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FILE NOW: FILING FEE AFTER MAY 13T IS $550.00 FILED

PROFT FLORIDA DEPARTMENT OF STATE -
Sandra B. Mortham Jan 30 1998 8 :Ooam

CORPORATION
Secretary of State

ANNUAL REPORT R .i
. DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P94000086267 (9)

1. Comporation Name

THE EMC3 GROUP, INC.

A O

Principal Place of Business Mailing Address
17110 MAGNOLIA ISLAND BLVD 17110 MAGNOU'A ISLAND BLYD
CLERMONT FL 34741 CLERMONT FL 34711
DO NOQT WRITE IN THIS SPACE B
3. Date Incorporafed or Qualified
11/28/1994 B
2. Principal Place of Business 2a. Mailing Address 4. FEf Mumber | Applied For
;{ 2_6[ 59‘3281 1 72 Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, ete. it
! P e, Ap 5. Certificate of Status Desired O $8.75 Add.mmal
22 27] Fee Roquired
City & Stale City & State 6. Election Campaign Financing $5.00 may Be
5‘ ;‘ Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corperation owes or has paid the current year Intangible
;l E‘ El ;EI Personal Property Tax due June 30. [ ves [ no
9. Name and Address of Current Registered Agent 10Q. Name and Address of New Registered Agent
CORSON, EDGAR M I 81| Name
17110 MAGNOLIA [SLAND BLVD 82| Street Address (P.O. Box Number is Not Acceptable) 'W il
CLERMONT FL 34711
83
84| City FL 85 ’ Zip Code

11. Pursuant Lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or bath, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered
agent, | am familiar with, and accept the abligations of, Sectlon 607.0505, Florida Statutes.

SIGNATURE

Sipnahure, typed o prnted name of ragisiered agent and ttle if applicabla. {NCTE: Registered Agent signature required when rainstating) DATE o
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE 11 TILE L] Change [ Addition
NAME CORSON, EDGARM I 1.2 NAME
smeer aopaess | 17110 MAGNOUIA ISLAND BLVD 1.3 §TREET ADDRESS
CiTY-5T-2iP CLERMQNT FL 34711 1.4 CITY-ST- 2P ) .
TIE D [T oELETE 21TTLE [T Change [ Addition
RAME CORSON, PATRICIA A 2.2 NAME
CITY-5T-2IF CLERMONT FL 34711 2.4 GOTY-ST- 2P
TMLE [T oeLeTe 3.1 TITLE [T Change [ Addition
NAME 32 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CiTY-5T-21P 3.4. CITY-ST-7IP .
TITLE ] DELETE 417LE [Jchange [ Additicn
NAME 4, 2 NAME
STREET ADDRESS ! 4.3 STREET ADDRESS
LITY-ST- 2P 4.4 CITY-8T- 2P
TITLE L] ceLETE 5,1 TITLE [ 1 Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2Ip 54 CITY-ST- 2P
TINE [T DELEE 6.1 TNLE [Tchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-21f 6.4 CITY - ST- 2P
14. | hereby cerity that lhe intormation 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 trire and accurate and that my signature shall have the same legal effect as if made under cath, that [ am an
oiticer or director of the carporation or the receiver or trystee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if ¢ rzg d, n anpattacl t with an address.

aienarure. O Vil ire REEDaz m_ Osl&m) N 1-20:98 Lyrissse

CR2E034 (10/97)



