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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 7 1 99 8 8 O O am

CORPORATION Sandra B, Mortham
ANNUAL REPORY

1 998 D|V|S|0:ccrjia(r:iJ:P<;:[inoms S e Cretary O f S tate

DOCUMENT # G71312 (4)

1. Corporation Name

EMMI GROUP, INC.

AR

Princlpal Place of Business Mailing Addroess
11000 70TH AVENUE N. 11000 70TH AVENUE N.
SEMINOLE FL 34842 SEMINOLE FL 4542
DO NQT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
11/22/1983
2. Prin¢ipa! Piace of Busingss P_z_a. Mailing Address 4, FEI Number Applied For
21 26) £9-2420077 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. 4, elc. iti
4 st L, PueAn o 5, Cartificate of Status Desired O $8'75 Additicnal
E 27] Fes Required
City & Stata | City& Siale 6. Eleclion Campaign Financing $5.00 May Be
-2.3] - 2lﬂ Trust Fund Contribution 0 Added 1o Fess
Zip Country | ap Country 8. This gorporation owes or has paid the current year Intangible
2_{1 33772 Q 29—| 33772 m Personal Properly Tax due June 30. m ves [ No
g, Name and Address of Cur_r_an! Registered Agen! 10. Name and Address of New Reglstered Agont
STAVOLI, BARBARA R 81 Name
"W 70TH AVE NORTH 82| Street Address (P.O. Box Number is Not Acceptable)
SEMINOLE FL 33772

83

B4 City FL 85

Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corperation submits this statlement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Flarida. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0506, Flarkda Statutes.

CR2E034 (10/97)

SIGNATURE e S
Signalure. Iy o prlion name o wgistored agert and U il appaiie INOTE Ragisierad Agenl signa'urs required when rainstaing) DATE
12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE VWS X DELETE 1ITNLE [J Change [ Acdition
NAME CARR, CHRISTINE 12 NAME
smeerapbress | 11000 70TH AVENUE, N. 1.3 STREET ADDRESS
CITY-8T-21P SEMINOLE FL 1.4 CITY-ST- 2P
e D (7 DELETE 21 TLE " T Change [ Addition
HAME STAVOL), BARBARA 22 NAME
staeeranoress | 815 JACARANDA DR, 4 2a5TReET ADDRESS
CIFY-51-2P LARGO FL 2 4TMY-51-2P
TLE ] DeLeTe 31 TILE “[Tchange [T addition
NAME 32 NAME -
STREET ADDAESS 33 STREET ADDAESS
CITY-ST-2P 34, GITY- ST-21P
TIRLE [T peLeTe 41 TILE [J change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-§1-2IF
TILE [ oLere 51TITLE [Jchange  TT Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CIFY-5T-2IP 54 CITY-5T-2IP
TLE [ DECETE 61 TITLE [Jchange [ acdition
HAME o 6.2 NAME
STREET ADDRESS ) 6.3 STAEET ADDRESS
CITY- ST-21P 6.4 GITY~ST- IiP

14, | horeby certifg thal th€ information supplicd wilh this filing does nol qualily for the exemption stated in Section 118,07(3)i), Floricla Stalutes. | further centify that the informalion
Indicated on this annud report or supplemental annual report is frue and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an
officer or director of the Yorporaton, or the receivor istee owered to execule this report as required by Chapter 667, Florida Stalutes; and that my name appears in
Block 12 or Block 13 il glanged. offon an attachmet wih AF ress.

I _— il aag

oA ATIIN .



