SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §375.)

PROFT (RS FLORIDA DEFARTMENT OF STATE
CORPORATION 711 % ' Sandra® Montam
ANNUAL REPORT “ 3 Secrelary of State
1996 .t‘;g” DIVISION QF CORPORATIONS

DOCUMENT #

1. Corporation Mame

(6)
EMS CONSTRUCTION CO., INC.

Principal Place of Business T Mailing Address | |||‘||l |||| ||||| ||||| m“ Iml |I“ ||I|| |l||| |‘|" l'l" I‘I‘I ||||| ||I|

§383 SHORELINE CIRCLE 5393 SHORELINE CIRCLE
SANFORD FL 3211 SANFORD FL 3211
3. Date iIncarporated or Qualfred 3a. Date of Last Report
2. Principa! Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 T £ . 592758069 . Not Appicatie
Suite, Apt. #, etc Suite, Apl ¥ et . iti
P L, Suie Aot R et 8. Certificate of Status Desired [ ] $8.75 Addiionai
22 27 B Fee Required
City & State | Gity & Stale 6. Etection Campaign Financing (] $5.00 May Be
23 I 2;[ Trust Fund Contribution Added to Fees
ap Counlry Zip Country 8. This carporation has liahility for intangible tax under s 199 032,
- . gibre
24 25| 29] e ;I Flovida Statutes L] ves [ no
%. Name and Address of Current Reglstered Agent . 10. Name and Address of New Registered Agent
81| Name
WEIZMAN, HANAN
5393 SHORELINE CIRCLE 82( Sireet Address (PO. Box Number is Not Acceptabla)
SANFORD FL 32771 - -
84| City FL 85| Zip Code

11. Pursuant o tne provis:ons of Seclkans 607 0502 and 607.1508, Florida Statutes, the above-named corparation subnnts ts statermont for the purpose of changing its registarad
office or regustered agerit, or bath, in the State of Florida Such change was authorized by the corporation’s boardl of directors | hereby accapt the appontment 25 registened
agent | am familar with, and accepl the obligathons of, Section 607.0505, Flonda Stawtes

SIGNATURE L T et e - S e e e e e e e
SIGNATAE. Ty f i O peidle 1101 O e ot Al L F g Gk THOTE Hued -dirend Adeil Sadis dre [ /o e hae el Fo LAl

12, " OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE PTD [] oelete 1HIINLE L] change ] modmon

NAME WEIZMAN, HANAN 12 NAME

STREET ADDRESS 5393 SHORELINE CIRCLE 1ISIREFT ADDRESS

CiTy-ST-2P SANFORDFH. 14CI0¥-ST-21P L )

TILE [ ] oEcetE LARAIT ]:‘ Crange | | Additon

RAME 27 NaME

STREET ADORESS 23 SIREEY ADDRESS

CITY-ST-21P o L 2 4CHTY-S1-2P .

TILE [T orcete 31 HIIE L] chawge [J Addrion

NAME 32 NAME

STREET ADORESS 33 STREET ADDRESS

ciTy-S1-21F o 34 GV -ST-2IP

TILE [ J oecere 41 TITLE LT change [T Adttion

NAME 4 2NANE

STREET ADORESS 4 3 STREET ADORESS

orv-stzp | 440y -sT- 20 .

TITLE [T oetrte 5 1TINE [T crenge [J Admtion

NAME 52 NANE

STREET ADORESS 53 STREET ADORESS

CiTy-ST-2IP 54 CIIY-5T-2F

TILE CUTTL T o €1HILE T T coange [ Adaition

NAME 6203ME

STREET ADORESS 63 STREET ADDRESS

CITY-§T-21P E4CIY-ST-2IP

14. | 6o hereby certily thal the information supphed with this filing is voluntarly furnishad and does not qualfy for the exemption staled in Sechon 110 07(3)(k) Florida Statutes |
furthes certity that the infarmat on indicated on this annual repart or supplemental anaual report is true and accurate and that my signature shall bave the samie legal effect as it
made under oath that | arm an off.cer or drector of 1he carporation or the receiver or tustee empowered to exesute thes report as required by Cnapter 617, Flonida Stalutes, and

that my name appears in Block 3P or Block 13 if charW on an attachmaent with an address

SIGNATURE: ¢ J N\ W/INV~ Kkl nagifa, -
SIPRATURE ANC TYFED OR PRINTED NAME O ING DFFICER OR DWRECTOR

T

CR2E034 (3/96)



