e B 1 i &

FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT o
CORPORATION
ANNUAL REPORT

1997 N p ,} j D|V|81§r3c(’;t?(l)(:r22:1 IONS S ecretary Of State

Sandra B. Mortham

DOCUMENT # M79764 (0)

Coyporation Name

EMORY, INC.

© e | e

2818 OAPITA CIRCLE NE 2818 CAPITAL CR NE
. 2518 CAPITAL CR. NE. TALLAHASSEE FL 323083750
. -TALLAHASSEE FL 32308 us
b U8 3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Piace of Business - [ 28, Mailing Addross o 4. FEI Number Appliod For
21 i 2'51 - I 59'2894797 o Not Applicable
Suite, Apt. #, etc. Suile. Apt. 4, elc. tional
P - b 5. Cerificale of Status Desired | $8'75 Add,monal
'ﬂ Fee Required
City & State | Cily & Slate 6. Flection Campaign Financing $5.00 May Bo
23 23] . L Trusl Fund Contribution Addo to Fees
Zip Country 7 __ Gounlry 8. Tnis corporalion has liahility for intangible tax under s. 189.032,
;1 ;;] o _?il,ﬁ,,,,,,, o 30] | Florida Statules  [yee Ono
9. Name and Address of Current Reglstered Agent R 10. Name and Address of New Reglstered Agent
E MORRIS, EMORY B1] Name
I3
! 2818 OAHTM- CR NE. 82| Sirect Address (P.O. Box Number is Nol Accaptable)
J. TALLAHASSEE FL 32308 ]
H 83
i 84| Ciy " Tes] zip Code
i FL ™|
% 11. Pursuant to the provisions of Sections 607.0002 and 6071508, Florida Statutes, the above-named carporation submits this stalement for the purpose of changing its registered
. office or registered agenl, or both, in the: Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accepl the appaintment as registered
B agent. | am familiar with, and accept the abligations of, Section 607 0505, Florida Statutes.

e

SIGNATURE ) N

gt typed oo Frn R i v e s s G g aatio T i i e e ines wanwreing T ~
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [21] R W VT PERTIIT: [T change [ Addition
NAE MORRIS, EMORY 12 NAME
staeer aobeess | @818 CAPITAL CR. NEE. 1.3 STREET AUDALSS
CiTY-5T-2P TALLAHASSEE FL o LA GITY-ST 210
TINLE '} D oeLeTe 21 TILF . [Jchange [ addition
NAME MORRIS, WILLIAM T. 22 NAMI
streer anoness | 2818 CAPITAL CR. N.E 23 STEE] ADDRESS
CITY-§T-2IP TAU.AHASSEE FL o 2 4CIY-51-2F
TIne 5T T oot 3T T[] Crange [ Addition
RAME MORRIS, BARBARA ANNE 32 hAME
sweeraponess | 2818 CAPITAL CR. N.E. 33 STREET ADDRESS
TY-S§1-2P TALLAHASSEE FL o sacniestaw o N
TITLE T onen FERCIT: T T changs 1] Addition
NAME ' 4 2 NAME
STREET ADDRESS 43 STREF! ALDRESS
£ITY-§T-21P 44 TITY - ST I
TALE [J oreete 51 10LE [JChange ] Additior
NAME &7 NAMI
STREET ADDRESS 53 STREET ARCRISS
CITY-ST- 2P 54 CIY-51-2P
TILE oo IXRILT: [T cnange 11 Addition
NAME £2 NAML
STREET ADDRESS £3 STREE] ADDRESS
ovgt2e | €4 LY. S1-2IF
14. 1 do hereby cerlily that the information supplicd with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | Turther certify that the

information indicaled on this annual report o supplemental annual report is Irue and accurate and that my signature shall kave the same legal eflect as if made under oath, that
{aman qfhcer or diractor of the corporalion or the recoiver or trustoc empowered 1o execute this reporl as required by Chapler 607, Florida Statules; and that my name
appears in Block 12 or Black 13 it changed, or on an atachment with an address.

QICNATIIRE- o ST g N 4> /67 2XC9C 2 5

4 tﬁ;\‘ FLORIDA DEPARTMENT OF S1ATE May 02 1997 8003111

CR2E024 (9/96}



