PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrefary of Siate
DIVISION OF CORPORATIONS

DOCUMENT # J641'}§ (4)

1. Corporatior Nareg

EMIT, INC.
Principal Place of Busingss Mailing Address
480 E. COPANS RD 480 E. COPANS RD
POMPANO BEAGH FL 33064-5509 POMPANO BEACH FL 330845509

FILED
Feb 04 1997 8:00am
Secretary of State

AR AN AR

3. Date Incorporated or Qualified

03/27/1987

3a, Date of Last Report

04/23/1996

2. Princoal Place of Busingss 2a. Mailing Address
21] 26|

4. FEI Number

58-2779166

Applied For
Not Applicable

7S‘L“|i'lﬂé'.—x|";f #, e Suite, Apl. #, olc.

0 $8.75 Additional

22 2'7'| §. Certificate of Status Desired Fee Required

Cily & State | ., Cly&State 8. Election Campaign Financing $5.00 May Be
E] 28 Trust Fung Contribution Added 1o Fees
| Zip _ Country | 2p Country 8. This corporation has liability for intangible tax under §. 199.032,
24] } 251 29| m Florida Sialules O Yes No

9. Name and Address of Current Repistered Ageni 10. Name and Address of New Registered Agent
STEWART, TERRY B. 81) Name
480 E. COPANS RD B2| Sireet Address (P.C. Box Number is Nol Acceptable)
POMPANO BEACH FL 33084
B3
84 City FL 85§ Zip Code

agent Lam farmhas with, and accept the obligations of, Section 607.0506, Florida Statutes.

SIGNATURE

11, Parsuan! i the provisions of Sections 607.0502 and 6071508, Flonda Slatutes, the above-named corparation submits this statement for the purpose of changing its registered
oflice or registere: agent, or hath, in the State of Flotida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

CRZEG34 (9/96)

et and e it applicatte {NOTE Ragisterad Agant eignature reguired when relnelatng) DATE
12, , OFFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
i ST T DELETE 1T TIE [T change ] Addition
NaMI JONES, CAROLYN 12 NAME
stueer anpress | 480 E. COPANS RD 1.3 STREET ADDRESS
CifY-§1-2P POMPANO BEACH Ft- . ) 1.4 GITY-ST- 2P
I D [JokeTe 21 TLE [ Crange L) Adoition
NAME JONES, CAROLYN 2.2 NAME
strert sooress | 480 E. COPANS RD 25 STREET ADDRESS
onv.sr-ze | POMPANO BEACH FL 2 4CY-S1-1p
T [ DELETE 3110LE [FChange™  [] Addition
HAME 32 NAME
STREET ADDRE 55 3 STREET ANDRESS
GITY-S1- 2 34, CITY-5T-21P
THLE ' ] bELETE 117MLE [Tchange [ Addition
HAME 4 2NAME
STREE T ADIRESS 23 STREET ADDRESS
CATY-ST-2P £ QY -§1- 2P
nie i | HTE] 51TILE [ Crangs L1 Addition
NAME 52 NAME
SIREET ADDAILSS 53 STREET ADDRESS
Oy - S1- 2P 5.4 CIFY-ST- 2P
TTLF [T DELEFE 6.1 TMMLE U] Change [ Acdition
haw 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITy-5T-21P §4 CITY-51-2IP

appears in Block 12 or Block 13 if charlged, or onan atlachment with cldn

14. 1 do hereby cerliy thal 1ho iformation suppled with 1his il ng does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same tegal effect as f made under oath; that
I am an officer or director of the corpogation or the receiver or trustee empowerad to execute this regort as required by Chapter 807, Florida Statutes; and that my name

/- 28527 G 79C 1209

S|GNATURE: n TTYPLE OR PRINTED NA E%'gwﬂd%?ﬁs.nu;;l;i;:mni

T Dae Daytme Phons ¥

[



