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

PROFIT 2 512 FLORIDA DEPARTMENT OF STATE
CORPORATION AN Sandia B Mortham
ANNUAL REPORT

Secratary of State
DWVISION OF CORPIRATIONS

(2)

1996
DOCUMENT #

1. Corporation Name

EM FLORIDA, INC.

.. <
e

K76195

Principal Place of Business

5% MONTGOMERY RD

M;qﬂmg Address
$95 MONTGOMERY RO

AR

LU

SUITE 1001 SUITE 1001
ALTAMONTE SPGS FL 32714 ALTAMONTE SPGS FL 32714
us us 3. Date Incorporated ar Qualified 3a. Date of Last Report
2. Principal Place of Business Za.dMai!mg Address 4. FEI Number Applied For
[21] 2] 59-2048340 Not Apphcanic
Sulte, Apt. #, eto Suite, Apt. #, etc 6. Certificate of Status Desired O $8.75 AdE!itional
22 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28} Trust Fund Cantribution Added to Fess
Zip Country s | Country 8. This corporation has hatilty for intangible tax under s 199.032,
2_4] gl ;I 30] Florida Statutes £ ves [ONo
9. Name and Address of Current Registered Agent L 10. Name and Address of New Registered Agent
81| Name
WATSON. ROBE:" J B2| Strect Address (P.O. Box Number is Nat Acceplable)
2167 DEER HOLLOW CIRCLE
LONGWOOD FL 327794005 83
84 Gity FL Ias Zip Code

famihiar with, and accept the obiigations of, Sechon 607 0505, Florida Stanntes

11. Pursuant to the provisions of Seclions 607.0502 and €07.1508, Florda Statutes, the above-named corporation submits s staternent for the purposa of changing its registered office
or registered agent, or both, in the State of Flonca Such change was awtharized by the corporation's board of directors | hereby accent the appaintment as registered agent. 1 am

SIGNATURE . e e L R o - e e
S g e O Bl Ran 6 0F tegietin | gect & 5d i 0 g et e ICTE Flogettord Agal fuFietire worpomad whee, v st ) DAt

12. OFFICERS AND DIRECTORS 13. ADDITIONEICHANGES T0 OFFICERS AND DIBE CTORS 1N 12

TLE D C Do ERRLT: [] Change [ Addition

NAME WATSON, ROBERT J. 12 NAMS

STREET ADDRESS 2167 DEER HOLLOW CIRCLE © 3STREET ADJRESS

GIY-S1-7P LONGWOOD FL 14C0Y-S1- 2P

TITLE D [ DELETE 2 1TILE O] Change [ Additian

NaE WATSON, DEBORAH C. 2. NaNE

STREET ADCRESS 2187 DEER HOLLOW CIRCLE 23 STREE ADDAESS

oY -51. 2P LONGWOOD FL 2 4G §T-2

T:£ [} DELETE 3 1THLE [ Change  [] Addilion

NAME 39 NAME

STREET ADORESS 33 STREFT ADDRESS

CHY-S1. 2 LTy -5r. 2P

we | “Clowee 4TI ] Change [ Addilion

MAME 47NANE

STREET ADDRESS 473 STREEN ADORESS

CTY-ST- 2P 44 CY-5) 2P

TITLE {1 DELETE 5 1TMLE {3 Change [ Addition

NAME 57 NAME

STREET ADTHESS 5% STREET AUDRESS

CITy - §1-2IP o o 5‘1_(\-”7' S8T-71°

TiTLE [} DELETE 6 T TILF (J Charge [} Addition

HAME 62 NAME

STREET ALORESS £ 5 STAEET ADDRESS

CITY-ST-2P o €L 0TY-ST- 2

CR2EQ034 (12/95)

14. | do hereby certily thal the informaton supplied witt: 1his filng s valuntarily farmished ard does not qualify for the exemption stated in Section 119.0713)tk), Florida Statutes. { further
certify that the infanmation ind 11 this annual report or suppiemantal anual repont is true and accarate and that my signature shall have the same legal eFect as if made under
oath, that | am an officere? director of Ihe carparation or the receiver or trustee emipoviored ta execute tis ragon as reguirea by Chapter 607, Florida Statutes; and that my narne

appears in Block 12 orBlock 13 if changhd, or oaami attychment wth an address
SIGNATURE: ™ 77 1 e 5l __5_/07’_?')‘/‘933'3
Jature Picng ¥

ME OF SiGNING OFFICER OR DIRECTOR

(e




