FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

- PROFIT ,{;éf"“ -57’"'?"&, £ LORIDA DEPARTMENT OF STATE
CORPORATION £ jk‘é Sanara B Mortham
ANNUAL REPORT ® 5»5 Sccretary of State
1996 "\3,5_‘_,_;?‘\__%.._“ 4 DIVISION OF CORPORATIONS

DOCUMENT # L32208 (5)

1. Corporaltion Name

EMX, INC.

0 AR

Prircupal Place of Business o hazhing ;E;ddress
% TIM J. ARION % TIM J. ARION
720 GLEN EAGLE DR 720 GLEN EAGLE DR
WINTER SPRINGS FL 32708 WINTER SPHINGS FL 32708 _ —
3. Date Incorporated or Qualited 3a. [ate of Last Report
11/22/1989 04/24/1995
2. Principa’ Place of Busnass 1'723‘ Mailing Address 4. FE{Number Applied For
_2ﬂ N 26] - 59'2982343 Not Apphcatle a
Sulte. Apt. #, etc H Sute, Apt et 5. Certifcate of Status Desired [ $8.75 Adutional
'2—2‘ E\ i Fee Required
City & Stale | Cty&State 6. Election Carmpaign Financing O $5.00 May Be
E 23[ Trust Fund Contribution Added 1o Fees
Zip Country . Zp | Country B. This corporation has labilty fos ntangib's tax under s 189.032,
;l El 29{ 30—| Florida Statutes ﬁ‘fes O No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent R
81| Name
ANON, “M J 82| Sirect Address IP.0O. Box Number is Not Acceptable)
720 GLEN EAGLE DR _
WINTER SPRINGS FL 32708 83
84! Ciy FL }ssk Zip Code

11. Pursuant to the provisons of Sections €07 (502 and 601710608, Flarida Statutes 1he abave narmed corparation submite this staternent for the purpose of changing its registered office.
or registered agent, or bolh, in the Slate of Florida Such change was authorized by the corporation’s poard of dreclors. | hereby accept the appointment as registered agent I am
farniliar with, and accept the abligations of, Saction 6070505, Florida Statutes

SIGNATURE _ R o ) . i L e . . R _ B
Syt Tyf 6 D0 Bt d v o r A L IPITE Bl ibrard Ao T gt v el achast bt rof DATE i
12. OFFIGERS AND DIRLCTORS 13. ADDH NS CHANGES TO OF FICFRS AND DRECIORS IN 12 o
L b Rl R - Ol changs [ Asdtan g
NAME ARION, TIM J. 12 NAME 3
SREET ADORESS 720 GLEN EAGLE DR 3 STREET ADDRESS o
Cily-§T-2IP WINTER SPR’NGS FL . 14 G Ty -81-2IP E
nnE [ DELETE 2 1 TALE CJCrange [ Addtien | ©
NAME 27 NAME
STREET ADDRESS 23 STHECT ADDRESS
LTy -57-21P _ 24CH17-S1-2IP
TIILE [] DELETE 3 1TILE [ Change [ Addticn
NAME 12 NAME
STREFT ADORESS 33 STREET ADDRESS
CiTY-ST-2IP ) 34CHYV-81-2P
TILE [J DELETE 4TS [J Change  [] Additon
NAME 47 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-ST-2IP 140y -ST-2IF
TILE [ DEVEIE 5 1 TITLE [J Change [ Addilioa
FAME 55 NAME
SYQEE [ ADDRESS 53 STRELT ADDRESS
Ciy-$1-2P 5&CiTy-SI-2IF
THLE []1 DELETE £ 1 TiLE ] Crange  [] Additicn
NAME €2 NAME
STREET ADDIRESS 63 SIREE] ADDAESS
CITy-5T- 2P 54CITY-ST-2P

14. | go hereby certify that the infarmatian suopeed with this iling is voluntanly furmishec and doas not qual fy Tor the exemphion stated in Section 119.07(3)k). Florida Statutes. | further
certify thal the nformatian indicated on this an:pet report of supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an afficer or director of the cagforptan o the receiver or Lrustes ernpowered 10 eweoute nis report as required by Chapter 607, Flonda Statutes; and that my name
appears in Block 12 ar Block 13 if chang « an attachment wth an address

SIGNATURE: . v T I Aron), ResdenT 4 ;}?/7 6 HO1-IUL-743

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DA Encne #

'SIGNATURE ANDJ




