SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 9/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FILED

corommon g, waenzoe | Sep 18 1997 8:00am
ANNUAL REPORT Saoretary of State Secretary of State

DIVISION OF CORPORATIONS

0)

1997
DOCUMENT # J0214

1. Corporation Name

EMF DEVELOPMENT SERVICES, INC.

R RGBT

DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified | as, Date of Last Reporl

Mailing Address

FLEIS ASSOCIATES, INC.
1030 HIGHWAY MA. STE. 200
SATELLITE BCH. FL 32837

Principal Place of Business

FLEIS ASSOCIATES, ING.
1090 HIGHWAY A1A, STE. 200
SATELLITE BCH. FL 32537

- 03/04/1986 03418/
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Apptied For
21 26] 59-2640730 Not Applicable

Suite, Apl. ¥, eto,

Suite, Apt. #, etc. — 6. Certificate of Status Desired (] $8.75 Aodiional
E L 27] Fee Raquired

City & State | Cily & State 8. Eloction Campaign Financing $5.00 May Be
E 28] Trust Fund Contribution Addad 1o Fees

Zip Counlry Zp Country . This corporation owes or has paid the current year Intangible:

~27| ;l ;f E] Persanal Properly Tax due June 30. (7 ves O No

¢. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
FLEIS, EDWARD M. 81| Name
1050 HIGHWAY A1A 82| Streel Address (P.O. Box Number is Not Acceptable)
SUITE 200
SATELLITE BCH. FL 32937 83
B4[ Cily 85| Zip Code
FL

1. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registored
office or regislered agent, or bath, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoimiment as rogistered
agent. | am familiar with, and accept tho obligations of, Section 607.0505, Florida Statules

SIGNATURE ______

(NOTE : Registered Agont signature reguired when reinstating) DATE

CROE034 (4/97)

i

12, OFf 1C_F_B_§Vﬂu\4ND DIRECYORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
LE PV LT oeLeTe 14T [T Change ™[] Adkiitin
WAME FLEIS, EDWARD M. 12 NAME |
smeeraporess | 7090 HIGHWAY A1A STE 200 13 STHEET ADDRESS
cITy-81-2p SATELUTE BCH. FL .4 SITY-S1-2P
TITE ST [T oedete 21 TNLE [ Change [ Acdition
NAME FLE!S, BARBARA A. 22 NAME
sweeraooress | 1080 HIGHWAY A1A STE 200 2.3 STREET ATORESS
CiTY-ST-2P SATELLITE BCH. FL 2.4 CITY-§1- 2P
I oicETe 31TMLE [Jthenge L acdition’
HAME 32 NAME
STREEY ADORESS 2.3 STAEET ADDRESS
CITY-§T-2IP 34 (TY-5T-2IP .
TME [T pecete 41TILE [J¢nange ] Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1-2P 44CIIY-5T-2IP
1ITLE [T oeLeTe 51T1LE [Jchange  [J Addition
HAME 52 NAME
STREET ADDRESS 53 SIRFET ADDRESS
CITY-$1-2IP 544TY-ST-2P
TLE T cecete 61 T1LE [J Change [ Additicn
NAME 6.2 NAME
STREET ADDRESS 6.3 STRECT ADDRESS
CITY-ST-7IP 7 B4 CITY-51-2IP
14. 1do hareby cerlify that tho informalion suppli i is hling does not gualify for t xemption stated in Soclion 119.07(3)(i), Florida Statutes, | furlher certify that the

d nccurate and that my signature shall have the same legal effect as il made under oath, thal

emental annual report is 1r ]
red to exccule this report as required by Chapter 607, Florida Statutes; and that my name

recoivor or trustee om
1a achmenl with

infarmation indicated on this annual ropo,
1 am an officer or direclor of the corpoy
appears in Biock 12 or Block 13 il chdf

7 28 ml

P Y. S LT [ |



