SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT A RE T FLORIDA DEPARTMENT OF STATE
CORPORATION WAL Sandra B Morthar
ANNUAL REPORT é } ‘i’%_? Secretary of Slale
1996 pRpt o / DWISION OF GORPORATIONS

POCUMENT #  P94000086267 (9)
THE EMC3 GROUP, INC.

Principal Place of Business o Ma'-lmg Address ”II"II' "I mlllm’ 'Im 'Im ||m||||| II"I |”|”|I|I Iml 'II‘ 'IH

17110 MAGNOLIA ISLAND BLVD $7110 MAGNOLIA ISLAND BLVD
CLERMONT FL 34711 CLERMONT FL 34711
3. Date Incorporated or Qualified | 3a, Dale of Last Report
2. Principal Place of Business . Za. Mahng Addess 4, FEI Number B Anpi od For
21 - . ;ﬁ—l _ 59—&3]1?2 Not Applicable
Suite, Apt #, ote Suite, Apt #, elo
e At o — e AR ¢ 5. Cerbfcato of Status Desired D $3.75 Adqmonal
E 27 Fee Required
City & State | City & State 8. Election Campaign Financing [] $5.00 MayBe
E;l ) o zEl Trust Fund Contribution Addedto Fees |
2ip Country [ 4p | Counlry 8. This carporation has liability for intaefble tax under s 199.032,
m 2_Sl ) 2;I atﬂ Florida Slatutes Yes D No |
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
B1| Name
CORSON, EDGAR M i )
17110 MAGNOLIA |SLAND BLVD 82| Street Address {PO. Box Number is Not Acceptable)
CLERMONT FL 34711 =
84| City FL 85| Zipy Coxtie

11. Pursuant to the provisions of Secticns 607 0502 and 67,1508, Flanda Statutes, the above named corporation submits this s'ate-twet for the purpose of changing it registorad
affice or reg:stercd agent, or bolh, in the Stale of Flonda Such change was authorized by the corparation s board of directars | hereby accepl the appontrent as regislered
agent | am familiar with, and accept tha obligalans of Section 607 0505, Flonida Statutes

SIGNATURE o e - I .
S B R R, AR e 20 T 3 aDnle ar in (M HTE Bt g v DAl
12, T OFFICERS AND DIRECTORS 12, ADOITIGNS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE D | ' DT oase ~§ ome T T Crarge T addion
NAME CORSON, EDGAR M M| 12 NAE
sweerrooress | 97910 MAGNOLIA ISLAND BLVD 13 SIREET ADDRESS
Ty -ST-2P CLERMONT FL 34711 14CITY 517
TINE D [J pere 21TILE ‘ LT cnage [ ] addien |
NAME CORSON, PATRICIA A 22 NAME
steetaocriss | 17110 MAGNOLIA ISLAND BLVD 2 SIREE] ADORESS
LTy =512 CLERMONT FL 34711 7 400v ST.2p
TILE R I A JITILE (] TCrangz [ ] Additan
NAME 32 NAME
STREE | ADDRESS 33 STREET ACDRESS
CIrY-S1- 2P - 34 CTY-51.7P
TLE ’ [ ] oeere IERI; ‘ LT “crange [ ] Agditon
NAME & 2 NAME
STREET ADDRESS 43 STREE| ADCRESS
CIY-ST- 7P 4401 -SI-2F
[ L] oecete S10E LT cnange T T nddtior |
Nt 57 NAME
SIREET ADOREES 5 3SIREFT ADDAESS
CilY - ST-7P B 54 CITY-5T-2p |
TiLE G £ 1 THTLE [ ] change [T Agtiiion
NAME £2 NAME
STHEET ADDRESS 63 SIREET ADDRESS
CITy-51- 210 401V -5T-21P

CR2E034 (3/96)

4. 1 da heroby ceatily 1ha! te irformation supplhed with his Ting s voianianly lurmshed and does not qualfy tor the examprion slaled in Section 119 07(3)(k) Flonda Stattes 1
further certity thal the informabon indicated on this anraal report or supptemertal annual reporl 1S true and accurate asd that my stgnature shiall bave the same ogal effect as if
made under aath, Inat Lam an officor ar directar of the carporalion or the receiver or trusteg enipowered to execute this report as regqured by Crapter 617, Flonda Statutes, and

Inat my name appodrs vy Blook ¥ Block 13 # chagged, or on ap attashment with an address
b- 2/(5 - 14 1) 07- LSt 4

SIGNATURE: N A [ (e o )
SIGNATURE AND TYPED PRINTED IGNING OFFICER DR DXRECTOR [$ Cioy e P

07




