0122990

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT .
CORPORATION & TR o STATE Apr 15,1999 8:00 am
ANNUAL REPORT o Secrotary of Stte ecretary of State

1999
DOCUMENT # 398412

1. Corporation Name

EMET PROVISIONS, INC.

DIVISION OF CORPORATIONS 04-15-1999 90150 031 ***150.00

A

Principal Place of Business Mailing Address
2683 PARK ROAD 2689 PARK ROAD
PEMBROKE PARK FL 33009 PEMBROKE PARK FL 33009
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
03/30/1972
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For ‘
[21] EI 59-1393375 Not Applicable |
Suite, Apt. #, N Suite, Apt. #, etc. : . iti
E] ulte Ap__#, fﬂc e - —2;] ,,UI © R p_, E? R . . _ | g._Certifcate of Status Desired . [ . $§:;5R::lil:;nal .
City & State City & State &, Election Campaign Financing - 0 $5.00 May Be
;1 E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
m [-Z?I E)-l Ei;l Personal Property Tax. Oyes [ClNo
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GOLDMAN,NORMAN : _
20614 N.W. 6 COURT 82| Street Address (P.O. Box Number is Not Accepiable)
NO. MIAMI BEACH FL 33162 83

nging its:registared-.
nt'as registeréd <

P L nh - by C R s S e 2, B Bl A v a
1. Pursuant to the provisi johs 507.0502 and 607.1508, Florida Slatutes, the-above-named-

atut above.named-corporatioh subAits this stalement for. lhe SLTpase of CHa
¥ office or registered agent, or both, in the State of Florida. Such’'change was authorizediby:the;corpora‘t_log_'.s' boquieof girractqr 1l b

thereby acEgpt-the' appoint

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. WA &
SIGNATURE . o
Signature. typed or printed name of registered: agant and titte if applicabie. {NOTE: Regi: d Agent =ig required when rai ing) OATE 5
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 Lol
WITLE PD [J DELETE 14TRLE : [COChange [ Addition E
NAME GOLDMAN NORMAN 12 NAME ' 3
streeT aooress| 20614 N.E. 6 COURT 1.3 STREET ADDRESS &
CITY-ST-2ZP NO. MIAMI BEACH FL 14 CITY-ST-2P &
TIME S 3 DELETE 21TITLE [Change [ Addition | O
NAME GOLDMAN, PHYLLIS H. 22NAME
smeetaporess| 20614 N.E. 6 COURT 23 STREET ADORESS
CITY-ST-2IP NO. MIAM! BEACH Fi: - e FX T - em - ce e :
TMLE D [] DELETE 31TME [JChange [ Addition
NAME GOLDMAN,PHYLLIS H. 32 NAME
smeeTaopress| 20614 N.E. 6 COURT 33 STREET ADDRESS
CITY-§T-2P NO. MIAMI BEACH FL 14, CITY-5T-2P
TME VP CIoELETE . A1TE . S [Change [ Addition
NAME GOLDMAN, MICHAEL . 4, 2ZNAME
smeeTaoress| 3244 NE 167 ST - . - 43 STREET ADDRESS e N o
CITY-ST.ZP NMAMI BEACHFL33180 .- "... ..o .. .- 44 CITY-5T-2P
TIME T e e e oo OoEEE 51TME [ Agdition
mertaooress| T T T Tt T 53STREETADDRESS | « ==~ " " ! ..
omv-stze, s, ... T o T . rjf 54 CI‘I'V~ST‘ZIFE" _= R P w.v_‘..‘,,.\j '. {
itme - . . - [JOELETE" | &ITME - - : . - - [T]Change’ - [] Additio !
e : - - v : | BRI .
STREETADDRESS| - T 6.3 STREET ADDRESS ’
CITY-ST-21P 6.4 CITY-ST-2IP

14, | hareby certify that the information 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: wiN 2t prpnZ QUIR by

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




