FILE NOW: FILING FE

[ "PROFIT |
CORPORATION
ANNUAL REPORT

1996 C twAher Dweono Tt
DOCUMENT # 54562 (8)

1. Corparation Name

EMMEL MANAGEMENT COMPANY

T

Maling Adidrass

FLOREA DEPARTRIENT OF STATE
Sanora B KMartham
Sorretany of State

DBASION OF CORPORATIONS

Principat Place of Business

%G LEONARD EMMEL %G LEONARD EMMEL
2138 NW 11TH AVE 2138 NW 11TH AVE
GAINESVILLE FL 32608 GAINESVYILLE FL 32609 F

3. Dale lh(;orporaled or Qualiled 3a. Date of Last Repart

02/28/1390 04/13/1995

o 4. FEY Number Applied For
Dr.& Mrs. G. Leonard Emmel , _.59-3027504 _ Not Appiicabie
8315 SW 16th Place 5. Cerlificale of Status Desirgd ] $8.75 additional

i . ] Fee Required
Galnes‘ﬂue, FL 32607 6. Electon Campaign Financing $5.00 May Be

Trust Fund Cantribution U Added 1o Fees

2. Principa! Place of Buse

Suite, Apl. #, elc. -

Zi J_C—}—oumry B. This corporation has liability for intangible tax under s 192.032,
24 i) ‘ q l/ 25 [;_91 Florida Statutes [ ves ﬁfJNo
| Y3, Name and Address of Current Registered Agent N " 10, Mame and Address of New Registered Agent i

B1 Mé&we
EMMEL, G LEONARD 82| Shrent A dross (1.0, Box Number iz Mot Acceptablz)
2138 NW 11TH AVE

GAINESVILLE FL 32603 83
84| CGily 35| Zip Code
T Poranant o e orovisions of Seatons 607 0502 and 607, 7608, Flonia Slatites, the aboue named corparation subimits s statement for the purpose (!f:c,'l-\:mging its regstered office
or registered agent, or both, in the Stata of Florid. Such change was authorized by the coporation's Doard of drectors | herety accspt the appointinent as registerad agent | am
familiar with | acceplbthie abligatons af, Se bon BOY. 055, Flonda Statites o S & A/ )
SIGNATUR K M% M&A@ WD éf"ﬁa ! / E ~ EN T ey~ V-4
Siif et ke Dypend 0e pante 1ol e Dttt S 1otapgd otk T e T S ITIE AT SR E ] O —
12, TR RERS ANO R TR T T T T 4T T T ADDUIONSCHANGES TO OFHICERS AND DREGTONG 1N 2 &
TiNLE D ’ [TOREE RERN: | ) O} Crangs L) Addition §
HAME EMMEL, G LEONARD 12 MM p:
STREET ADDRESS 2138 NW 11TH AVE 13 SIHEEE ARDRES O
CIY-5T-2P GANESWIAEFL S B ) N o L &
THILE D [ DELETE 2 10E [J Cange [ Addition |
NANE EMMEL, RACHEL R 27 hANt
STREET ADCRESS 2138 NW 11TH AVE 23SIRL] ADORSS
CITY-SI1-7 GAINESVILEFL, L _ fzscstge o 3 ! o B
et [ ] DELElt 3110 [ Crenge [T Addition
NEME 32 Namt
STREET ADGRESS 33 STh{L] ALORESS
CITy-51-2IF . o . aLomy-slae | o
TITLE [ DELETE 41 TILE [ Change  [) Additon
NEME 13 NaME
SIREET ADURESS LASIHL T ATDRESS |
LTy - 51210 R O L1y S s o 7 ‘
R(ITH [ O0LETE B 5 1IILF [] Change  T] Addition }
NAME §2 KA i
SIREET ADDAESS 5 3STRICT ADDRENS
CiTY-ST-217 s . QA s I )
TIT.E {3 DeLEIE b 1TE [ Chage  [] Addion
NAME B2 NAME
STREET ADDRFSS 65 SIR LT AUTRESS
LTy -§T- 2P o 64 0TY-51 P

14. | do hereby cerli®y that the infortnaton sappl 1 this filig s volartaaly famishes] ang does nob aqeadty far the eremption slated in Section 119 07{3ik). Florida Statutes. | further
certify that Ing infanmation indaled on his oy report or supg mental annud repcrt I8 trae and accarate and that my signatuare shiall have the same iega’ effect as if made under
path: that | ar an officer ar dires of tre conptraticn o The recaiser G Iruateg empow e to execate Hus report as required by Chapter 607, Fledda Statutes; and that my name
appears in Black 12 or Baock 131 changed, o0 on an stlachment watn an addiess

SIGNATURER) A2t tencl Trwmil G- EOVIRD EMMEL N4y (58] 5723003

“'SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR




