Pring-pal Pla:

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

. Corporahon Nagne

ROY EMERSON, INC.

of Busmoss

C/0 ROY EMERSON
18305 NE 33RD PL
N MIAMI BEACH FL 33160

FiLE NOW FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

H39343 9)

I‘.ﬂailfﬁijiddress

GO ROY EMERSON
18305 NE 33RD PL

N MIAMI BEACH FL 331604971

FILED
Jan 23 1997 &: OOam

Secretary of State

AR

3. Date Incorporated or Qualified 3a. Date of Last Report
2. Prncipet Prace of Busicoss 2a. Wailing Address 4. FEl Number Applied For
21] » _|2e] 59-2465245 Not Applicabl
Suite, A # ol Suite, Apl #, etc. N ‘ $8.75 Additional
El 5. Certificate of Status Desired ] Fes Required
[ Gy sSae City & State 6. Election Campaign Financing $5.00 May Bo
_@1___ _______________ ga] Trusl Fund Gontribution Added to Faes
21p "Gy AL t Country B. This corporalian has liability for intgmgible Lax under s, 199,032,
;l 25] 7777777777 291 30] Florida Statutes Yes [ No
| % Name 10. Name end Address of New Reglstored Agent
EMERSON, ROY 81| Name
18305 ME 33RD PL B2| Street Address (P.0. Box Number is Not Acceplable)
N MIAMI BEACH FL 33160

83

84| City

FL

85

Zip Code

ns of Sechons 607 0502 ana 607, 1508, Flonda Statules, the above named cerporation submits this statement for the purpose of changing its registeted

office o n;:g::stéz-n,:('i ageet, of galy, i the Stale of Fiorida Suctk change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGHATUHRE

agenl, §are Fariliar wih, and arcept ihe obligations of, Section 607 0505, Flonda Statutes

il - (NO‘E Fogistered Agent signature required when renstating) DATE
13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN12
(7] necete L1 [T Change [T acation
HAME EMERSON, ROY £, 1.2 NAME
singet aooress | 18305 NE 33RD PL 1.3 STREET ADDRESS
G-t o N MAMIBEACHFL 14 CITY-5T-2P
e T oEceTe A TILE [JChange [ Addition
NAME 2.2 HAME
SIREFT AGDRE S 23 STREET ADDAESS
Poyestoe | ) N B 2 4CHY-ST- 7P
e ) ) e 31 TILE [ Change L] Addition
NeME 32 NAME
STHEL] MIDR:5G. 353 STREET ANDRESS
LIy g1 - 34 CIY-5T-2IF
TE [J oecere ATITLE [Jchange [ addition
MMt 4 2 NAME
S*RE T AITRESS 43 STREET ADDRESS
opestae L - 44 CITY- ST-2P
e [T Driere 51THLE L] crhange ] acdition
HANL 52 NAME
STRE: T AUDRESS 53 STREET ADDRESS |- -
| civest 2E - 540TY-§1-2P
me [T oreE €1 TILE [Jchange ] Addition
NAME £.2 NAME
STRIE | AR5 6.3 STREET ADDRESS
Gy 512 6.4 CITY - ST-21P

infarm

chicitecl on bng anmad reg

| arm an Ofhces O o

gppears n Blocs

SIGNATURE:

tar of tha corpo

17 or Back 1301 charged, an on an atfachment with an address

SIGNATURE AND TYPED OR PRINTED NAME OF SiGMING OFFIGER DR INRECTOR

on. TS Ewbtod /-p5=F7

14. 1 do herr tay Crrlify that e informas iom Suppied with this *ng does not qualify for the exemption stated in Section 119 07(3)(i). Fiorida Siatutes | further cerify that the
otk o supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
tiar ar thee receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; angt that my name

FoS 57

Daytirne Phone k

CR2E034 (9/96)



