FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT é;ﬁﬂ“’ f‘:’g,ﬁ Fi OHIDA DEPARTMENT OF STATE
CORPORATION 4 M’ Sandra B Mortharn
ANNUAL REPORT K [y Sccretary o e
1996 gt < DIVISION OF CORPORATIONS
R .

DOCUMENT # 428493 (1)

1. Corporation Name

EMH CORP.

Principal Place of Business Mailrig)

S

8993 SW 129TH STREET 8893 SW 129TH STREET
MIAMI FL 33176 MIAM! FL 33176
3. Date ncorporated or Quanod “ 3a. Da'e of Last Reporl
2. Principai Place of Bosness Wi;.]drai-ht'ng}{r-_lcheséW N i o T FE Number T Appled For
[21] S ) 59-1493134 , Not Apphisabie
Suite, Apt. #,etc. | Suite, Apit. #, elc 5. Cerlinate of Stalus Dosred . $8.75 Additional
22 27 Fee Reguired
City & State Oty & State 6. flection Campaign fmancing $5.00 May Be
;3“ 28] Trust Fund Contribution L Added to Fees
Zipy Cauritry i . Comnltry 8. This corporation has liabhity for intangble tax under & 199 032,
;:I 30] Florica Statutes %’:'3 Mo
e 77" 10, Name and Address of NeW Registered Agent |

81] Name

MJF REGISTERED AGENT CORP. [83] Streot Acdarass P 0 Box Number is Nol Ascspiable;
153 SEVILLA AVENUE 1 I,
CORAL GABLES FL 33134 83

84| City

FL

11. Pursuant to the provisions of Sections 07 0607 and L07.1508. Fonda Statutes. the above-nared carporaton sabrits this statement for the purpase of changing its registared office
ar registerad agent, or both, in the State of Flonda Such change was autnodzed by the corporation’s boarl of drectars I nerely accept e appaintment &5 reaistered agant. tam
familar with. and accept the obligations of, Section 607.0505, Florida Statutes

85 ] Zip Code

SIGNATURE _

Sl v Typ et o e e st 3 T

e ke TRV o et B a1 e e Db it o B N T T

12 OFf IGERG AND DIFFCTONS i A T ABDITIONS/CHANGES TO OTFIGERS AND DIRECTORS IN 12 %
Tne PS (] DECETE 1N [ o T Y Gharge D Aadien |
NAME ELLMAN,EILEEN 12 HANE p
STREET ADDRESS 8893 SW 129 ST TASIKLET AT RESS Lou
CIY-SI-2IP MIAMI FL e 14 0HTY-51-F . ) ) . &
Lk Vv ' (] DELETE 2 1TmE []Charge (] Addiim | ©
NAME ELLMAN,STUART 22 NAME
STREFT ATDRESS 8893 SW 120 ST 23 STREFT ALORESS
orv:stze | MIAMIFL ) Mo L _ i
TIMLE T [C] DELFit 3 UIE [ Crang: [ Additinn
NAME ELLMAN, DENNIS 32 HeME
STREET ADORESS 8893 SW 129 ST 33 SIREEE ADRESS
CITY-81-2P MIAMI FL 340V -5
TITLE (AR 4 1TNE [T Ghange  [[] Addition
NAME 42 NAME
STREET ADDRESS 4 3STREE AJDRESS
CIFY-51-71P e Rsdpavspae ) ] ]
TITLE I one 5 1TIILF [ Coange  [] Addilion
NAME §2 N
STREET ADAESS 53 STAFEL A0RESS
CIfY-S1-21P i SACTY-ST 7 ]
TTLE T OELETE 61 nILE ] Changs  [] Adifitun
NAME €7 NANE
STREET ADORESS &3 SIRTFY RIDAESS
CITY-S1-2IF 54017 §1 aF

14. | do hereby cartify that the infarmation supphad with this filng is volunlariy fornished and dees nol quakly for the exemption stated in Sacton 139.07(3)k). Florida Statutes | further
certy that the information incicagest on this anaual repant o supplemanta’ anaual report is true and accurate and thal miy signaturg shall heve the same legal effect as if mada under
oath. that | am an officer or dirgftor of the Corparation o he receiver o trustec empowered L exesute this report as required by Crapter 607, Flonda Statutes. and that oy name
appears in Block 12 or Block 1 if chapgad. or on ttachment with an address,

: Ercew cumpd  S[ailn, A o356

BR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Ponuee

SIGNATURE: -~

[B1




