% TIM J. ARION

SIGMATURI

FILE NOW

PROFIT
CORPORATION
ANNUAL REPORT

o s
Loy 15

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

Secretary of State

DIVISION OF CORPORATIONS

| DOCUMENT # 32208

1. Corporahion Namie

EMX; INC.

(5)

720 GLEN EAGLE DR
WINTER SPRINGS FL 32708

’ Malling Addess
% TIM J. ARION

720 GLEN EAGLE DR
WINTER SPRINGS FL 32708-5014

FILED
Apr 17 1997 8:00am

Secretary of State

WA ANDSRGP AR SRR R

3. Date Incorporated or Qualified

11/22/1989

3a. Date of Last Report

05/01/1996

2a. Mailing Address 4, FEt Number Appliad For
2_51 59-2082343 Not Applicable
Suite, Apt 4, elc. - . $8.75 Additional
J I—Z;] 5. Certificate of Slalys Degired D Fee Reguired
Gt | Ciy&Slato 8. Elgction Campaign Financing $5.00 May Be
7[ ' o B ga] Trust Fund Contribution Added 10 Fees
| | Counry | 2P Country 8. This corporalion has liability for intangiblg tgx under 5, 189.032,
2] o] B 20| (30| Florida Statules Yes wo
.. B Nameand Address of Current Registered Agent 10, Name and Address of New Reglistered Agent
ARION, TIM J. 81| Name ‘
720 GLEN EAGLE DR 82| Street Address (P.0. Box Number is Not Acceptable)
WINTER SPRINGS FL 32708

83

B4| City

FL

85| Zip Code

0. Purstiant 10 1he provisions of Sections 607 0602 and 607, 1608, Florida Statutes, the a

bove-named corporation submits this statement for the purpose of changing its registered
olice or registered agent, or both, in 1ha State of Flonga Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered
agent. |an familiar with, and accept the obligalions of, Sectian 607.0505, Florida Statutes.

4. 1 do horeby
nformation incdicaled on this annual report or
iarm an officer or crector of the corporation g
appears in Block 12 or Block 13 if changed

SIGNATURE:

SLgts ity S O 10 tahect s OF resgisiteuad dgend ond B if apphcatie INCGTL Registerad Agent signature required when reinstaling) DATE
[z, o OFfICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
e D T [T peceTe 13TILE [ Change L] Addition
HEME ARION, TIM J, 1.2 NAME
sirawnss | 120 GLEN EAGLE DR 1.3 STREET ADDRESS
CIF-87- 10 WINTER m FlL 14 GITY-ST- 2P
{me T [ peckre 21 TITLE [ Change L] Addition
AW 2.2 NAME
STHEET AIEN: 2 3 STREET ADORESS
AILIg B ~ 2 4CITY-ST-2P .
e 7 T o [T ELete 3HTINE [J change [ Addition
HAML | : 32 NAME
ST ATIDRESS 33 STREET ADDRESS
l__ ciry - 34 CITY-ST-21P
it LJ DELETE 41TILE TTcrange [ Addition
NAM 4.2 NAME
STREFT ARDIRESS 4.3 STREET ADDRESS
Y -51- 71 4ACITY-§T-2P
mTI-I‘l‘{Trﬁr T D DELETE 51TME [3 Change 1] aadition
HAME 52 NAME
SIKEL T ABDR5S 5.4 STAEET ADDRESS
| ity o 54 CITY-5T- 2P
Lt [ oeuste 6.1 TITLE [ Change L Addition
s 6.2 NAME
SIRIED ADDREA .3 STREET ADDRESS
iy - S1- 219 64 CIY-ST-2IP

Sy That the information suppied with this filng does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. 1 further certify that the

TYPED OR PRINTED NAME OF

YT
) i

GIGHING OF FICER DR DIRECTOR

on an allachment with an address,

T AR

pplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under cath; that
ho receiver or fruslee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name

4/.. /27 i/ﬁ 7~ 2647 7‘?’53__

[aate:

Diagtime Prane #

oos338d

CR2E034 (9/96)



