FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT B S FLORIDA DEPARTMENT OF STATE 9 9 8 . O O
CORPORATION o Sandra B. Mortham Jan 27 1 7 8: am
ANNUAL REPORT N Secretary af State S t f St t
1997 DIVISION OF CORPORATIONS CcCrctat S’ O alc
DOCUMENT # (0)
1. Corporation Narme
EMILORE LTD., INC.
Principal Place of Business Mailing Address ”lllll |ml ||||I "ll"llll I||I| I“"lll’ll IIIN IlI" Ilmlllullll
1145 N LAKESHORE DRIVE 1145 N. LAKESHORE DRIVE
SARASOTA FL 34231 SARASOTA FL 34231-3435
3. Date Incorporated or Qualificd | 3a. Date of Last Report
05/24/1979 06/18/1996
2. Principal Place of Business 28. Mailing Agdress 4. FEI Number Applied For
1] 26] 59-1916219 Not Applicatia
Suite, Apt #, et Suite, Apt. #, ete, , i $8.75 Additional
- ;;‘ 5. Certficate of Siatus Desirad ;| Fee Roquired
City & State | Ciy & State 8. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution 0 Added 1o Fees
2p | .. Counry . m Country 8. This corporalion has liability for intangible tax under s. 199,032,
_2_4—| 251 zs_l 3_0] Florida Statutes [dves o
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Registered Agent
HUTCHENS, JAMES R 81| Name
2015 FRUIVILLE ROAD 82| Street Address (P.O. Box Number is Not Acceplable)
SARASOTA FL 34237
83
84| City

FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Staiutas, the above-named corporalion Submits this statement for the purposs of changing its registered
affice or reg-stered agenl or bolh, n the State of Florida. Such chanpge was autharized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent | am farminar with, and accepl the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, tyaed o prnted name of ney o agent anl Ul applicade {NOTE Registered Agent signature raquired wher) jginstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
me P [T GeLETE 1.1 TILE [ TcChange [T Addition
NAME HUTCHENS, CHRISTY M 12 NAME
sweersooness | 1145 N LAKESHORE DR 1.3 STREE? ADDRESS
CITY- §1 2P SARASOTA, FL 00000 FL 34231 14 GITY-§1- 21F
TILE [T oecere 21 WILE [T Change ] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
CITY-G1-7iP 2.4 CITY-51- 7P
e T beLete 3.1 LE ] Change [ Addition
NAME 32 RAME
STREET ADDRESS 33 STAEET ADDRESS
CiTY- ST 2P 34, CITY-5T-2p
TILE [T DELEFE 41 ILE L] change ] Addition
NAME 4.2 NAME
STHEET ADDRE 56 43 STREET ADDRESS
CiTY-57-7P 44 0Ty -51-2F
e o | BN 517MLE L] Change [T Addition
NAME 52 NAME
STAEET ADDRESS 53 STREET ADDRESS
LV-S1 2P 54CITY-ST-2IP
R | REE 61 TITLE L) Change LI Addition
NAME 6.2 NAME
STREE] ADDRESS 6.3 STREET ADDRESS
CiIY-ST- 2P 6.4 CITY-ST-21P

14. | g heretyy certity that he information supphed with this hing doss not qualily for the exemplion stated in Section 118.07{3K0), Florida Statutes. | further certify ihat the
information inchicated on this annual reporl or supplemental annual report is true and accurale and that my signature shall have the same tegal etlect as if made under oath; that
| am an officer or direclor of the carporation or the recpiver or trusiee empowered 10 exacute this report as required by Chapler 607, Fiorida Statutes; and that my name
appears in Rlock 12 or Block 13 o changed, or on an pttachyment®with an address.

S'GNATURE: SIGNATURE Auohmnnnvéo NAME OF SIGNING ois;;:éﬁ';n I;I;E;'I';OH; | !v /‘{‘9 7 ‘)Lﬂ : q’l—% 33-32’

Dale Daytma Phone W

CR2E034 (9/96)



