FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
] PROFHT . FLORIDA DEPARTMENT OF STATE
CORPORATION ) Sandra B. Mortham
ANNUAL REPORT

Secrelary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # L32746 (4)

1, Corporation Name

EML PROPERTIES, INC.

T T

Principal Place of Business Mailing Address
C/O PETER D. GRAHAM C/O PETER D. GRAHAM
5200 CENTRAL AVENUE 5200 CENTRAL AVENUE
ST. PETERSBURG FL 33707 ST. PETERSBURG FL 33707
4. Dale Incorporated or Qualfied | 3a. Date of Last Report
11/27/1989 04/28/1995
2. Principal Place of Business | 2a. Matling Address 4. FEI Number Appiied For
[21] 26 59-2896797 Not Applicable
Suite, ApL #, elc. Suite, Apl. #, etc. 5. Cerlifcate of Status Desired 0 $8.75 Additional
22 E] Fee Required
City & State | City & State &. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Feas
2 Country 2ip Country 8. This corporation has liability for intangible tax under s 199.032,
HI 25 29 EEI Fiorida Statutes [ Yes 2o
B 9. Name and Address of Current Reglstered Agent 10. Name end Address of New Registered Agent
81| Name
GRAHAM, PETER D. 82| Siract Addross [P0, Box Numbar is Nol Acceptatie)
5200 CENTRAL AVENUE
ST. PETERSBURG FL 33707 83
84| Cuy FL 55] Zip Gode

$1, Pursuani o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accent the appointment as registered agenl. 1 am
1amiliar with, and accept the ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE . - . . o =
Signature, typed or pinted nanm of regsiered agord ad tlle i apgsicable (OTE: Ragislered Agont s.gnature requi-ed when re nstatngt DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND D RECTORS IN 12

TIILE P () DELETE 11T [ Cnange [ Addition

HAME LLOYD, I, JOHN A. 1.2 NAME

sweeer aooress | 1926 ARROW HEAD DR. NE 1.3 STREET ADDRESS

CITY-ST-2IP ST PETERSBUHG FL 14CHY-ST-2IP

THLE [T} DELETE 2 1TILE [J Change [} Addttion

NAME 22 NAME

SIREET ADDRESS 23 §TREET ADDRESS

CITY-ST-2IP 2ACITY-51-2IP

TINE [} DELETE 31TIE [ Ghange  [] Addition

NAME 33 N4ME

SIREET ADDRESS 33 STREFT ADDRESS

CITY-5T-2IP 34 811Y-51-21P

TIMLE ] DELETE 4.1 1TLE [] Change [ Addition

RAME 47 NAME

STREET ADDRESS 43 STREET ADDRESS

GiTY-5T-7IP 44 CITY-51-79

THLE [ DELETE 5.1 TITLE [J Change  [J Addition

NAME 5.7 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-S1-2IP 54 LITY-ST- 2P

TILE [C] DELETE 6 1TITLE [J Change  [] Addition

NAME 62 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CIlY-§1-2F 64 LY -5T-2IF

14. 1 do hereby certify that the information supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal efect as if made under
oath; thal | am an officer or gireclar of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 807, Fiyida Statutes; and that my name
appears In Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

s Tore §

“FIGNATURE AND TYPED OR PRINTES NAM TQNING OFFICER OR DIRECTOR Date

d'ﬁ Tohw A, Lot T T/ L% (/3)59179/3

CR2E034 (12/95)




