FILE NOW: FILING FEE IS $61.25 FILED
y NONPROFY ; : FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham ~Jan 27 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT Gl
DIVISIGN OF CORPORATIONS S c Cretary O f State

1998 €

DOCUMENT # 731003 (0)

1. Corpoeration Name

EMORY APPLIANCE REPAIR SERVICE, INC.

MM R R RO

Principal Place of Business Mailing Address
EYSMANN. DAVID D EYSMANN. DAVID D 3. Date Incorporated or Qualified T
2520 EMORY DRIVE EAST 2530 EMORY DRIVE EAST 10/16/1974
W PALM BCH FL 33415 W PALM BCH FL 33415 - -
4. FEl Mumber Applied For
Hh3-1650960 Not Applicable
2. Principal Place of Business 2a. Mailing Addrass 5. Certificate of Status Desired g’ $8.75 Additional
21 El 3 _ 7\7 Foe thquirgd
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Bs
a El Trust Fund Contribution _ | Added to Feas
City & State City & State 7. Is this nonprofit corporation a homecwngrs assoclation?
= m 7 s Ko
Zip Country Zip Country '8. This corporation owes or has paid the current year Intapgible
24 ;5—! 2_9| ...33] Personal Property Tax due Juneg 30. [ ves No
9. Nama and Address of Current Registered Agent 0. Name and Address of New Registered Agent
81| Mame ) T o o
BLUMENREICH, JACK M B2| Street Address (.0, Box Number is Not Acceptable)
2766 EMORY DRE ———
VILLA A 83
WEST PALM BEACH FLORIDA FL 33415 5 Ty FL [ 7=

11, Pursuant to the provisions of Sectians 617.0502 and 617. 1808, Florida Statules, the above-named corparation submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accepidhe gbligations of, Section 617.0503, Flarida Statutes.

ol
s i e A BN

CR2E037 (10/97)

SIGNATURE o i“' oflstarﬂd and title if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE

2. 7 OFFICERS AND DIRECTORS 13. ~ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TIME ) A DeLETE 11 TILE o [dchange ] addition
NAME GREEN, JACK 1.2 NAME

smeeT aDoress | 2597 EMORY DRIVE 'D’ 1.3 STREET ADRESS

Ciry-5T-2P W PALM BCH. FL 14 CITY-ST-2Ip

TLE 8D ) L | DELETE 21TNLE - ) [T Change ] Addition
HAME PROSISE, DOROTHY § 22 NAME

smeer anoress | 2775 W. EMORY DR. 'H* 23 $TREET ADDRESS

CITY-ST-2F WEST PALM BEACH FL 33415 2,4 CHTY-SI-2P

IME D ) [ pELETE 3.1 TILE “[dChange L] Addition
NAME BLUMENREICH, JACK M 32 NAME )

swreeT anoeess | 2766-A EMORY DR, E 33 STREET ADDAESS

CTY-ST-ZP W PALM BEACH FL 34, GTY-ST-2P

TME PD L] DELETE 41 TI1LE — [IChange L] Addition
NAME EYSMANN, DAVID 4, 2 NAME

streer aooress | 2758-A EMORY DR E. 43 STREET ADDRESS

CITY-S1-2IP W PALM BCH, FL 00C00 33415 44 CITY-ST-21P

e PD B DeLETE 51 TIHE " Change L] Addition
NAME EYSMANN, DAVID 5.2 NAME

steETADDRESS | 2729 EMORY DRE. 'L 5.3 STREET AUDRESS

CIfY-ST-21P W PALM BCH. FL 33415 54 CITY-5T-2IP

TTLE D [ peteme 61TILE VICE CRESIDENT - [T crenge [ Addition
NAME COTTON, IDA S £:2 NAME

swerTaooress | 2750 EMORY DRIVE, EAST "A! 6.3 STREET ADDRESS

GITY-ST-2P WEST PALM BCH. FL 33415 6.4 CITY -ST-21P

14. | hereby ceﬂi’lgﬂthal the information supplied with this filing does not qualify {or the exermption stated in Section 119.07(3)(0), Florlda Statutes. | further certiy that the information
indicated on this annual report ar supplemental annwat report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that [ am an
officer or director of the corporation or tha receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changedl, ar on an attachmenj with an address.
SIGNATURE: ,A.Q bl 4%/@/%* (v ﬁz’%@{f;;?’f 4o




