FILE NOW: FILING FEE

AFTER MAY 1 1S $550.00 FILED

PROFIT 2y FLORIDA DEPARTMENT OF STATE Apr 23 1 997 8 : OO&[ N
CORPORATION p Sandra B, Mortham
ANNUAL REPORT Secrotry of Stlo Secretary of State
1997 DIVISION OF CORPORATIONS
1. Carporaton Name P94000086267 (9) h
THE EMC3 GROUP, INC.
F"nncppa\ F’\-&ltil(;aﬁi:ﬁiﬂess - " Ma‘rling Address “II“Il“lI |I||\ I||l| Il“l ||l|| |“" ||||. lI“I |ll|| u“' I““ |||‘ IIl‘
17110 MAGNOLIA ISLAND BLVD 17110 MAGNOUA ISLAND BLVD ‘
CLERMONT FL 34214 CLERMONT FL 347118001
3. Date Incorporated or Qualified | 3&. Dale of Lasi Report
e 11/28/1994 07/03/1996
2. Principal Place of Busoss | 2a. Mailing Addrass 4. FE| Number Applied For
L“l_w,, e+ e ] 'Eﬂ 59'328"72 Not Applicable
iter, ARt #, plo, Suite, Apt. #, elc. iti
. St A K. o plie: Apt 4. 610 5. Cerlifcate of Status Desied ] $8.75 Additional
Eﬂ B - ;ﬂ Fee Required
| City & Stawe City & State 8. Elaction Campaign Financing $5.00 may Be
% N 28] Trust Fund Contribution U Added 1 Foes
__op Country Zip Country 8. This corporation has liability for inlangibte tax under s. 199.032,
2al (e8] 2 30 Florida Statutes Oves [INo
e, Name and Address of Current Registerad Agent 10. Name and Addrass of New Regisiered Agent ]
CORSON, EDGAR M I 81| Name
17110 MAGNOUA |SLAND BWD 82| Street Address (P.O. Box Number is Not Acceptable)
CLERMONT FL 34711
83
84| City FL 85| Zip Code
V1. Pursuant 10 the provisions of Sections 607 0602 and 607,1508, Flonda Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

effice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby aceent the appointment as registered
anent | am tamiiar with, and accep! the ohligations of, Section 607 0506, Florida Statutes.

SIGNATURE .
b St e Sypand e proted nivee of rogistentg aoent andg tile 1l apphoable, {NOTE Regislared Agent signature requited when reinslating) DATE
12. QFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Twe 7D [T DELETE 1A TIILE [T change L1 Addition
M CORSON, EDGAR M 1 12 NAME
STREET ADDRESS 17"0 “AMOUA ISI.AND BLVD 1.3 STREET ADDRESS
CIIY-SI- 2 CLERMONT FL 34711 14CHY-§T- 2P
T D [T otlETe 21TLE [Ythange L] Asdition
NeME CORSON, PATRICIA A 22 M
siwreraneess | 17190 MAGNOLIA ISLAND BLVD 23 STREET ADDRESS
CITY-8T- 29 CLERMONT FL 34711 2 4CITV-§T- B
me | LT DELETE TN U Crange L3 Additan
NAME 32 RAME
STHEET ADDRESS 33 STAEET AQDRESS
Ty §1- 21 34 OITY-5T-2P
[_m‘{.-f‘ N [T okLETE 41 TLE T thange L] Addition
MEE 4.7 NAME
SIHEET ACOHESS 4.3 STREET AUDRESS
ClIY-81-21P 4.4 CITY- ST-2IP
TITE T T okere S11NE Tl Coange [ Adgition
HAME 5.2 NAME
STRELT ANDRESS 5.3 STREET ADDRFSS
oy $1-21p ) L 54 SITY-ST- 2P
Came - {J OELETE B.3 TITLE ] Change [T Addition
NAME 6.2 NAME
STREE | ADCIRESS 6.3 STREEY ADDRESS
CHTY-51- 7 64 LITY-5T-2IP

[T14\ dio hereby Cortidy that the information sapplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statufes. ) further cerlify that the
inlormalion indicaled on this anrual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
1 am an officer or director of the corporation o the receiver of trustes empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name

appears in Block 17 or Block 13 d chagmyed. or tachiment with an address.
, RE L) U647  HenLss by

SIGNATURE: ST R Ak sl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR T aytma Frone #
1

CR2EQ34 (9/96)



