FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT e
CORPORATION
ANNUAL REPORT

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Sccretary of State

DIVISION OF CORPORATIONS

(8)

19%
DOCUMENT #

1. Corporation Name

EMRAS, INC.

ARG AR O

Frincipa’ Place of Business Mailing Address

4407 VINELAND RD. 4407 VINELAND RD.
STE. D-2 () STE. 02 (A)
ORLANDO FL 32811 ORLANDO FL 32611

3. Dale Incorporated or Qualified

3a. Date of Last Repont

03/14/1995

2. Prircpat Place of Busi . éxdciress . FEI Numbsar Appliad For
1] 58-2043872 Not Appiicabie
Sauite, Apt. (o8 ite , et ) iti
§ e, Apt. 1, et = Suito, Apl. #, ele . Cerificata of Status Desired 0 $8‘75 Additional
221 27 . Fee Required
| Cily & State | Oty & Slate . Election Campaign Financing 'S $5.00 May Be
23] S 2] Trust Fund Gontribution Added 1o Faes
2y _ Country L Country . This corporation has fiability for intangible tax under 8 199.032,
24 7 25| 29] 30] Florida Statutes [} ves [No
| 9 Nameand Address of Current Reglstered Agent 10. Name and Addreas of New Ragistered Agent
81| Name
ROBINSON! ROBERT A 82| Street Address (P.O. Box Number is Not Accaptable)
11273 SCENIC VIEW DR
WILLIAMSBURG FL 32821 83
84| City FL ]es Zip Goda

1. Parsdant 1o the provisions of Seclans 607 0502 and 6071508, Fionda Siatutes, The abave-named corporation SUbmils this statament for the purpose of changing fis registered office
ar regrstered gent, or both, in the State of Flonda Such change was authorized by the corporation's board of direclors. | hareby accept the appointment as ragistered agent. | am
fannilar with, and accept the obligations of, Section 6070505, Florida Statules.

SIGNATLIRE ) SRR -

- ‘-1:“:‘ 1-;717,-1 1 i",‘,"i“’;",”"""' Elﬁ'f:\ﬂ-h!fl?njﬁ i 4l .r_d,-j.d;i,‘l,‘u, (NOTE" Regrstered Ageat signarurg raure] whion raicstatiog: DATE G;
i2. ) - OF FICERS AND OF 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 UN’
1L DP C]DELETE TATILE O Change [ Addition =
TS ROB'NSON. ROBERT A. 1.2 NAME g
SHEELALTHENS 9 WORCESTER DR. 1.3 STREET ADDRESS i
LY 51-2F WAYNENJ 1401y -§1-2IP &

w0 ST e [] BELETE 2.1 TILE [ Change [ Addition (&
HAaRE 22 NAME
SUREE T ADURESS 2 3STREET ADDRESS

| st o _ 24CITY-51-2iP
s [ GELETE 3 1TIE [} Change  [J Addition
NAME 32 NAME
SIKEH! ATDRESS 33 STREET ADDRESS
crv-g1-20 B . LI (s
TIHE [C] GELETE 4 1TILE [ Change  [] Addition
HAME 42 NAME
SIREE: AGORESS 43 SINEET ADDRESS
Gy -G 7 - o 44C0TY-50-7P
WAF [C] BELETE 5 1THLE [) Change {7 Addition
HAM 52 NAME
STREL T ADDRESS 53STREET ADDRESS
CIF-61-2p e 54 CITY-51-Z#
BE [Joeeie 6 1TIILE [ Change [ Addition
NAME 67 NAME
SIREET ADDAERS 63 STAEET ACDRISS
Clr-81-2 e 64 0TY-ST- 2P

14. | ddo hereby carlify that the information supphed with this fiing is voluntarily furmished and does not qualfy for the exemption stated in Section 119.07(@(K), Flonda Statutes. 1 further
aarly thal the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal affect as f made under

aath. that | am an officer or d
appears I Black 12 or

SIGNATURE:

f changed, or o

himen) with

an address.

Poteer A Regiowr  2(1/94

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

ator of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

M- kg

Daytime Phone #




