FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE '
Sandra B. Morth?lms ' Feb 1 2 1 99 7 8 : OO am )

CORPORATION
Secretary of State

SN
'"-f"e‘\

ANNUAL REPORT,

1997 \,q 1*4‘/ DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # FG5000002654 (0)

1. Corporation Name:

EMA FLORIDA, INC.

Principal Place of Business Ma:ling Address ||I||||| |||| ||||| ||”| ||||'|I|I| I|||| II’" ||I|| ||||| ||||||||'| 'l|| ||||

289 CRANBERRY ROAD 289 CRANBERRY ROAD
FARMINGDALE NJ 07727 FARMINGDALE N{ 07727-3507
3. Dale incorporaled or Qualified | 3a. Date of Last Reponi
06/01/1995 02/07/1996
2. Principal Place of Busness 2e, Mailing Aadress 4. FEI Number Applied For
21 26] 223315115 Not Applicable
Suite, Apt # ofc Suile, Apt. #, et . i
ute. A o wie e o 6. Certificate of Status Desired O $3.75 Additional
Ezl ;ﬂ Fee Required
| __ Ciy& Sialo | City&State 8. Election Campalgn Financing $5.00 way Be
23_[ . 23] Trust Fund Gontribution O Added to Fees
Zip | Country Zip Country 8. This corporation has i
124 25] gl ;l Florida Statutes Yos )
9, Name and Address of Currant Reglstered Agent 10. Name and Addreas of New Reglsterad Agent
WOLFE, LARRY 1] Name
200-A JOHN KNOX ROAD 82] Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32303
83
84| City F L 85{ Zip Code

11, Pursuant to the provisions of Scetions 607.0502 and 607.1508, Florida Statules, 1he above-named corporation submils Ihis statement for the purpose of changing (s regisiered
office or registercd agent, or bath, in the State of Flonda, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agoent. Lar familiar with, and aceept the obligations of, Seclion 607.050%, Florida Statutes.

SIGNATURE . e e
BIGr alie, Wepech 0 Purebng a0 registored sgenl and lite if applicable (NOTE: Registered Agent signature required when reinslating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE VPS t_] DELETE 1.1717LE [J Change T Addition S
HAME THOMPSON, NATHAN 1.2 NAME 3
stueer aooaess | 1 THAMES DRIVE , 13 STREET ADDRESS i
cv-st-z» | FREEHOLD NJ ' A CITY-ST- 2P &
TITLE PTS L1 DELETE 21 TITLE ‘ O Cange T addition O
NAME KNEUCKER, MICHAEL 22 NAME ‘
stacer aooness | 289 CRANBERRY ROAD 2.3 STREET ADDRESS
erv-si-ze | FARMINGDALE NJ 2 4CITY -51-ZP ‘
THLE 1 DELETE 1 TITLE [T Change 1] Addilion
HAME 3.2 NAME
STHEET ACDRESS 3.3 STREET ADDRESS
orv-stne [ 34 CITY-ST-2IP

R B b e [Toaee o B R gy
NAME 4 2 NAME
SIHEE] ADDRESS 4.3 STREET ADDRESS
CITY-S1- 7P 7 A4 CITY-SI- 7P

T T i Towe T
HAME 5.2 NAME
STREET AUDRESS 5.3 STREET ADDRESS

LRI G I §4CITY. 5T-2P
THLE [T oeiere 61 TTLE [ Change ™ 1] Additon
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 210 6.4 GITY-ST-2P

14. | do hoeby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that
L am an officer or direclor of the corporation or the receiver or Trustee empowerad to execute this report 8s required by Chapter 807, Flonda Statutes, and that my name
appears i Block 12 or Block 13 if changed, or on an allachment with an address.

SIGNATURE: - L [-3/-9F 08 94055

OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dagliing Phone #




