) _FILE!!OW FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT % 85 FLORIDA DEPARTMENT OF STATE
(CORPORATION (& e 2 Sanire B, Mot Mar 12 1997 8:00am
- JONrE e Secretary of State
1997 ' %J DIVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # F24035 (0)

EMMANNA, INC.

U R

12625 OAK ARBOR DR 12625 OAK ARBOR DR
BOYNTON BCH FL 33436 BOYNTON BCH FL 33436-8136
us us
3. Date tncorporated or Gualfied 3a. Date of Last Repon
o 03/20/1981 04/11/1996
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Apptiad Far
2 ) 26 50-2085039 Net Applicable
Suite, Apt # olo Suite, Apl. #, elc. i
e § une. Ap e 6. Certificate of Status Desired D $8.75 Additional
2 27| Fee flequired
City & Staie | Gty & State 6. Election Campaign Financing $5.00 may pe
@A, e . 2;| Trust Fund Cantribution Added to Fees
i __ Country Fald Counlry 8. This corporation has liability for inlangible tax under 5. 199.032,
24 25:[ ?9—[ ?o-l Florida Statutes Yes [JMNo
g. Name and Address of Current Registered Agent 10, Name and Addrass of New Registered Agent
LEE, SATEN K. 81| Name
12625 OAK ARBOR DR 82| Street Aodress (P.O. Box Number is Not Acceptable)
BOYNTON BCH FL 33438
83
84| City FL 85| Zip Code

1. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Stalufes, the above-named corporalion submils this statement for the purpose of changing its registered
oflice or regpstened agent, or bolh, in the State of Horida. Such change was authorized by the corporation’s board of directars, | hereby accept the appointment as registered
agert | an familar wath, and accept the obhgations of, Soction 607.0605, Florida Stalutes.

SIGNATURE .. -9 _é ._6;'7

iy vt Lybat ot fres 3 nan e o tegatered agenl and hlle ¥ afgiicable INOTE: Registerad Agant signalure raguired when réinglating) DATE

2 OFFICEHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
T PSD [ oeLeTe 117ITLE [T Change ™ [T Addtion | &
harE LEE, SATEN K. 1.2 NAME 3
steerancress | 14473 GALLAGHER RO. 1.3 STREET ADORESS i
oy 51- 2 DELRAY BCH FL 14 CITY-ST-2IP &
TILE [ oeLere 21TITE [T change [T Addition |
HAME 2.2 NAWE
STREST ADDRE 55, 2.3 STREET ADDRESS
ory-§1 e 2 A4CITY-5T-2IP
e (] OELETE 1 TITLE [ changs [ Aadition
NAME 3.2 NAME
STREL | ADCRESS 3.3 STREET ADDRESS

| Cine-stae ) 34.CITY-5T-2P
M ] oecere 41TILE [J Change ] Addition
KAME 4.2 NAME
STREET ADDIRES 43 STREET ADDRESS
Cay-S1- Ay 44 CITY-S1- WP
THLE 7 peLerE 5.1 ITLE [Tchange 1T Addition
HAME 5.2 NAME
STREFT AD[IRE 53 5.3 STAEET ADDRESS
crystae  f 54 CITY-ST-DP
i T DECERE 81 TILE [J change 11 Addition
NEME 6.2 NAME
SIREEY AGDAESS 6.3 STREET ADDRESS
CITy-$t-7p 64 GiTY-§T-ZIP
14. | do hereby certily thal the information supplied wilh this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

informanon indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer o directar of the corporation ar the receiver or trusles empowered 1o execute this repart as requirad by Chapter 807, Florida Statutes; and that my name

appears in Black 12 or Block 13 if changed, or on an atlachment with an address
-
SIGNATURE: &O/L\L (:#z [ﬂ,—o y aTEn K. LEE 3-6-97 Sbl-631-0690

" SIGNATURE A1ll[) TYPED OR PRINTED Nméﬁr‘?‘s@!ﬁ 0! R DIRECTOR Daln Daytime Frone #




