s

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

r PROFIT ey FLORIDA DEPARTMENT OF STATE
CORPORATION 2 Sandra B. Mortham
ANNUAL REFORT Secretary of State
1996 2 et DIVISION OF CORPORATIONS
1. Corporation Name 9 (6)
EMMER TRAVEL, INC.
Princioal Place of Business Mating Address ““‘ll I“I‘ |||“ “l‘”l“lml”m |m| Ill“ I“" ||I|||“|II}|H “H
2001 SW. ARCHER ROAD 2801 SW. ARCHER ROAD
GAINESVILLE FL 32608 GANESVILLE FL 32608
4. Date Incorporated or Qualified 3a. Date of Last Report
- 09/08/1976 02/06/1835
|2 Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
121] j26] 5-1688509 Not Apicabia
Sulte, Apt #, etc. | Sulte, Apt #, elc. 5. Certiicate of Status Desired 0 $8.75 Additional
221 27~| N Fee Required
| Gty & State | City & State 6. Election Carnpaign Financing 0 $5.00 may Be
E?] zgl Trust Fund Gontribution Added to Fees
- dp Country - 70 Country 8. This corporation has liability for intangible tex under s 199.032,
ELA E'-I 29] E\ Florida Statutes [ ves [INo
' 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1} Name
EMMER, PHILIP . 82! Street Address (P.0. Bax Number is Not Acceptabie)
2801 SW. ARCHER ROAD
GAINESVILLE FL 32608 83
B4, City FL 85| 2p Code

13. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agenl, or both, in the Stale of Florda. Such change was authorized by the corporation’s board of dicectors. | hereby accept the appointment as registered agant. | am
familiar with, and accepl the obligations of, Sectian 607 0605, Florida Statutes.

GHENATURE o o o e e e LGS o o I e -~
Slgature, Iyped o0 prirted name ¢f rgistered augent and T if aoniicablz {NOIE: Rogistuerad Agent synahure rew.ived when renstatngs DATE G

12, OFFIGERS AND DIRECTORS 13. ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

F D P oeiene TATILE [S) O Crange B Aaditon | =

NAME EMMER, JODI L. 12 NAME EMMER. , BAARARA L - 3

STRELT ADDRESS 4629 NW 20TH DRIVE 1a5TRees ADDREss | 27 B lo hlvl 2L NDp DAWE &

Y- §T-2P GAINESVILLE, FL 00000 uotv-s-ze | GAWNESWLLE , Pl &

TILE T [ DELETE 2 VITE 7 [ change L] Addiliea | ©

NAME SUSKEY, JOHN T. 22 NAME

SIHEET ADDRESS 2801 SW ARCHER RD 23 STREET ADDRESS

Y §I-7IP __ GAINESVILLE FL 24CITY-SI-ZP

(183 Vv [] OELETE 3 1TITLE [ Change  [] Addition

NAME VANDERPOL, JANNA 32NAME

STREET ADDRFSS 4510 SHERWOOD TRACE 33 STREET ADDRESS

Cily-S1-27 GAINESVILLE, FL 00000 340TY-ST- 2P

e FD [] DELETE 43 TITLE [T Change ] Acdition

NANE EMMER, PHILIP | 42 HAME

STRLET ADDRESS 2736 NW 22ND DR 43 STREET ADDRESS

Cily-5T-2P GAINESVILLE, FL 00000 44CTY-5T- 20

TILE VSD [ DELETE 5 1 TILE [ Change ] Addtien

NAME RELLER, ROBERT H. 52 NAME

STREET DORESS §232 SW 47TH ROAD saseeraooness | 2B Y MW HYE PLACE

| cnv-sr.zp GAINESVILLE FL saom-ste | GAWESVILLE , Fl. 324

L vsD [] DELETE 6 1TILE [ Change [ Addition

NAME MCGRIFF, LORI E. 62 NAME

SIRELT ADDRESS 4721 NW 25TH DRIVE &3 STREET ADDRESS

Ol - 517 GANESVILLEFL ™~ —— B4 CITY-51-21P

14. | Go nereby certify that the infgrmaton supgiicl with 11X, filing is voluntarily fumished and daes not Quality 1o the exemplion stated in Section 118.07(3)(k). Fiarida Statutes. | further
certily that the information indi:ated an thig agnual repoX o supplemental annual report is true and accurate and that my signature shall have the same legal effecl as if made under
oath; that | am an officer or dirkctor of the Lefrporation of ha recaiver or trustee empowered to execute this report as required by Chiapler 807, Florida Statutes, and that my name
appears in Block 12 or Black 14 if chan ofF on an gifchieqt with an address.

YPED O PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

4 ,nm[_ﬁ!. 352- 3702444

Daytme Phone #

T SIGNATURE AN




