FILED

. CORPORATION
ANNUAL REPORT

PROFIT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

OCU

3. Corporation Name

~ EMERSON & ASSOCIATES, INC.

MENT #

AT

Pilncipal Place of Business

1554 BE FLORESTA DRIVE
PORT BT LUCIE FL 34983

Mailing Address
1554 SE FLORESTA DRIVE

PORT §T LUGIE FL 349634069

3. Date Incorporated or Qualified 3a. Date of Last Report

10/07/1996

-2, Pilncipal Place of Business

24, Mailing Address
26|

4. FEI Number Applied For

Not Applicable

bS -067£30Y

Sulie, Apt

¥, etc.

Suile, Apt. #, elc.
27]

$8.75 agditional
Feo Reqgulred

O

5. Cerlificate of Status Desired

_ Gity & State City & State 6. Election Campaign Financing $5.00 may Be
El Trust Fund Contribution Added to Fees
Country | “Zip __ Country B. This corporation has liability for intangible tax under s. 189.032,
25) 20 30 Florida Statutes ves [] Mo
9. Name and Address of Current Reglstered Agent _ 10. Name and Address of New Registered Agent
FINUGANE, MICHELE 81) Name
550 SE CAPON TERRAGE 82| Strect Address (P.O. Box Number is Not Acceptable)
PORT ST LUCIE FL 34983
B3
84| City 85| Zip Code

‘ FL

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalulcs, the above-named corporaiion submils this statement for the purpose of changing its registered
office or registered agent, or bolh, in tha State of Florida, Such change was aulharized b

y the corporation’s board of direclors. | hereby accept the appointment as regislerod
sgent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statules

Information indicated on this annual
I am &n officer or direcior of th

addpss,

7 Ll e

SIGNATURE L .
R Slpnature, typed or prinind name of registerad agent and tie If applcatde {NOTE - Registorad Agont signature required when reinstating) DATE
i) A2 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [ DELETE IRELT; FrRes de nJl [T Change ﬂgddmnn
NAME 12 KAME /’Mahele Finues ne
STREET ADDRESS 13 STHEET ADDRESS 155Y sz Fleges tpn DR
G- ST:20 LAY 512 Yorl 57 Lucie /Pl 34713
e I DrceTe 21701 Vice Preside o [ Change — [34 addiion
NAME 22 NAME L{*C“/ d g:’m fSonJ
STREET ADDAESS 23 STREET ADDRESS q16 £V 1?7 eent ST
OITY-ST-21P 2 4TNY-51-21P ke Fo o'/ BAY, /:j 329 2 i
e (T DeLETE LT Sec / 7Fe s 77 “[Tchange P Addition
HAME 52 e SoKe @ 4 Ec/f*’/
STREET ADDRESS 33 STHEET ADDRESS 932 Q tJ 6/9/5% 2e 6”/ r./po
| _CiTY-§T-21P 34.CNY-51- 2P ﬁj g1 S7 Lucre | F/ BEP53
{ T LI orkie 41T iy " L Change™ [T Addifon
R 42 NAME
1 STREET ADDRESS 43 STRELT ADDRESS
1 _cirv-sr-ze 4 CTY-51- 2
1 3me [T ceere 51TILE [ Change  [J Addition
o NAME 5.2 NAME
. STREE ADDRESS 5.3 STAEFT ADDRESS
A GTY-5T-2P 540ITY-51-21P
3] me [T becere 61 TILE [ Change ™ [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREFT ADDRESS
Ly-S1-2P 64 CITY-ST-2IF
14, 1 do herety certify that the infarmalion sy d witl this filin iy for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further cerlify that the

¢ 1ruc and accurate and thal my signature shall have the same legal elfect as il made under cath; thal
el o execulo this report as required by Chapter 607, florida Statutes; and that my name

Iﬁ n//G“") — s e se d F D

Apr 14 1997 8:00am

CR2E034 (9/96)



