FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
AORAT T oadea b Martans Jan 21 1998 8:00am

CORPQORATION
Secreotary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # {2452 (5)

1. Corporaton Name

EMR CONSTRUCTION, INC.

. IR TR

Principal Place of Busingss B Mailing Address
262 CAPRON FL P.0. BOX €6
COCOA FL 32927 SHARPES FL 32959 .
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 05/02/1986
2. Principal Place of Busingss 2a. Mailing Address - 4. FEI Number . Applied For
21] 26] . 59-2701222 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. L ] $8.75 additional
—2:1 m - §. Certificate of Status Desired H Fee Fequired
ity & State . City & State 6. Election Campaign Financing - $5.00 May Be
E] 2_5! . Trust Fund Contribution . Added to Fees
Zip Country Zip . Cauntry 8. This corporation owes or has paid the current year Intangible
m ;S_I EI ;‘ Personal Property Tax due June 30, [Jves [ no
g. Name and Address of Current Registered Agent N 40, Name and Address of New Registered Agent
EMR, GEORGE A. 81] Name "
282 CAPRON ROAD 82| Street Address (P.O. Box Number is Not Acceptable}
COCOA FL 32927
83
84| Cay FL ,as inp Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Staluies. thé above-named corporation submniits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the ohiigations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Signature, iyped o printed nama of regislared agent and title if applicable. {NOTE: Regisierad Agent signaiure required when reinstating} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12

TITLE PV £ 1 DELETE 11 TITLE I Change [ Additiar

NAME EMR, GEORGE A. 1.2 NAME

sreeTADoRess | 282 CAPRON ROAD 1.3 STAEET ADORESS

CTY-51-2IP COCOA FL 1.4 CITY=ST-ZIP ) . .

TILE ST | DELETE 21 TITLE [Tchange [ Addition

NAME EMR, GEORGE A. 2.2 NAME

streer Aokess | 282 CAPRON ROAD 2.3 $TREET ADDAESS

CITy- 81-2p COCOA FL 2.4 CITY-§T-21P )

TITLE [T pECETE 31TILE [ Torange  [_] Addition

HAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-5i-2P 3.4, CITY-ST-2P

TITLE !J DELETE 41TME [ Change [_] Addition

NAME 4.2 NAME

STREET ADDRESS 43 STHEET ADDRESS

CITY -51-2IF 4.4CITY-ST- 2P I .

TITLE 1 DELETE 5.1 TITLE [T Change [ Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GiTY-5T- 2P N saciry-s-ze ‘

TITLE [T CELETE 6.1 THTLE [Tchange [ Addition

NAME 6.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CITY-S7-2P 5.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statttes. | further certify that the Information
indicated an this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal affect as i made under aath; that | am an
officer or director of the corporation or the recalver or trustee empowered to execute this report as required by Chapter 607, Flgrida Statutes; and that my name appears In
Block 12 or Block 13 if gfianged, or on an attachment with

SIGNATURE: ____ AE REQUIRED [ /P8

2 AT TED BRI RRE a1 Tl A (T i? (2B I Y e Py oY gy N PP

CR2E034 (10/97)



