FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT Fl C)RI;J:\nl';i:A::n;ih: ::.l:.. STATE F eb 2 5 1 99 8 8 OO am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S eCI’etaI'y Of State

il

1998
DOCUMENT # 623065 (0)
EMILORE LTD., INC.

LTI

Principal Place of Business Mailing Address
1145 N. LAKESHORE DRIVE 1145 N. LAKESHORE DRIVE
SARASOTA FL M23 SARASOTA FL 34231
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/24/1979
2. Principal Place of Business _E" Mailing Address 4. FEI Number Applied For
21] 26] 59-1916219 [Net Applicable
Sulte, ApL. ¥, etc. Suite, Apt. #, ot
--—1 P © e AP ot B. Cartificate of Status Desired O $8.75 Addttional
22 [27] Fea Required
City & State Cny & State 8. Elaction Campaign Financing $5.00 May Be
—2—3] ) ;I Trust Fund Contribution 0 Added to Fees
Zip Country 2p Country 8. This corporation owes or has paid the cusrent year Intapgible
;_4-[ ;;I ?9] m Parsonal Property Tax due June 30. £ Yes o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent  ’
HUTCHENS, JAMES R 81) Name
2015 FRUITWLLE HOAD 82| Street Address (P.O. Box Number is Mot Acceaptable)
SARASOTA FL 34237
83
84| Ciy FL asl Zip Code

11, Pursuant to the provisions of Sections 607 0507 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office or registored agenl, or both, in the State of floridaSuch change was authorized by the corporatian's board of directors. | heraby accept the appointment as registered
agent. | arn familiar with, and accept the ohiigations of, Seclien 807.0505, Florida Statutes.

CR2EQ34 (1097)

SIGNATURE e e e e e+ e
Signalure, hgsed o prntd rarme of g fand Agent and tie il apohcatne {HOTE Registered Agent signature requirod when rainstating) DATE
12. OFfICFRS AND DIRECTORS 3, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIHE P [ DELETE 11TLE [T Change  [J Addition
RAME HUTCHENS, CHRISTY M 12 NAME
smeetaooness | 4145 N LAKESHORE DR 1.3 STREET ADDRESS
CITY-ST-2Ip SARASOTA, FL 00000 FL 34231 14 CITY-ST-2P
TITLE [J peLete 211TLE I Crange L1 Addition
NAME . 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
my-S1- 20 2.4 CITY- 8T-2iP B
une [Jonete l 31TLE [J Change ] Addition
NAME : 32 REME
STREET ADDRESS 3.3 STREET ADDRESS
CY-ST- 2P 34_GITY-5T-2P
TME T oesete 41 TITLE TJchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2P 44 CITY-ST-2F
TME T DELETE 5ATILE [Jchange L1 Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54 CITY-ST- 7P
TTE T DELETE 6.1 THLE LI Change LI Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OTY-ST- 2P 64CITY-S1-2P

14. | hereby cerlﬂg thal the information suppliod with this fiing docs not qualily for the exemption stated In Section 119.07(3)(i), Florida Statutes. | furiher certily that the information
indicated on this annuat reporl or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or director of the corporalion of the raceiver of 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 atlachmaon! wilh arpacdregs
CIGNATURE: ()ﬁuwlx ™ 24/ 8 9Y( 9rd 3y




