FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE M ar 2 4 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State S ecretary Of State

1998 Ryt DIVISION OF CORPORATIONS

DOCUMENT # S23472 (1)

1. Corporation Name:

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

AR

DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/01/1991
4. FEI Number Applied For

2. Principal Place of Business 2a. Mgailing Addres
14639 (1§ SHorr Din 41,39 Quif Yarr Dr.| 593045509 o Applicae

Suite, Apt 4, etc.J Suile, Apt. #, et
P P ?') 6. Coertificate of Status Desired ] 58'75 Additional
E F\ Fee Required

Principal Place of Business Mailing Address
215 MOUNTAIN DR #110 215 MOUNTAIN DR #110
DESTIN FL 32541 DESTIN FL 32541

Gity & State Cily & Stale 8. Election Campaign Financing $5.00 Ma
X . y Be
;;l DQﬁ"‘ 1IN FL m De 5“' 1N F L Trust Fund Contribution ] Added to Foes
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
24 3& 5 4" bgl a 8 ;i"l" ;J_! u_s A Porsonal Property Taxdua June 30.  [Jves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
MATTHEWS, DANA C., ESQ. 81 Name
607 WAY 98 EAST 82] Street Address (P.O. Box Number is Not Acgaptable)
DESTIN FL 32541

83

84| City FL
11. Pursuani to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered

office or ragistered agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept 1ho cbligations of, Section 607.0505, Florida Statutes.

851 Zip Code

CR2E034 (10/97)

SIGNATURE
Signature. lypad or printed name of ragistorod agent and Iitle # appicanla. (NOTE: Regislered Agenl signalure roquired when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE P [ DELETE 1 TLE + PO charge ] Acdiion
RAME E‘.AMAD. JOHN H. 1.2 NAME %h“ H . E LA M-A"D
sreeT aponess | £AT-MOUNTAINTRFITD 1asmeer onress | s DY éb\\g Storr Drive
CITY-5T-21p DESTIN-HL wervstze | Doty L B254)
THLE [ DELETE 21 TIME Tl Change ] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5T-2IP 2.4 CIY-§T-21P
TITLE ] DELETE ERRIT: [ change ] Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTy-$1-2P 34, CITY-$7-2I9
TLE [ DELETe 41THTLE " change LT Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$1-2P 440ITY-5T-2P
TIME ] petete 5ATILE . [J change L] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-8T- 2P 54 CAY-§T-21P
TITLE [J peLese 8.1 TILE [Jcnhange [T addition
NAME : 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21p 6.4 ClTy-$T-21P
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information

indicated on this annual report or suppiemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of the corporation or the receiver or trusiee empowaered 1o execute this report as required by Chapter 607, Flofida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on ar@t with an address,
CIAR AT I 2\ \L\L ’ﬁ//f_u;.a_.-.j . /1 /ﬂﬁ (‘85!)\ a1 PN




