Principnl Piace of Bosiness

~ FILE NOW: FILING FEE AFTER MAY 1 18 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

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

DOCUMENT # $23472

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

(1)

Mailing Agdrass

FILED
May 09 1997 8:00am
Secretary of State

A AT

el

HCH u_rw‘x [
] ] w i [ _n.;
“ ; i

215 MOUNTAIN DR #110 215 MOUNTAIN DR #110
DESTIN FL 32541 DESTIN FL 32541-234¢
3. Date Incorporated or Qualified | 8a. Date of Last Reporl
e 01/01/1991 05/01/1996
2. Priccipat Place of Business | 2a. Mailing Address 4. FEI Number Applied For
— 2] _59-3045530 Not Applicable

Sule, Apt £ ele Suita, Apt. #, elc.

27]

B.75 Additional

- . $t
B. Certificate of Sf_ts?!us Dasirad d Feo Required

28] 28] 30

iy s sale __ Ciy & State 8. Election Campaign Financing $5.00 May Bo
- o 28] Trust Fund Contribution Added 1o Fees
Zip __ Country Zip Counlry 8. This corporation has liabilily for intangible tex undler s, 189.032,

Flarida Statutes Yes D No

" §. Name and Address of Current Registerad Agent

10. Name and Address of Naw Registersd Agent

Strest Address (P.O. Box Numbar is Nat Accaptable)

" MATTHEWS, DANA C., ESQ. 81[ Name
607 HIGHWAY €8 EAST 8z
DESTIN FL 52541

B3
84 Gity

FL

asl Zip Code

T Fussant to the provisions of Sections 607.0502 and 607 1508, Florida Stalutes, the above-named corparation submits this statement for the purpose of changing its registered

office or registerod agent, or both, in the State of Florida Such change was authorized by the corporation’s board of direciors. | hereby accept tha appointment as registered
agont Idm tamiliar with, aril accop the obligations of, Secton 607.0505, Florida Statules.
SIGNATURE e et e e
o f"“" Lggnd € paravand a1 £ regpntend agent and lithe # apphcable [NOTE: Regsterad Agent signature requirad when reinstating) DATE —
LA _OFHICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12 3
LIt TP I oeLETE 11 TILE T Change T Addition | &5
NeM ELAMAD, JORN H. 1.2 NAME §
swiesamness | 215 MOUNTAIN DR #110 13 STREET ADDRESS i
 crosie | OESTINRL 14 BITY-$T-20 &
e {7 pECETE 21 TLE Tl change ] Addilion |
NAME 2.2 NAME
SIREF [ ADDHESS 2 3 STREET ADDRESS
| cny-sy e p e 24047 ST-2P
e T [T DELETE ENE T3 [T change [ Addition
NI 3.2 NAME
SIREET ADDIRE <G 3.3 STREET ADDRESS
grrest a0 e 34. CITY-ST-21P
il TJ0okETE 41 TTLE [T change [T Addilion
At 4.2 NAME
GTREST ADDRL S 43 STREET ADDRESS
me g1 e A4 CITY-ST-21P
T B LY oeceTe S1TLE [ Change I Addition
hibblz 5.2 NAME
SIEELADDE S 5.3 STREET ADDRESS
| oSl Ak 54CITY-ST-2P
THLE TJ oree 6.1 TiTLE [T Change [ Aadilion
HANE 6.2 NAME
Slait T ANDHEGS 6.3 STREET ADDAESS
ovesene oo 6ALITY-ST-2IP

Iam an o'tcer o dieclon of the corpore
appcarsan Black 12 o Blockeﬂfchan
'_-m

SIGNATURE:

or on an atlachment with an adgress

L herhy canlddy thal the information supglied with this Tiling does not qualify for the exemption stated in Section 119,07(3)(i), Florida Sta!utes | further certify that the
irfarralarnmchzated on ihis annual report o supplemantal annual report is true and accurate and that my signalure shall have the same lsgal affect as if made under oath; that
v of the receiver or frustes empowered 1o exaculte this reporl as required by Chapter 607, Florida Statutes: and that my name

/2177 _CrdeerH

SIGNATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

7 Date Daylme Frone 8

o4se3Te



