FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT o e
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFPARTMENT OF STATE
Sandia B Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # 823472 (1)

1. Corporation Name

JOHN H. ELAMAD, P.E., P.A.

Principal Place of Businegss Maling Addross
215 MOUNTAN DR #110 215 MOUNTAIN DR #110
DESTIN FL 32541 DESTIN FL 32541
3. Date Incorporated or Cualified Jj.’.a. Date of Last Report
2. Principal Place of Busness 2a. Mailing Adrirass 4. FEi Number T Apphad For 1
E 26} 59'3045539 Mat Applicable
i o ite, Apl #, eto, i
Suite. Apt #. et F—- Suite. Apl. 4, &t 5. Certifcate of Status Desired O $8 75 Addiional
22} 27 - Fee Required
City & State | Oty & Stawe . Election Campaign Financing 0 ss 00 May Be
23 231 Tru%l Fung C,Oﬂtnbutlon Added to Feas
2p - Comlr,f LS _ Gouniry a. This corparation has labiitgdor mnmguble tax unclar s 199,032,
24 251 29] 30 Fiorida Statutes L ves [:] No
9._Name and Address of Curren! Registered Agent o e
81| Name
MATTHEWS, DANA C., ESQ. 82| Street Address (.0 Box Numribier 15 Not Acceptabla)
607 HIGHWAY 98 EAST R
DESTIN FL 32541 83
84] City FL asl 710 Code

Tul3 this s'aternent for the purpase of changing its regestered office
tors. | hereby accep! the appointonrent as recpstered agent. | am

e above named carparalon .t

11, Pursuant to thie provisons af Sectons 8070502 and 6071508, Flonoa Statutas
i by the corporation’s board of dires

or registered agent, or both, in the State of Fiorida. Such change: was a tharize
familar with, and accep: the obhgations of, Secton 607.0505, Fiida Statatas.

SIGNATURE

CR2E034 (12/95)

Sl atie typen or ported rate of e g~riesd agert acd e 4 T L NN T : A
12, OFFICERS AND DIRFCTORS R I - ADDITIONS/SHANGES TG OFFICERS AMD DIRECTORS IN 12
TIILE DP [ OELETE T1TIE O Crange  [] Addutan
HAME ELAMAD, JOHN H. 12 NAME
sireer aooress | 215 MOUNTAIN DR #110 13 IHEE] ADDA:SS
GIr-s1-26 DESTIN FL U IRL1<11 0 N D _
TITLE [C] DELETE 21 TILE [ Change  [] Addition
RAME 22 NAME
STREET AQDRESS 23 STREET ADORESS
CHy-57- 2P - I USRI 2 L) 215 U S
THLF ] DELEIE 3TN [ Change [ Addilion
NAME 12 NAME
SIREET ADDRESS 33 §IRET ADDRESS
CITY- $T-21F OO S L L E O
1HLE [] DECETE 4 TITLE [J Crange  [] Addibon
NAME 42 Nk
STREET ADORESS AISIALE ADDRESS
City-SI-2Ip e SACITr-ST-7
TTLE C)ofieie 5 1 TIILE [ Change  [] Additon
NakE 5% NAME
STREET ADDRESS §ASIRILT ADDRESS
Oy -S7- 2P e S4CTeS1AR
TILE [JOELETE 51 TILE [ Cnangs [ Adduan
NAME 62 NAME
STREET ADURESS 63 STREET ATIDRESS
CITY-S1-2IP L BACY-SI-7F

14, | do hereby certify that the information supphod wiln this fmmq is voluntanly furished and dacs not Gualfy for the exemphion stited in Section 119 07(3ik). Fiorida Statates | further
centify that the information indicated on this annual report o supplomental annual report s true and acourate and that my signature shall have the same legal efiect as if made under
oatn; that | am an officar or drrector of the wr;]or;mﬁn or the recever or rustee empowred 1o executs ths report as requred by, Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 ¢ changod, or on an atlachment wath ar: golcoss

SIGNATURE: %&Qm%(:wﬂc! | qt/,’o’b 7l (704)&37-7454

Caa e PR w




