FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

e ¥y
A wy vES

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 16 1997 8:00am

DOCUMENT #

1. Corporalion Name

EM FLORIDA, INC.

K76195

(2)

Secretary of State

Principal Place of Business

ALTAMONTE SPGS FL 32114
us

Mailing Address

505 MONTGOMERY RD

SUITE 1001

ALTAMONTE SPGS FL 32714-3125
us

I WA

3. Date Incorporated or Qualified

03/20/1969

3Ja. Dats of Last Report

04/17/1996

2. Peincipal Place of Businoss
21

2a. Mailing Address

4. FEI Number Applied For

Not Applicable

58-2048340

Suite Apt # etc

26|
N Suita, Apt #, etc
27]

$8.75 additional

Fee Required

O

6. Certificate of Status Desired

_I
Cily & State
r__l

| City & Slate 6. Etaction Campaign Finencing $5.00 May Be
e 23] Trust Fund Contribution Added to Fees
Counlry Zip Counry 8. This corparalon has liability for intangible tax under s. 199,032,
;l }gl Ej gl Florida Stalutes m Yes  []No
§. Name and Address of Current Registered Agent 10. Nams and Address of New Registerad Agent
WATSON, ROBERT J. 81| Name |
2187 DEER HOLLOW CIRCLE 82| Street Address (P.O. Box Number is Mot Acceptable)
LONGWOOD FL 32779-4005 -
84| Cily 8a| Zip Code
FL

11, Pursuant 1o the provisions af Soctions 607 0502 and 607.1508, Florida Statutes, the above-named corporation subrmits this slaternent for the purpose of changing iis registered
office or registered agent, or both, in the State of Fleida Such change was authorized by the corporation's board of directors. | hereby accept the gppointment as registered
agenl. | am familiar wih, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e et e
St g 1 g e o] o sterndd agent and e ¢ apgueable (HOTE Registered Agent signature required wher re nstating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
T D [T eLere 11 THLE [ Change [T Addition
NAM: WATSON, ROBEAT J. 12 NAME
swirtappress | 24687 DEER HOLLOW CIRCLE 12 STREET ADDAESS
CIT-51-71 LONGWOOD FL 14 CITY- §1-2P
TILE D T T DELETE 21TILE [J Change [T Addition
L WATSON, DEBORAH C. 22 NAME
swreet aooress | 24687 DEER HOLLOW CIRCLE 23 SIREET ADDRESS
GITY-ST- 7P LONGWOOD FL 2 4GITY- 1P
TITLE [T oeceTe 31TILE T Crange L] Addition
NAME 22 NAME
STREET ADDRESS 33 STREET ADDRESS
LIy -ST- 2 34 ClY-51-71p
TITLE [ DELETE 41TITE [ change  [] Asdition
NAME 4 2 NBME
STREE! AEDSESS 43 5TREET ADDRESS
GiTY-5T-7P 44Ty -8T- 2P
e | MEEEE 51 TILE [T Shange L] addition
NAME 5.2 NAME
SIREET ADORESS 53 §1AEET ANDRESS
CITY. 5T- 2P B 54 CITY-5T- 1P
TIRLE T DELEFE 61 TITLE [T Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 1P 6.4 CHTY-51-2P

14, I co herehy culily that the informgiion supplied with this filing dees not qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further cerlify thal the
AT or supplemental annual report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that
I am an ulncer or dlr()clur .l llm C(ll;lomlm or the receiver or Iruslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

?o 7-27¥-9333 x /1>

Y234

P

CR2E034 (9/96)




