FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 N

FLORIDA DEPARTMENT OF STATL
Sandra B Maortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 4625

1. Corporation Namge

Principal Place of Business

C/O MYRON 5. NEIMAN
982 SW. 2ND 5T.
PLANTATION FL 333242316

78
EMESSEN INTERNATIONAL INC.

(6)

A

Mailng Address

C/O MYRON S. NEIMAN
9621 SW. 2ND ST
PLANTATION FL 33324-2316

3a, Date of Last Report

. 02/17/1995

. Date Incorporated or Quatifed

10/02/1974

2. Principal Piace of Business

2a. Mailing Aderess . FEI Number

2] S T . , | 56-1246550 :

_ Suite ApL. . €1c. Suite. AL #, et 5. Certifcate of Status Dosied [ $8.75 Ado

22| . Fee Haqulred
Ciy & State City & State: 6. Election Campaign Financing O $5.00 May Be

Trust Fund Conlribution

Added to Fees

Zp

BIRE

' 2 - Country

| Cauntry | | 8. This corporation has labitty for intangibte L under s 189032,
251 29| 30-L Flonda Stalutes [ ves Edo
g, Name and Address of Gurrent Registered Agent B __ 10. Name and Address of Mew Reglstered Agent
81[ MName
NE|MANr MVRON s 82] Street Addrass [P.0. Box Number is Nat Acceplable)
9821 S.W. 2ND ST.
PLANTATION FL 33317 a3
B4{ Cny i FL |as] Zip Cade |

11. Pursuant ta the provisions of Sorbans 607 (15
ar registered agent, o both, in tie State of Flonda Such change was authonzad by the corporation’s bioad of direclors. | hareby accepl the appontment as registered agernt larn
familar with, and accept the opligations of, Section 607

17 et T 7 B8 F ok Statores, the ahore nanied corporabion Suon-its b staremen? for 11e purpase of changng its registened offee |

505, Flanda Statules

SIGNATURE : . - - -

Shigra” ars Bpiwnd o0 ekl g ar e Weat et g A e 1Py e e e A Fiaestesd Sger i Sty apmesd iyl oot [N
12, O ICERS AND ORECTORS - 13, T ADDITIONSACHANGES 10 OFFICERS AND DIREGITORS IN 12
TITE P [ DECETE 1T O Crunge [ Addtian
NAME NEIMAN, MYRON 1.2 NAME
seer acmess | 9821 SW. 2ND ST. © 3 STREE N ADDRESS
CoveSo2P PLANTATION FL . 140TY-51-2P
TIFLE S [ otLeTe 211LE [ Change [ Additon
NAME NEMAN, JOAN 22 NAME
siwicrsooress | 9821 SW. 2ND ST, 23 S7RUET ADORESS
CITy-§1-2P PLANTATION FL B EXRIeae s _
TITLE [] DELETE 3 TLE [ Chang= [ Acdition
NAME 52 NAME
STREFT ADDRESS 33 SIREE] ADDRESS
CiTy-51-21IP 3401y -ST-2
e [C] DELETE 4 1TILE 1 Crange  [] Addition
NAME 17 NN
STREET ADDRESS 43 SIMEET ADDRESS
GITY-S1-2P 4400y ST 7P
T (7] DELETE 5 1 [[] Chaage {7 Adcttior
NARE 57 NAME
STREET ADDRESS 43 STHEE I ADDRESS
CITY-51-2iF o = . E40ITy S1 7P
TILE [ OELETE E1TTE [J change  [] Additon
NAME 62 NAME
SPREET ADDRESS B3 SINEE) AGURESS
CiIy - 51- 2P 64 C1y-5T-2IF

14. | do hereby certify that the infor
certfy thal the nformatian indighitod on this
oath; that | am an officer or ¢lfector of tha ¢
appears in Block 12 ar Bl change:d,

SIGNATURE: .

"SIGNATURE A|

Ation suppibd wath this filing is voiuntariy funished and does not qualify for the exemphon stated in Section 118.07(3)(k), Florida Statutes | further

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Al repert o supplemental anoual repan is true and accurate and that my sigoatu-e shal have the same legal eftect as it mada under
WOrahon ar the receier or rustes empowered 1o execute this report as required by Chapter 607, Flonda Statutes, and hat my name

an attachment with an address
o
oflnfon

Chirer

CR2E034 (12/95)




