FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

. PROFIT FLORIDA DEPARTMENT OF STATE .
F CORPORATION Sandra B. Mortham Apr 24 1998 8:00am
ANNUAL REPORT 3
E acretary of State
. 1998 DIVISION OF CORPORATIONS SGCI'etaI S’ Of State
PP (4)
| DOCUMENT # V20648 4
ELIAS NEHME ENT., INC.
z LT
M Principal Place of Businoss Mailing Address
f :3| SW 18 AVE 431 SE 19 AVE
t
H POMPANG BCH FL 33060 POMPAND BCH FL 33060 DO NOT WRITE IN THIS SPACE
4 us us 3. Dale Incorporaled or Qualified
03/12/1992
2, Principal Place of Business 3.‘" Mailing Address 4. FEl Number Applied For
21 26 65-0333453 Not Applicable
M Sulte. ApL. #. ele. ) 2] Sute. Apt. 4, ete. 5. Certificate of Status Desired 0 $BF';5H:;L:?;%M|
City&Sate | Cily & Slale &. Election Campatgn Financing $5.00 may Be
?3.' 28]_ ______ - Trust Fund Contribution O Added to Fees
: Zip Country P Country 8. Thig corporalion owes or has paid the current year Intangible
}'j m 25 29] ;61 Personal Property Tax due June 30. E ves [Ne
1 g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
| NEHME, ELIAS o Neme £ fion
7 ”"o NORTHWEST 39TH STREET 82| Sireel Addrass (P.%o I:I)rnber is Mot Acceptable)
'i CORAL SPRINGS FL 33085 1) NE g A S |
T a3 =
84| City 85| Zip Co
Doons Yo A FL || 530

11. Pursuanl to the provisions of Seclions 607 0002 and 607 1508, f londa Stalutes, the above-named corporation submits this slalement for the purpose of changing its registered
office or registered agenl, of bath. in the Stale of Florida Such change was authorized by the corporation's Doard of direclors. | hereby accepl the appointment as registered

agent. | am familiar with, and accept the giligations of, Seclien 607.0505, Flonida Statutes
b betf ~95

SIGNATURE M) AV L [,

Sigralura, lypred o prntad e O 17 aned agent and #8e Lapp (NOTE - Regislered Agent signature required when reinslating) DATE —
12, OFFICERS AND [JIREE’)] ORs § | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TLE D T oeLese T1TLE Tl Change L1 Adaition | &
NAME NEHME, ELIAS 1.2 NAME §
STREET ADDRESS 431 S € 19TH AVE #1 1.3 STREET ADDRESS 3
TY-5T-2P POMPANO BCH FL 140TY-5T- 2P &
TITLE [T peLeTe 217TMLE [J change  [J Addition |
NAME 22 NAME
STREET ADDRESS 273 SIREET ADDRESS
CITY-51-2 2 4CITY-51- 7P
THLE T oeLete 3ATLE [T change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREE] ADDRESS
CITY- 51-2P 3.4, CITY-ST-2P
TIME [T oeLete 41TIMLE [Jchange T[] Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
GITY-§T-2P 44 CITY-§T-21P
TIMLE [T oELeTe STITLE CJchange 1| Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P B B 5.4 Ci1Y-5T-2IP
TITE ] veLETE B TILE [Jchange T[] Addition
HAME 62 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
eiTY-31- 2P 64 CITY-51-11P

14. | hereby cerli‘z that the nfarmalion suppliod with this filing does nol qualily for the exernption stated in Section 119.07(3)(). Florida Statutes. | further certily thal the information
indicated on this annual repart or supplementat annual reporl is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the carporation & the receiver of trustee empowered 1o execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 1 changed, or on an atlachrent with an address.

o ol g L-/8-G4 ACl -Gl 7115}




