SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNTY DUE ON OR BEFORE B/7/86: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT \ " ¥ Secrelary of State
1996 bt <2 DIVISION OF CORPORATIONS

POCUMENT #  S29066 (5)
ELMEC ASSOCIATES, INC.

Principal Piace of Business ’ ‘Ma.'rmg Address “ll"l’l "I "lll |||” ||||I ||"I I"’ III” I’IH |m| I"" |||” I’I" |I||

270 STONE ISLAND RD 270 STONE ISLAND RD
ENTERPRISE Fi 32725 ENTERPRISE Fi 32725
3. Date Incorporated or Qualilied 3a. Dae of Last Report
RO 01/31/1991 o 03/17/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Ap
:"—‘-t im0 s 26] R e 59‘3‘ 18750 Nol Apphicable
Suite, ApL #, et Suite, Apt #, elc i
P uite:, Af 5. Certificato of Status Desrad D $8.75 Add.monal
27—| Fea Required
| Oty & Sate 6. Etection Carnpaign Financing 0 $5.00 may Be
3 e e e 2] Trust Fund Contribution Added (o Foes
L. Z2ip l_ Courtry | f1p | Country B. This corporaticn has liabihty focintangiblo tax under 5 199 (032
24 25| ) a0 Florida Statutes [ ves [] %o
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81} Name
PACETELLI, ROBERT A
270 STONE &AND RD 82 Siree: Address (PO Box Number is Nat Acceptable) o
ENTERPRISE FL 32725 a
84| City FL {55| 21 Code

$1. Pursuant 1o the provisians of Scclians 607 D502 and BO7 1508, Flonda Statutes. the abave named corparalion sabimis this stalamend for the purose of changing 1ts 1eg s ered
office or regrsterad agent. or bath,an the Stalg of Florida Such change was authorized by the corporation's board of direclors + haerehy accap® e appoiniiienat as registered
agent. Lam farmiliar with, and accept the abhgabons of, Secuon 807 0505, Florida Statutes

SIGNATURE

Shgbr s D] 2 gl el e a® riz etz @il ek e 1 gipd < atas

TUINERE B i tesad Ager eyl

(12, OnCERs ANDOIRECToRs 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE DP [ oearre o T T [T Ghangs™ T Addition
NAME PACETELLI, ROBERT 12 NAME
staeer anpress | 270 STONE ISLAND RD 1.3 STHEFT ADDRESS
CITY-§7-25 ENTERPROSEFL LACHY-SE-2IP
THLE DST [T btk 2ITILE 1] Shange || Aaditon
HAME PACETELLI, DOLORES C 27 N
siaeer anDREss | @70 STONE ISLAND RD 2 3STREFT ADDRESS
CITy-§T-71 ENTERPRISEFL. 2 401y -SI-2F
Lk [T oeuere T DRE [T Change ] Aodton
NAME 32 NAME
STHEET AIDRESS A3 STRETT ADDRESS
CITY-ST-2p o 34 OAY-S1-2P
THILE [ Deceie a1 mnF ' [T crange [ Aaaten
NAME 4.2 NAME
STREET ADDRESS 43 SIREET ABDRESS
CITY-ST-21P e N asony-srze o
TIlLE [] oetpre 4 1TIILE T erange T Additen
NAME 5 7 NAME
SEREET ADDRESS 53 STREFT ADORFSS
City-5t- 2P S54CITY- 5T 2P
TILE [ ] oeere 61 HILE [T change u Addtion
NAME £ 2 NAME
STREET ADDRESS 63 STREET ADORESS
CIY-§7.21P g E4cny-sr-ap

14. | do heraby certify that the mfornatmon supphied with thes iling is voluntar ly furmished and does not guahfy for the exarmption slated in Seckon 113 07(3)k) Flonda Stathutes |
turther cerbly tha: e nformahan indigated an this-armyial report or supplamental anual report 1s true and accurate and \hat my signature shal have the same legal effect as if
* corporation or the rece.ver of trusice empowered 1o execule th.s repart as required by Chapter 617, Flonda Statates and
that my name appears i .12 rit chandad, o on an atlachment wath an address

Lo [ IETELLS 4 17-5C  do1-334-S33

FGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OF DIRECTOR O Lt P

CR2E034 (3/96)




