATONFL 2 40ITY-51-2P

TILE GorIER fég MievEL- T wiiite 31 TLE [T change [T addition

[ Change LT Addition

PRt ol . TN

[dchange T Agdition

SR T MR

TLE T oEieTE 41T

A wm'/m ELEAA 4 2\

STREET ADORESS | N/ 0 6 43 STREET ADDRESS
COv-§1- 2P oA # g 3)’42 ) ~Qaaciy-si-ar
TITLE DELETE 51THLE

NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS
CITY-S1-2IP e 5.4 CITY-ST-71P
TLE . O prete 6.1 TITLE

NAME 5.2 NAME

STREET ADDRESS §.3 SIREE] ADGRESS
CiTY-51- 2P 6.4 GITY- 51-2IP

J Ch@@t -y ] Addition

14, | hereby certily that Ihe information sup
indicated on this annual reporl ar sug
officer or diraclor of the corporalig
Block 12 or Block 13 if chang

uired by Chapler 607, Florida Statutes,; and

vhere 4 .,

or the exemption stated in Section 119.07(3)()), Florida Statutes. | furlher cerlify that the Wlormation
nd thal my signature shall have the same legal elfect as if made under oath; that | am an

: execute this uj‘pgtjsr
A

thal my name appsars in

CRZEC34 (10/97)



amti.

B —

/ .

o 95-4 Application for Employer ldentification Number  [ew
(Rev. Decomber 1995} (For usa by smployars and others, corporations, partnerships, trusts, estates, churches,
Deparimant of the Treasury govemmaent agencies, certain individuals, and others. See instructions.) OME No. 1545-0003
Keogp & copy for your reconds.
1 Name of applicant (True lagal name) (See instructions.) ™~
ELMA INCORPORATED
2 Trade name of business (if different from name in lins 1) 3 Executor, trustes, “care of' name
N/A N/A
4a Maifing address (street address) (room, apt., or suite no.) 5a Business address (if differsnt from lines 4a and 4b)
21068 SHADY VISTA LANE N/A ’
4b City, state, and ZIP code §h City, state, and ZIP ¢code
BOCA RATON, EL 33428 NIA

6 County and state where principal business Is located
PALM BEACH, FLORIDA
7 Name of principal officer, general partner, grantor, owner, or trustor-SSN required (See Instructions.)

MIGUEL GUTIERREZ , SS# 067-36-9280

8a Type of entity (Check only one box.) (See instructions.) ng (S6M of deceden] I lTruau
Sois Propnelor (SSN) ‘ Icrmn of church Sontrolied organtzation Dpun administrator-55N Partnership
DREMIC l leonll service cop. [:Z] Other corporation SALES Farmer's 60-00
Dsutonocal govemment E___-lNatIonll Guard E:lf-‘odml govemment/military Uimited Kabilty co.
D Other nonprofit organization (speciy) {enter GEN if applicable)
[_Jotrer (spacity
8b If a corporation, name the state or foreign country Stats |Forolgn country
icable) where In rated FLORIDA N/A
9 Reason for applying (Check only one box.) Icmnged type of organization
: X Isum new business (specify) CORPO@]QN{ IPurohasod going businass
] Hiced employees [Jcreted a trust (specity)
:](maled a pension plan (specify typs) _
Dmnking purpose (specify) __________[:JO!har (spacity)
10 Date businaess starled or acquired (mo., day, year) (See Instructions.) 11 Enter closing month of accounting year.
1/1/88 DECEMBER
12 First date wages or annuities were paid or will be pald (mo., day, year). Note: If applicant Is a withholding agent, enter date
income will first be paid to nonresident allen. {mo., day. ysar} . . . . . __N/A
43 Enter highest number of employees expected In the next 12 months. Nonagricultural Agricutiurat Household
Nolg. Nih PRSI C0H [N XA 10 MY Y SN SN0 U9 D0, RN .' N’A N’A N’A
14 _Principal activity (See Instructions.) SALES - COMPUTER SOFTWARE —
15 Is the principal business activity manufacturdng? . . . . . . . . . . . . ... .. E:]Yes L'_a__luo
If "Yeg.," princlpal product and raw material tsed _
18 To whom are most of the products or services sold? Check the appropriate box. Business (wholesale}
[_]Public (retall) [(_lother (specity) N/A
17a Has the applicant ever appliad for an ID number for this or any other business? Yas E:|No

Note: If "Yes" please complete lines 17b and 17¢
17b If you ¢checked the "Yes" box in line 17a, give applicant's legal name and trade name shown on prior application, Iif

different than from line 1 or 2 above,

Legalngme ELMA, INC, Trade name _N/A
17¢c Enter approximate date, city, and state whaere tha application was filed and the previous employer ID number if known,
Approximate date when filed {(mo. day, year) City and state where filad Previous EIN
11714777 _ HOLTSVILLE, NY 22-2305577
Undar penalties of perury, | decisre that | have inad this application, 8nd to b best of my knowiedgs and bellef, # is trus, correst, Talsphors numbar (inchude sres code)
snd compieis. 561-461-1119
Fax (slephone number (include ares code)
MIGUEL GUTIERREZ, PRESIDENT
mﬁ/ pate Y/ 3/16/98
[l L] £__Nols: Don hig ling._For off .
Plasso loave U [Geo™ ‘ Ind. Class Size Reason for applying

Blank _
For Paperwork Reduction Act Nolice, see page 4, Form 88-4 (Rev. 12-05)



