FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT N FLORIDA DEPARTMENT OF STATE May 07 1997 SOOam

CORPORATION $andra B. Mortham

ANNUAL REPORT Crans ottt Secretary of State

1997 DIVISION OF CORPORATIONS

POSYMENT # G71312 (4)
EVMI GROUP, INC

AR A

i

11000 P0TH AVENUE N. 11000 20TH AVENUE N.
SEMINOLE FL 34642 SEMINOLE FL 337726308
3. Date Incorporated or Qualified 3a. Date of Last Report
11/22/1983 05/01/1896
2. Principal Piace of Business 2a, Malling Address 4. FE! Number Appliad For
r;ﬂ —:ﬂ 69-2429977 Not Applicable
Sulte, Apt. #, slc, Suite, Apt. #, etc. i
p L uite, Af € b. Gertificale of Slatus Desired ] $8'75 Adc!nronal
EI 2;‘ Feo Required
o Cily & Stale City & State 6. Eiection Campaign Financing $5.00 May Bo
L ’E o les| | Trust Fund Conlribution Added 1o Feos
Zip Country Zip Country 8. This corporation has liabilily for intangible tax under s. 199.032,
i- 24 25 e L 3&___ . ] L Florida Statutes Yes No _
9. Name and Address of Current Reglstered Agent [ 10. Name and Address of New Reglstered Agent _ X
STAVOLI, JOSEPH D. 61| Name
L] A_JSIAMQJ‘.LE)_BARBABAJK .
815 JAOARANDA R 82| Streel Address (P.O. Box Number is Not Acceplable}
LARGO FL 33540 11000 70th Avenue North

City

png s e
-]
=

85| Zip Code
Semingle FL ]33772 ,
AR, Florida Slatutes, the above-named corporation submits this statcment for the purpose of changing its registered
ch change was aulhorized by the corporation’s board of direclors. | hereby accept the ap,

11. Pursuani to the 3
office or registele] agent, ojbolh, in the State g
1l 1

. irfment as regislered
% agent. | am fal obligal B clion §07.0505, Florida Statutes. . 50 F??"

4 1 SIGNATURE AN, v N S e e - & A - ,,_,,j.* L3 ,

a . typed of ponlog Rame of ragistsrud ageat and Wie i appheabf {NOTE Hegistored Agoid s gnature reqared whais reinstaling) DATE

¥ t2. 7 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS ANB DIRECTORS IN 12 g
i — &h
LT o T oeceTe 1Imf T change [ Aadilion S
£ | name CARR, CHRISTINE 1.2 NAME 3
"1 staeer aooness | 11000 20TH AVENUE, N. 1.3 STREET ADDRESS Lou
i | orv.stoe | SEMINOLE FL 14GITY-51-7P &
P D oo ZUILE [ Change — T Addilion |
4

£ e STAVOLI, BARBARA 22wt

£, | smeer aooress | 815 JACGARANDA DR, 2.3 STHEET ADDRESS

%_ onv-sr-zp | LARGO FL I X1 B ]

Pl ime Okt 31T T henge L] Addition

L] Name 32 NAME

f'. | STREET ADDRESS 33 STRIET ADDRESS

: CiTY - ST-2IP 34 Cly-S1-2P

H ST T oecere 41TNLE [dChange  [] Addition

| namE 42 NAME

? STREET ADDAESS A3ETHICT ADDRESS

Eo] emy-Si-pp 44CITY-81-71P

# e FTonce Y [T Change ] Additien

] NAME 52 NAML

©.| STREETADORESS 53 $TREFT ADDRESS

] ov-st-ze 54.0TY-51 2IF

e ’ INTGEE 6111 [ Change L1 Addition

? NAME 6.2 NAME

£ | stmeer aponess 63 STRECT ADDRESS

; CITY-5T-2P R ) 64 CIY-81-2iP ]

14, 1 do hereby cerlity that £ie information supplied with this fikng does nol gualily for the exomplion stated in Section $19.07(3)(i}, Florida Stalutes. | further certify that the

Information indicated onWis annual report or supplemental annual reporl is true and accurate and that my signalure shall have the same fegal offect as it made under oath: that

. | am an officer or director & 1ha corporalion or the receoiver or o0 emppwnred 1o exccute this reporl as required by Chapter 607, Flarida Stalules; and thal my name
13 if changed, or on an altachient %ess /)
SN E 1SR o NS A 10T QIS 20CQ S~/ 0

appears In Blogk 12 or B

F - sy S S FL BT _ =



