FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE . g‘
_NONPROFIT Mar 11, 1999 8:00 am §
ANNUAL REPORT Sacretary of State Secretary of State
1999 DIVISION OF CORPORATIONS 03-11-1999 90048 013 ****6] 25
DOCUMENT # 731003
1. Corporation Name
EMORY APPLIANCE REPAIR SERVICE, INC. e
Principal Place of Business Mailing Address . : ’
EYSMANN. DAVID D EYSMANN, DAVID 0 '
st ol b o I RNEE WG EDERERRERN
W PALM BCH FL 33415 W PALM BCH FL 33415 |
2, Frincipalfl?ce of B’usiness ) . 2a. Mailing Address 3. Date Incorporated or Quaiifed
L €0 TACK M. BLum ENRE (sl TACK M. BLuMENRECH|  10/16/1974 |
Suite, Apt. #, etg, L _ | SuiteApttetc, _ . .. 4. FElNumbar__ o e o Applied Fore <)o
512756 ﬁ /-?/)"1014‘-/ p/ﬁ ﬁ’ﬁ;ﬂﬁ?ﬁé_ﬁ/ﬁ”ﬂﬂ 54@’57- 59-1650960 Not Applicable
City & Sta City & Sigte 7 ] - $8.75 Additional
;\ W /gffi” gfﬂ CH Jf/’~ -2:‘ M%ﬁ’—pf 55'4 C—H /’{L - 5. Certifcate of Status Deslred . Fee Required
Zip - Country Zin, Country 6. Election Campaign Financing $5.00 May Be
;l 3 3 AP‘/ 2 E] m 3 34'/ 5 fa;l Trust Fund Contribution g Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BLUMENREICH, JACK M 82| Streat Address (P.O. Box Number is Not Acceptable)
2766 EMORY DR E
VILLA A &
WEST PALM BEACH FLORIDA FL 33415 al oy FL B[ 7o
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named comporation submits this statement for the purpose of changing its registered
office or registered agent, 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 thg.gbligations of, Section 91 7.0503, Florida Statutes. __4‘/
SIGNATURE M 4 177 7
agent and tils if applicabla. (NOTE. Registersd Aent sig Tequined wheon [ 77 7 Iy
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICBRS AND DIRECTORS IN 12 g
TME SD [J DELETE 14 TITLE [IChange  [JAddition | —.
NAME PROSISE, DOROTHY S 12 NAME B
smreeraporess| 2775 W. EMORY DR. 'H' 13 STREET ADDRESS a
crv.stze | WEST PALM BEACH FL 33415 14 CITY-ST-2ZP . &
TMLE 10 [] DELETE 24TME [Change [ Addiion | O
NAME BLUMENREICH, JACK M 22NAME D
srReeT anpress| 2766-A EMORY DR, £ 23 STREET ADDRESS ) - "..,.. -
cvstze | WPALMBEACHFL 334743~ 2.4 CITY-ST-2P
TLE PD [ DELETE 31TIME [JChange [ Addition
NAME EYSMANN, DAVID 32 NAME )
sTReeT aopress| 2758-A EMORY DR E. 33 STREET ADDRESS
CITY-5T-2P W PALM BCH, FL 00000 33415 34.CITY-8T-2P
TITLE vP [J DELETE 41TME CjChange [ Addition
NAME COTTON, IDA S 4.2 NAME . -
streeTaooress] 2750 EMORY DRIVE, EAST 'A' 43 STREET ADDRESS
crv-st-ze | WEST PALM BCH. Fi. 33415 44 CITY-ST-2ZP .
TIME L] DELETE 514 TITLE [JChanga L) Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-81.2iP 5.4 CITY-ST. AP v . .
TME ] DELETE 61TITLE CJcChange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS ] .
CITY-ST-2IP 6.4 CITY-ST-2IP .

14. 1 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 supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer of director of the corporation o the receiver or trustee empowered 1o execute 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 attachment with an address, with all other like empowered. -

SIGNATURE:

e s WDE

Arusty 11oorp o) 234~ At



