FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFT ; FLom[‘):“lizA:-rr:lir:Ihc:r; STATE ADI‘ 2 5 1 9 9 7 8 : O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 onsoN oF ConpoRATIONS Secretary of State

DOCUMENT # J2367 (2)

1. Corporalion Name

EMARK ENTERPRISES, INC.
Prineipal Piace of Tusiness Fimiling Address ml"’l I“' IIIII mII I"l' Illllml I’I’l ||m||||| III“ |'|I| I||"||||
1650 W OAKLAND PK BLVD PO BOX 100737
BAY M105A FT. LAUDERDALE FL $33100737
FT. LAUDERDALE FL 33311
us 3. Date Incorporated or Qualified | 3. Date cf Last Report
07/11/1986
2. Principal Place of Business qu. Mailing Address 4, FEI Number Applied For
2?1 QE] 59'2695 165 Not Applicable
Suitn, Apt #, etc ile, Apt. ¥, at ;
R - solle, Apt. #, ote §. Certificate of Stalus Desired ] $8'75 Addilional
22—1 2;] Fee Required
City & State Cily & State 6. Eloction Cempalgn Flnancing $5.00 Mmay Be
ELAM - 28] Trust Fung Contribution ] Added to Fees
7P Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
2] ) 25) 20 30] Florida Stalutes Kes [Ino
| 9. Name and Address ol Currenl Reglstered Agent 10. Name and Address of New Regleterad Agent
HIRSCHFIELD, SHEILA B1| Nama
110 E. HEMINGWAY CIR. 82| Street Address (P.O. Box Number is Not Acceplable)
MARGATE FL 33083
83
84| Ciy FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered
oflize or regislered agent, of both, in the State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointiment as registered
agent. L arddamiliar with, and accept the obligations of, Section 607,0505, Florida Statutes.

SIGNATURF .
Bhilare, typesl of porbizz ran of regislered agent and Gifla 1 apphcable {NGTE Repisteret Agenl signatute required when reirstating) i DATE -
(12, OFFICERS AND DIRECTORS . 13, ADDITIONS/OHANGES TO OFFICERS AND DIRECTORS W 12 |9
THILE VP8 [ DELETE 11TILE L Change [ Addition S
HAM HIRSCHFIELD, SHEILA 17 NAME §
SIRE T ADDRESS "0 E HEM‘NGWAY CIRCLE 13 STREET ADIjHESS \
OTY-S1. MARGATE FL 14 GITY- 5L 2 &
T PD ] DELETE 21TITLE . Jchange LT Adeition |O
HAME H|HSCHF|ELD. SHE‘LA 2.2 NAME
smeeraoonrss | 190 E. HEMINGWAY CIR. 2.3 STREET ADORESS
oy sioaw MARGATE FL 2.4 CITY-§1- 2P i N
T ) DELETE I TITLE D Change T addition
HAME ' 1.2 NAME
STHEET ARDRASE 3.3 STREET ADDRESS
CHFY - S1- 70 14, CITY-§T-2IP
TirE [ OELETE 4ATITLE [T thange [ Addition
HAKE 42 NAME
STHEE] ADDRESE. 4.3 STREET ADDRESS
CHY 51 Ak 44 GITY-5T-2IP
THE [T oFceTe 51 THLE L] Change L3 Addition
NAML £.2 NAME
STRELT ADDFESS 5.3 STREET ADDRESS
LA ST LA S SAGITY-ST-2IP :
e [ oEcete 61 TILE ] change [T Addition
HaM 6.2 NAME
STREE L ADDFESS 6.3 STHEET ADDRESS
oty -1 e §ALITY-S7-7P

|14, Tl hereby cerity that 1he infarmation supplied wih this fiing does not quality for the exemption steted in Section 119,07(3)(1), Florida Statutes. | further ce-tity thai 1he
information inclicated an this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if rade under oath; that
Larm an officer or drectgy of the corparatian of the receiver or trustee smpowsred to execule this report as required by Chapter 607, Florida Statutes; and thal my name

appears n Block 12 or fogk 131 changed, gr on analiaghment with an address.
SIGNATURE: a;/.rze/f 7 (3%) RE- 287




