SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 19965.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT ‘
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  J12452 (5)
EMR CONSTRUCTION, INC.

F‘nncipal Place of Busincss Maﬂmg Address , lllml III} lllll "||| I’lll Iml ‘||| II" I|I’| |||" I"" I‘IH Ill{l ’l”

P.O. BOX 66 P.Q. BOX 66
SHARPES FL 32059 SHARPES FL 32959
3. Dale Incorporated or Gaahhed 3a. Date of Last Reporl
2. Principal Place of Business 2a. Mailng Address 4. FEI Number . Appliad For B
m . 26 53-2701222 o Not Applicatile
Suite, Ap! #, elc Suite, Apt #, etc i
—*] P = “ ' 5. Cerbhcate of Status Desired DI 53'75 Adc!amnal
22 27 Fee Required
City & State | Ciy& Siate 6. Election Campaign Financing 1 $5.00 Mey Be
23 28 Trus! Fund Contribution Added 1o Fees
Zip | Country | p | Country B. This corporation has labihty for ntangible tax under s 189.032,
24 zﬂ 291 35[ Florida Statutos El Yos NGO
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
EMR, GEORGE A.
282 CAPHON ROAD 82| Sweel Address (P.O. Box Number is Not Acceplab e)
COCOA FL 32927 5
84 Cuy

le Zip Code

FL

1. Pursuant to the provisions of Sectiors 607.0502 and 607.1508. Flonda Stalules, the above-named corporahion submils this slalament for the perpose af changing its registared
office or registered agent. or boln, in the State of Florida Such change was authorized by the corporation's board of drreclors | hereby accept the appointmet as regislered
agent | am familiar with, and accept the obiligations of, Section 607 0505, Florida Statutes

SIGNATURE __ e - L . _ . .

Signature typen | of proted nane 20 re g atared agent and Gl 1| ampl catda (HOTE Fiegistered Agent signafure. férpired whan reoahe nat DAlE
12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
THLE =Y [ ] oeteie 11TITLE L] Crange [ Addion %
NAME EMR, GEORGE A. 12 NAME 3
seeTanoress | 282 CAPRON ROAD 13STREET ADDRESS &
o1y - 512 COCOA FL : 140y -ST-2P &
HILE [3} ] oewere 2VTITLE [T crangs T addwor [O
NAME EMR, GECRGE A. 22 NAME
smeeraooness | 282 CAPRON ROAD 2 3STREET ADDRESS
CIY-81-219 COCOA FL 2 ACHY-ST- 2P
TIMLE L_[ DELETE 31TIRE D Change [:I Addition
NAME 32 NAME '
STREET ADDRESS 3ASTREET ADDRESS
CHTY-S1- 2P 34 CITY-SI- 2P
e L1 oeete A1 1ILE L] change [ ] Adaiton
HAME 4 2 NAME
STREET ADDRESS 4 3ASTREET ASDRESS
CITY-ST-ZiP S40Y-51-2P
TLE ] Deere 51TI1LE L1 crangs [T Acion
NAME 52 NAME ‘
STREET ADDRESS 53 STREET ADDRESS
Y -§T-2m 540TY-S1-7P
TILE I_] DELETE 1 TiILE [:] Change D Addrrion
HAME 62 KAME
STAEET ADDRESS €3 5TAEET ADORESS
CHY-ST-2P 64C00Y-SF- 2P

14. | do hereby certify that the infarmation supphed with this fiting is valuntarily furnished and does not qualify for the exemption stated i1 Section 119 G7{3Xk). Florida Statutes |
further cerlily that the informator indicatod an this annual report or supplemental annual reporl is true and accurate and that my signatuare shal liave tne same lega’ effect asf
made under oath that | am an oft.cer or dirsclar of the corparation or the recever or trustee empowered to execute this report as requ red by Chapter €17, Flarida Statules, and

that my name appears in Block 17 or Block 13 if changed valtachment with an address
SIGNATURE: __ . 30/ £3/p/0¥
Jal: Dastete Fror

NAME OF SIGNING OFFICER OR DIRECTOA




