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

PROFY FLORIDA DEPARTMENT OF STATE
Sancra B. Mortharn Jan 30 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S C Cretary Of State

1998

DOCUMENT # J02144 (0)

1. Corporatian Name

EMF DEVELOPMENT SERVICES, INC.

BTV TR TERAMOA

Principal Place of Business Mailing Address
FLEIS ASSOCIATES. INC. FLEIS ASSOCIATES. INC.
1090 HIGHWAY A1A. STE. 200 1390 HIGHWAY ATA. STE. 200
SATELLITE BCH. FL 32937 SATELLITE BCH. FL 32937 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_03/04/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26] 590649730 Not Applcabis
Suite, Apt #, elc. Suite, Apl. #, efc. B . $8.75 Additional
ZI -2—7l 5. Certificate of Status Desirad (] Fee Required
City & State Gity & State 6. Election Campaign Financing $5.00 May Be.
E\ E\ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
;I E[ E[ ;l Personal Property Tax due June 30. [] ves O no
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FLEIS, EDWARD M. 81| Name
1090 HIGHWAY A1A 82| Street Address {P.C. Box Numbker is Not Acceptable)
SUITE 200
SATELLITE BCH. FL 32937 83
84} City FL a5 ‘ Zip Code

11. Pursuant o the provisions of Sechons 807.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, In the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agant. | am familiar with, and agcept the obligations of, Section 607.0505, Florida Statutas.

SIGNATURE
Signature, typed of printed nma of reg:sterad agant and titia it applicable. (NQOTE, Registered Agent signature raquired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS IN 12
TITLE PV [_] pELETE 11 TMLE L1 change [T Additicn
NAME FLEIS, EDWARD M. 1ZNAME
smeeraophess | 1090 HIGHWAY A1A STE 200 1.3 STREET ADDRESS
CiTY-ST-ZPP SATELLITE BCH. FL 14 CITY -ST-TP
TILE ST [T ceLETE 21 TITLE [T change  [J Addition
NAME FLEIS, BARBARA A. 22 MAME
staeet aporess | 1090 HIGHWAY ATA STE 200 2.3 STREET ADDRESS
CiTY-ST-2iP SATELLITE BCH. FL 2.4 CITY-51-21P
TILE f_] DELETE 31 TITLE [T change LT Addition
RAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-Si- 2P 34, CITY-ST-ZP
TILE [CToELETE 41 TITLE [T Change [ Addition
NAME 4.3 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-53- 2P 44 GITY-ST-2P
TMLE 1 DELETE 517MLE L] Change 1 Addition
NAME 5,2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-ZP
TITLE [T DELETE 6.1 TITLE [ Change [T Addition
HANE 6.2 NAME
STREET ADDRESS §.2 STREET ADDRESS
CITY-ST- TP ﬁ 64 CITY-5T- 2P
14. | hereby certily thal the information suppli i s filing does not qualify for the exermption stated in Section 112.07(3)(i), Florida Statutes. | further cerlify that the information

e and that my signature shall have the same legal effect as if made undef oath; that | am an

nrual report is true and a
o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

indicated on this annual report or supp]
officer or diracior of the cerparation

Block 12 or Bleck 13 # changed, or£n,

SIS N ATIHIDE- - L= S NRED /2273

CR2E034 (10/97)



