FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
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Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

DOCUMENT # M79764

1. Gorporation Nanie

EMORY, INC.

0)

Frincipal Place of Business

% EMORY MORRIS
2818 GAPITAL CR. NE.
TALLAHASSEE FL 32308

2. Principa Paco ol Busipess . 5 s | 2a
o 2815 Copdal Cicch ME
' Sute, Apt #, ete

oo
City & Stalg -
|23 "[//IZ/’Q{JM@ y FL

i Country

NEd

g

7 Country

3230% Ly “UsA

24|

9 Namé and Address of Current R?éls-!g':

Mai ﬂ’v:g‘ Address

i26]

Mailing Address

% EMORY MORRIS
2016 CAPITAL CR. NE.
TALLAHASSEE FL 32306

IO

IR

3. Date incorporated or Qualified

05/05/1988

3a. Date of Last Repon

03/06/1995

= Sty

4. FE) Number

59-2804797

Applied For

Nat Applicable

) Sﬁle. Apt. #, élg

$8.75 Additional

MORRIS, EMORY
2818 CAPITAL CR. N.E.
TALLAHASSEE FL 32308

11, Fursuant to the provisions of Sccbons B97.0508 and

5. Certificate of Status Desired
" 0 Fee Required
_ City & State 6. Electon Campaign Financing $5.00 May B
Trust Fund Contritsution O Added to Fees
7p | Country 8. This corporation has liability for intangible tax under s 199.032,
Sﬂ Florida Statutes [ ves ONo
10, Name and Address of New Reglstered Agent
81| Name
B2| Street Address (P.O. Box Number is Not Acceptable)
B3
84| City FL |85 2ip Code

07 1508, Fiorida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered office

or registared agent or both, in the State of Florida. Such change was authorizad by the corporation’s board of directors. | hereby accept the appointment as registered agent, | am

farnilar with, and accept thy ations of. Section 60}

Floridda Statutes.
—

SIGNATURE : D
wanad & Dl 1 ag il atul: (NDTE- Ragistesd Agent signalare reaniree wian reinstating] DATE

[ 12, GERS AND DIRECGTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
T PO I i T PRRAT: [} Change  [] Addition
R MORRIS, EMORY 12 NAM
SRET ALUMESS 2818 CAPITAL CR. NE. 1.3 STREET ADDRESS
Gty - 51 - TALLAHASSEE FL S 140TY-81-2p
L f y [] DELETE ERRAT; [[] Change  [] Addition
NN MORRIS, WILLIAM T. 27 NAME
SIREET ADORESS 2818 CAPITAL CR. NE 23 STREET ADDRESS
Oy -1 ~ TALLAHASSEEFL o 240TY-ST-20
VL ST [] DELETE 3T [ Change  [[] Addition
e MORRIS, BARBARA ANNE 2 NAME
STREF ATTRESS 2818 CAPITAL CR. N.E. 33 SIRLET ADDRESS

covszr | TALLAHASSEEFL 340NV-ST-2P
UIF [] DELETE 41TTLE [} Change  [] Addition
Nt 4.2 NAMF
ST 1 1 AT 43 STREET ADDRESS
evstoe | L 4401Y-81-2P
1Lk [ OELETE 51 7LE [} Change  [] Addition
HERY 52 NAME
SIRFF: ATIDHTSS 53 STREET ADDRESS
e _ 54 CITY-ST-2IP
THLE ] otLeie 6 1 TIlLE [ Change  [] Addition
naME 62 HAME
STRELI AIDRESS 63 STREET ADDRESS
Cv 51 2 64 CITY-51-21P

14. | d herck :, Exert.fy that the infarmation éupphod wilht this_fmng is voluntarity furnished and does not qualify for the exemgtion stated in Saction 119.07(3)(k), Fiorida Statutes. | further
certify Lhat the information ndicated on this annual report or supplementat annual report is true and accurate and 1hat my signature shall have the same legal effect as it made under
oath; that | am an oficer or drector of the corporalion or the receiver or trustee empowered 10 execute this repon as required by Chapler 607, Fiorida Statutes; and that my name

Hachment with an address

appears in Block 12 ar Block 13 # changed, or on an a

SIGNATURE:

SIGNA

2 (€

3ES-72033

Dale

Daytime Phone #

CR2E034 (12/95)




