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

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secretary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

o, £
Sty 18

OCUMENT # (328761 (6)

« Corporation Name

EMF. & ASSOCIATES, INC.

AR AN

Principal Place of Business ‘ Ma":‘\?ng Address
100 8. DADELAND BLVD. STE 900 9100 5. DADELAND BLVD. STE 900
MIAMI FL 33156 MIAMI FL 33156
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
2. Principal Piace of Businoss "1 éa. Mailing Address 4, FE[ Number Applied For
;ﬂ e e _ﬂ,,, . _59'_2346462 Not Applicable
Suite, Apl. #, efc. Suite, Apt. #, elc. iti
o L e 5. Certificate of Status Desred [ $8.75 Addiional
.2—2] . 2ﬂ Fee Required
City 8 State ~ City & State 8. Election Campaign Financing $5.00 may Be
23 e g_gl e Trust Fund Coniribution O Addad to Fees
Zip | Country | Counlry 8. This corporation owes or has paid the qurrergfear Intangible
24 25] ) e k@ L :To] Personal Property Tax due June 30. Yes [ Ne
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Reglsterad Agent
FEINBERG, ELI M. 81| Name
8761 SW 89 TERR 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33156
83
[84] City FL 85] Zip Code

1%, Pursuant 1o 1he provisions of Geotions GU7.0R0R and 607, 1508, Tlornda Statutes, the above-named corporalion submits this statement for ihe purpase of changing ils registered
office or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept lhe obligations of, Scction GO7.0505, Florida Statules.

SIGNATURE ____ . o e
Signature, typd o prntocd rarue Ol oenp e anont s tite i gt 2l {NMUTE Regislercd Agonl sigratune requ tod when reinstating) DATE
12, TTTTTTORNICE RS AND DIRE CTORS ' 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE bp T T T ke LTILE [ Change L1 Addition
HAME FEINBERG, ELI M 1.2 HAME
smeeTADoRess | 8761 SW 89 TERR 1.3 SIKEET ADDRESS
' OITY-ST-2IP MIAMI FL o - 14 GITY-5F-2P
TITE [Jotrete 21 TTLE T change [ Addition
NAME 22 NAME
STREET ADDRESS 73 STREET ADDRESS
CiY-S1- 7P L o 2 4CHY-8T- 7P
mLE ] DELETE 31TME .. - [Ichange [] Addition
NAME 37 NAME
STHEET ADDRESS 33 STRFET ADDRESS
CITY-ST-21P - 14 CITY-§1- 2P
TIMLE [T OELETE PRRLIT; " [Tchange [ Addition
RAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P o o 4.4 CITY-ST- 2P
e [T oeLeTe 51TNLE [Tchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STHEE! ADDRESS
GITY-ST-2P o o 5.4 CITY-ST- 2P
TLE T T " [JDiLEtE 6.1 TMLE [ change ™ ] Addition
SAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CTY-S1-2IP - 6.4 CITY- §7-2IP

14. | hereby cerlify that (he infamiation supphogwitl this filng dges not qualily for the exemphon stated in Seclion 119.07(3)i), Florida Stalutes. | further certify that the information
indicated on this anrwal roponl or supplenfeatall anneal reportjis true and a88Tate and thal my signature shall have the same legal effect as il made under oath; that | am an
officer or director of the ¢ np{sr(iltéﬂ\lhf recghver O trustoo pmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

d

Block 12 or Black 13 if gfangod 47 onyan Wil hmght with ar

—TTT e P PR jdﬁ/ 2(‘(‘/&’1(\-(("(1:"‘

F Y7 .S L JBI .Y "

PROFIT e % X FLORIDA DEPARTMENT OF STATE May 04 1 99 8 8 Ooam

CR2E034 (10/97)



