FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION

| LORIDA DEPARTMENT OF STATE May 2 7 1 9 9 8 8 O O am

Sandra B. Mortham
ANNUAL REFPORT

1998 Secretary of State

DOCUMENT # 628902 (9)
EMERSON AND EMERSON, P.A.

SE— GG
848 TTH AVENUE 8OUTH M‘A‘Viﬁb&?ﬂ‘
MRES ﬁig: ’% /é 7J DC NOT WRITE IN THIS SPACE

NAPLES FL 38 NAPLES FL
* ’ 3‘} lﬂ é - /é’l'// 3. Dale Incorporated or Qualified
07/09/1979

“Mailing Addross

2. Principal Place of Busness 7 v?'a".'r'wa'iling Address ~~1 4. FEI Number Applied For
W 9.0, Pk (675 | o o Applicabe

Suite, Apt #, 6tc. Surle, ApL W, etl? .
P P 6, Certificete of Status Desired ] $8'75 Additional

- e el R 27} Fee Required
City & State | Ciy ata / :f / 8. Election Campaign Financing 55.00 May Be
23 e e 25] &7 4 J Trust Fund Contribution O Added 1o Fees
Zip Country 2ip ! "Cogntry, , 8. This corporation owes or has paid the current year Inlangible
24 i 25] o g_QJ '54/_”_4 ..-!éz’ (3;] é'f/// K/f Parsonal Property Tax due June 30. (yves [OhNo
... 8. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
81
EMERSON, JOHN W. Neme
583 6TH AVE N 82| Siree! Address (F.O. Box Number is Not Acceptable)
NAPLES FL 34102 -

Zip Code

B4 Ciy B5
FL

11, Pursuani to the provisions of Secliang 607 0502 amebG07. 1508, Florids Slatules, Ihe above-named corporation submits this statement for the purpose of changing its registerad
office or registercd agont, of bolh, JA the: StakeOLHOndA Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famihar wylh, afc i tons al, Seclion 607.0505, Florida Statutes.

SIGNATURE i e

araw f S e o e Mt i o o0t NI Fogisthred Agont sigiiatore requiren whon rainelating] DATE =
12, % T OGRS AND DIFFCIO[E 13, ADDITIONS/CRANGES TO GFFICERS AND DIFECTORS N 12 |3
TILE [ oreeTe 1LATIILE (T Change T Adaition |2
HAME EMERSON, JOHN W. 1.2 NAMC §
stheet aooress | 383 6TH AVENUE NORTH 1.3 STREEY ADDRESS S
CITY-S1-21P NAPLES FL 34102 L 140ITY-§7-2 o
TME 8 [J ofLete 21 TITLE T change [ Addition | O
NAME EMERSON, CAROLYN B. 22 NAME
steer apiress | 83 6TH AVENUE NORTH 23 STREET ADDRESS
CITY-ST- 2P MAPLES FL 34102 2.4 CITY-5T- 74P
TIE 7 oeceTe STTIE I Tchange [ Addtion
NAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
CITY-S1-2P o 34, 1Y 51- 2P
TLE o ' 7T T e 11 TTLE I Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2IP o ) 44CITY-S1-21P
mE I I [T 5.1 TMILE " [ Cnange ] addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S51-2IF e 5.4 CITY-S1- 21
T LT DELETE 6.1 TILE [J change [T Addition
HAME 6.2 HAMI
STREET ADDRESS 63 SIREET ADDRESS
CITY-ST-2IP 64 CITY-S1-2P
14. [ hereby cerlify thal the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Fiorida Stalules. t further certify that the infarmatian

Indicated an this antwal roporl or supplermaental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
efficer or diractor of the corporation or the receiver o tustee empowered to execule this repaort as required by Chapter 607, Florida Stalutes; and thal my name appears in

Block 12 or Biock 13 if changggs, or onfan ajlachime T pddrass. .
CsIARIATIIOE, ﬁ///&uﬂ_- ﬂ!.n //_ %f— gd’ ’)Al ﬁfaﬂdf




