FILE NOW: FILING FEE AFTEBA_.IYI_A“Y 118 $225.00

PROFIT FLORIDA DEPARTMENT OF S1ATE
CORPORATION Sardra B Mortham
ANNUAL REPORT E Sacrelary of State
1996 \iﬁz_fgb-__.\.gﬁr-:' DIVISION OF CORPORATIONS

DOCUMENT ¢ J64173  (4)

1. Corporation lame

EMIT, INC.

Principal Place of Business Maiing Address
480 £. COPANS RD 480 E. COPANS RD
POMPANO BEACH FL 33064-5509 POMPANGO BEAGCH FL 33064-5509
[ 3. Date Incorporated or Qualified Ja. Dale of Last Report
2, Principal Place of Business e 123 taiing Address ST A FEN Nuner Apphed For
21 26l e 59'27?9166 Not Applicabie
Suile, Apt. k. elc | Sute Apl#, etc. 5. Certifcate of Status Desied 0O $8.75 Adcﬂtional
'El 27| Fee Required
City & State | Sy & State 6. Electon Campagn Financing 0l $5.00 May Be
;‘:;I 23] Trust Fund Contribution Added to Fees
Zp | Country | 2 | Country 8. This corporation has hability for intangible tax under s 189.032,
[24] 25] 29] 30 Florida Statutes [ vee [dNo
g. Name and Address of Current Reglslered Agent 10. Name and Address of New Registered Agent
81| Name
STEWART- TERRY B. 82| Street Addrass (P.C. Box Number is Not Acceptable)
480 £ COPANS RD -
POMPANO BEACH FL 33064 63
B4| City T FL las 2ip Code

11, Pursuant 10 he provisions of Seclions 6070502 and 6071508, Fiorda Statutes, the above-nanied Corporanion Submits tis statement for the purpose of changing s regstered office
or registered agent, or bath. in the State of Florida Such change was au'borized by the comporation’s boare of deectors. Therehy accept the appoinlmeant as registered agent. | am
famitar with, andd accept the oblgations of, Saechan EO7 05030, Florida Statutes

CR2E034 (12/95)

SIGNATURE L . . e o I e e L .
St iat e 1Pt o porded i T NEe g ik FEEE Fagedend B B b pe faed Pt fe TR g DATE

12. OFFICE 8 AND VAFET GG . i  ADDIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 15

HiL ST [ DELETE 1 1TIRE [ Change [T Addtion

NAME JONES, CAROLYN 12 NAME

STREET ADORESS 480 €. COPANS RD 19 STHES T ATHIFESS

CiTy-ST- 2P POMPANO BEACH FL S BEein

TITEE D [ DELETE 7 1TI0E [] Cange [ Aadition

NAME JONES, CAROLYN 22 haNE

STAEET ADDRESS 480 E. COPANS RD 9 5T4EET ADDRESS

CTY-S1- 2P POMPANO BEACHFL 240TY-51- 2 .

TLE [JOELEIE 3THTLE [] Change  [] Addition

HAME 32 NaME

SIREET ADIDALSS 33 SIREET ADDRISS

Ciry-ST- 217 I | ._‘_i?_‘f_"_ﬂ_z_.‘f'

TILE [(1bEETE LTIRLE [7] Addition

HAME 47NME

STREET ADDRESS £ TSTHEE" ADDRESS

CITY-51- 2P I EXCEAR

TITE [] BELFTE 51 TITLE [ Ctenge [} Additior

NAME 52 NARL

STREET ADDRESS 53 Sk ADORESS

CiIy-SI-ZiF 54CIY 5T-21P

TILE [ oeLeie 6 3 NILE [ Chaage [ Addricn

NARE 62 han

STREET ADDRESS 63 5THIET ADIRESS

CTY-51- 2P 6 4TIy 5120 -

14, 1 0o hereby certify that the in‘armation supled witi thiss fing 5 verantanly furmished and Goes not quaiily fo Fhe exsniption stated in Section 119,073k, Florida Swtutes. | further
carbify thal the information indicated on this annual report or supplemental annual report is true aid accurats and that my signature shall have the same legal effect as f made under
aath, that | arm an officer or dirscton of the Garpoaration of he recesar of truslae enpowored [ gecute this renoet &5 medp irsd by Chapter 607, Flonda Statutes: and that my name

appears in Block 12 or Biock 13 it changsd o onan all £nt vth @n asi
7/ ~/& Sé6

SIGNATURE: =~~~ L /g~ P _ e .
SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOA Tkpe Dt Fhene B




