FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

ANNUAL REPORT 'i% # Secretary of State

o 1997 . J’* W(an:swow OF CORPORATIONS SCCI'etaI'y Of State
DOCUMENT # M61863 (0)

Surpaton Maceo

EMIL CORPORATION

A AV

i kF’m:(, ol Bl ool Bigs s, o ‘ Mdﬂlgi\dd;est'
U GJ0 JOSEPH LOGNOUL CfO JOSEPH LOBNOUL
1384 § FEDERAL HWY 1384 § FEOERAL HWY
POMPANO BCH FL 33062 POMPANGO BCH FL 33062-7209
3. Date Incorporaled or Qualified 3a. Dale of Lasl Reporl
2, Frrincsonl Pia e of Bsaan | 2a. M.‘liﬂ\ir:lg Addross 4. FEi Number Applied For
}7171 ) B 26} R 65’w1122ﬁ Mol Applicatile
okl A oL Suitn, Apt #, et iti
‘ k ! - w P 5. Cerilicate of Status Desired | $8'75 Add,'tlonal
_?2| - . : . '%T] e . Fae Required
| Gkt | Uity & State 6. Eiaction Campaign Financing $5.00 may Bo
ﬂl, B o o gg] o ) Trust Fund Contribution [l Added to Faes
it Conntry 2ip | Country 8. This corporaltion hias liability for intangible tax under s. 199.032,
34,1 . 25] 29] ) 30] Fiarida Stalutes (] Yos M_ﬁlo

9. Namo a'pdrAd;iress of Current Régis_!_t_ér:e;d A_g 10, Name and Address of New Reglstered Agent

LOG"IOUL. JOSEPH B 81| Name

1384 S. FEDERAL HWY 83| Sweot Address (PO, Box Number s Not Accentabie)
POMPANO BEACHFL 33062 L .

B3

8l Ciry FL 85

At o o Sections 607 Ga8 and 6573508 Fionida Statutes, the above named corporation submits Ihis stalemert for the purpase of changing s registerad
sugisn fedh agent, of both, in e State of Fonda Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
argers Lo fenilosn wath, ancd ae cept the obaligations of, Section B0Y 0505, Flotida Stalutes.

Zip Code:

SIGhATURE e e i = e e+ . v
' C T T PR VR . bl (NOME Foegstoed Agent signature renuited whan reirstating) DATE
[ 12, i) SA ) 13. ¢ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
B P ' T T oo | BREL [T thange LT Addition
homt ! LOGNOUL, JOSEPH 1.2 NAME
srn e | 1384 S FEDERAL HWY 1 3STREE T ADORESS
R POMPANO BCH FL S L aary-size N
s w [T orLeTe 21T F] Change L] Adsition
LOGNOUL, SUZANNE opne
sz, 1384 § FEDERAL HWY 23|IREET ADORESS

ITY- 81-2IP

oo | POMPANOBCHFL ) I
; e D

E] Change ] Addition |

g B
SUHEED AL 7¢I ADDRESS
(v & A ) - 51-2IP
T I I T [T Change T[] Addition
A 7

T ADDRESS
SI-nf

SeRbe) s

Cidr G0 A

Wi L O J change T Acdition

[JIA%H

TR ET ADDRFSS

Ll B o R -51-30 N
f e TTotic [T changs L] Additian

HtbR 13

SIE LA TRy 6.3 SEEET ADDRESS
) (:H_\‘ seoal B B . o 6.4 CY-51-ZIF

14, | cicbeeehy corhly Bl the intormation sugy e with thes filing docs not qualify for the exemplion staled in Section 119.07(3)(i), Florida Statules. | furlher certify that the

et Foater an Ges annaal repert or supplemental annual report is brue and accurate and that my signature shall have the same legal effect as f made under oath: thal

L g aifloer
it Bk 13 o

Ot the Corpotatan OF e PeGRiver oF Lus coeergitr ed 10 execute this report as required by Chapler 607, Florida Statutes . and that my name:
Gicich 13 Changed o A 2 oy 05,

Q05K Lo 3-0-f¥  95Y- 9YA-374Y

FRINTLD NAME OF SIGNING OFFICER DR DIRECTOR Uae iyt Fhurie 8

PROF A e
(:OHPE}I‘%;\;K)N ﬁ“‘ s_ g FLOME:‘..[::E,T:.T h:::ﬂnm“ Mar 24 1997 8:00am
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