FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 onson o comomons Secretary of State
DOCUMENT # 731008 (0)

orporation Name

EMORY APPLIANCE REPAIR SERVICE, INC.

AN

Principal Place of Business Mailing Address
EYSMANN. DAVID 1] EYSMANN. DAVID
2530 EMORY DRIVE EAST 2530 EMORY DRIVE EAST
W PALM BCH FL 33415 W PALM BCH FL 33415-7001
3. Date }acorgoraled or Qualified | da. Date of Last Report
10/16/1974 04/08/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;] El 59'1650960 Not Applicable
Suite . #, elc. Suite, Apl. #, etc, '
uite, ApL. #, el uite, Apt. 6, et 5. Cenificate of Status Desirad | Ef $13.75 Additional
E\ ;I | Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 may Be
;‘ E\ Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporalion has liability for intanglble tagaunder s, 199,032,
24] 25 20] 30] Florida Statutes Cves [#No
9. Neme and Address of Currant Roglstered Agent 10. Name and Address of New Registered Agent
81| Name
SCHNITZLER. JOSEPH TacK M. BLIMENREICH
) 82! Street Address (P.Q, Box Number is Not Accepiable)
2586 EMORY DR, E. 2766 EmMony DR, &
VILLAB 83
l L
WEST PALM BEAGH FLORIDA FL 33415 sl Veeep A T
WeasT /zm Lsaci FL ! i33¢4~
11. Pursuant to the provisions ol Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in Ihe State of Florida_Such change was aithorized by the corporation’s board of directors. | hereby accept the appaintment as repistered
¥

agent. | am famitiar with, and geceapt the obligations of, Soction 6170503, Figfilla Statutes.
signature JRCK M DeOHENRE ) i 22 WM /3,79 ?’7
DATE v

Sigralwe., lyped o protea nama of regesterpd agent and ttle if applicable [ (NDﬂ- Registerad Agent S0 raqukad'wﬁen rainstating)
12. 5 OFFICERS AND DIRECTORS O (A 2 E ODDITEONS!AS:?G;S’ 0 C:;;ICEHS AND &%:TORS g Ed
TITLE ’ - DELETE 1ATITLE p? VG RO IS8 nge ition
NAME GREEN, JACK 1.2 NAME G 7
steer aporess | 2597 EMORY DRIVE D' 1.3 STREET ADDRESS
CiTy-51-2I W PALM BCH. FL 33415 14 CITY-51-2P :
IE SD [ DeLeTe 2.1 TMLE [T Crange [ Addition
HAME PROSISE, DOROTHY $ 2.2 HAME :
sreranpress | 2775 W. EMORY OR. 'H' 2.3 STREET ADDRESS
OIY-5T-2IP WEST PALM BEAGH FL 33415 r 2. 4 CHY-ST.2IP P
n; 1] , LA DeLEYE 31 TILE D [ Change” 1 Addition
- SCHNITZLER, JOSEPH 32 NAME TACK M. BLoHEVLBICH
sneer anpeess | 2586-B EMORY DR, E. 33 STREET ADDRESS 3-?!.; ~R ey DR . IZ.
CilY-§T-7F W PLAM BCH. FL 33415 34, CITY-ST-2P VAR L Rt 4 Afﬁdf / . 334
TINE PD T oELETE A1TIME Clcrange T Addition
NAME EYSMANN, DAVID 4 2HAME
sireranoress | @799-A EMORY DR E. 43 STREET ADDRESS
CIY-51-2IP W PALM BCH. FL 00000 33415 44 CITY -57-2IP
ML PD 1 DELETE 5.1TIILE [T crange L Addition
NAME EYSMANN, DAVID 5.2 NAME
smeeranpress | 2728 EMORY DR E. 'L 5.3 STREET ADDRESS
Y- 5T- 2P W PALM BCH. FL 33415 54 CITY-5T-2P
TILE D ] DELETE 6.1 TITLE [T change T Addition
HAME COTTON, IDA & 62 NAME
srerapoess | 2750  EMORY DRIVE, EAST 'A' 6.9 STREET ADDRESS
Ly-st-ae WEST PALM BCH. FL 33415 6.4 CITY-ST-2IP

O e . Morthmn Mar 26 1997 8:00am

CR2E037 (9/96)

14. | do hereby certify 1hat 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 annua! repart or supplemental annual raport is frue and accurate and that my signature shall have the same legal effect as If made under cath; that
I am an officer or dhreclor of the corporalion or the receiver or trusles empowered to execule this report as required by Chapter 617, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an atlachmen with an address.
3/s
rd

SIGNATURE: _.

3/97 (L%2/4.34 -GG

Dald Daylime Prore # 0041307

T EIGNATUNE &




