SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $975.) _

PROFIT FLORIDA DEPARTMENT OF STATE
CORPOHATlON Sandra 8 Mortham
ANNUAL REPORT

Secrelary ol State

1996 R owsororcomonnas
POCUMENT # 1 93836 (9)
EMPHASIS ON, INC.

DIVISION OF CORPORATIONS

Mailng Adelress

—

JIT TN

Principal Place of Business

1301 { STREET 1301 1 STREET
SARASOTA FL 342% SARASQOTA FL 3422
us us [ 3. Date Incorparaled c?&m!‘f.e}t_'FE Data o* La?ﬁr»?d?n —_-
e e T 07/30/1990 | 0427(1895 |
2. Principal Place of Busngss 17?3. Mail.ng Address T 4. FEI Number __[Applicd For
e N 710 X . 1) S e Y Hot Applcatic |
Suite, Apt ¥ etc Suite. Apl. #, et iti
se, Ap el I P . 5. Certihcate of Status Desred D $8.75 Adc_lmonaW
2 - R _ FeeRequired |
City & State 7 ) City & State 6. Eicction Campaign Financing $5.00 May B
_— L : > . ay Be
= |n]seeAtoTh r | sirndcomuion U] assedioFeos
2p _ Cauntry 2 _ Couniry B. This corporalian has habrity for inlangipie tax under s 199 (132
—2:\ 22! - 29 3 "{?-_z_-*o__ @‘___ Florida Statutes ,E Yes [j No

9. Name and Address Egpjai-ﬁasterad Agent 10. Name and Address aﬁéjggﬁqwiggengii_

81 HNar
SIMONS, SHERRY N ]
1301 13‘[ ST 82| Streel Address (PO, Box Number is Not Acceplable}
SARASOTA FL 34236 = e —

11, Pursuant o the prcmsioﬁs af Ecchons 697.0502 and 6071508, Flonda Salutes, the above-named corporaban subrils this slalenant for the p.erDs"é of changing its re:

84| Ciy — T e8| ZpCade
R

oftice or registered agent ar both, in the Sue of Flarida Such change was authonzed Dy the corporation’s board ol directors | heretyy accept the appantment as regismréd
agent | am famihar wath, and accepl the obligations of, Section 607.050% Florida Statutes
SIGNATURE e S _ -
C Ll app cabie ML Fe [IATE

2 —omcrsanboRectors o T ADOTGNS/EHANGES Y0 OFF CEAS AND DIRECTORS N 12__ 1@
TE P [T oecere TTTMLE ] [Tt [ Adonen (&5
NAME SIMONS, SHERRY §PNAME %
smeeraooness | 98 BLYD OF ARTS - APT. 1216 13 STREFT ADDRESS o
CiTY-5T-1P SARASOTAFL L : yaCITY-51-2F - &
TaLE VP T T LT e FATILE T T e ] Addian [
NAME SIMONS, JERRY 7 NAME
streer aooeess | 988 BLVD OF ARTS APT 1218 9 331REES ATDRESS
CITY-51-2P SARASOTA FL 2 4C1Y-ST- 2P
i T Toaee fooe T T Crange [ Adean
NAME 32 NAME
STREET ADDRESS 33 GIREET ADDRESS
CITY-ST-2IP o 34 CITY-ST-2IF - -
TTE [ oeeere 4100 [ crangs [T Addian
NAME & 2 NEME
STAEET ADDAESS 43 STREE | ADORESS

L) L R c4Cy-S1-2P U
TTLE L] Deiete 59 10LF Cnange [ ] Aduition
NAME 59 NAML
STREET ADDRESS 57 STREET ADDRESS
CITY-§T-TF 54 Iy -ST- 2P
e A EEEEED e 1T T T Chenge [ A |
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
c‘l*_i'ﬂ_li SO - E4CITY ST 7IF -

14. | do hereby ceriity that the mfurrmaton sapplies vt thus fing is voluntanily funished and docs Aol qualify for tha exemptlion stateri 1n Eacton 119 07(31k). Florda Stakates |
furthier certfy that the nformation nchicatod oo this annua' repart or suppremental annual reportis true and acourase and lhat rmy signature shall have the samie leqal eflest as
made under oatn. that | an an ofhcer or d.ractor of the corgoraton or the receiver or trusiee ermipawered v execuls this report as rezaned by Chapter 617, Floraa Statates and

that my name appears n Block 12 or By 13 if changed,Ar onan attachment with an address

SIGNATURE:

9~ 6983

Lyt Frooat #

ATURE AND TYES

b



