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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION

1998

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
sandra B. Mortham
Sacrelary of State
DIVISION QF CORPORATIONS

DOCUMENT #

1. Corporation Name

EMORY, INC.

M79764

0)

Principa! Place of Business

2018 CAPITA CIRCLE NE

Mailing Address
2818 CAPITAL GR NE

FILED

Feb 13 1998 8:00am

Secretary of

State

N T R

28]

2818 CAPITAL GR. NE. TALLAHASSEE FL 32308
TALLAHASSEE FL 32308 us DO NOT WRITE [N THIS SPACE
us 3. Date incorporated or Qualified
05/05/1988
2. Principal Place of Busingss 2a. Mailing Aodress 4. FE1Number Applied For

58-2804797

Not Applicable

Sulta, Apt. #, elc.

Suite, Apl. #, etc.

27]

$8.75 additional

]

. Certifi i
5. Certificate of Status Desired Fes Required

Cily & State City & State 6. Elaction Campalgn Finanging $5.00 May Be
?Bl Trust Fund Contribution Added 1o Feas
Zip Courrtry Z1p Country 8. This corporation owes or has paid the current year Intangible
El m ?01 Personal Property Tax due June 30.  [JYes [ No
§. Nama and Address of Current Raglstered Agent 10. Name and Address of New Reglstered Agent
MORRIS, EMORY B1) Name
2618 CAPITAL cn NE. B2| Street Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32308
83
84| City 85| Zip Code

FL

SIGNATURE

11, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its regislered
office or registered agont, or both, in the State of Florida Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligatians of, Saction 607.0505, Florida Statules.

Signalure. typud of printed name ol registlered agont and Sila ar.p\‘.;nhln

(MOTE: Ragistornd Agant signature requirod whan mainstating)

DATE

i2. OFFICERS AND DIREGTORS 13, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12
TLE PO [T oeLete I 11 TIME [T change T Addition
NAME MORRIS, EMORY 1.2 HAME

seeTaporess | 2618 CAPITAL CR. NEE. 1.3 STHEET ADDRESS

OTY-51-21P TALLAHASSEE FL L4CITY-ST-2IP

TIRLE v 7 peLEme 21 TMTLE T Change L] Addition
NAME MORRIS, WILLIAM T. 22 NAMEE

smeeraooness | 2818 CAPITAL CR. N.E 23 STREET ADDRESS

CTY-ST-2IP TALLAHASSEE FL 2.4LMY-SF-2P

TME ol L] DELETE 310LE [ change  TJ Addition
HAME MORRIS, BARBARA ANNE 37 NANE

sreeraonness | 2818 CAPITAL CR. N.E. 4.3 STREET ADDRESS

GITY-ST-2P TALLAHASSEE FL 34.CNY-S1-2P

T I DELETE 41 TITLE [T change ] Aodition
NAME 4. 2HAME

$TREET ADDRESS 4% STHEET ADDRESS

Ty -$T-2P 44 CITY- ST 2P

THLE 1 oFLETE 5.1 TITLE CJ change T Addilion
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY -5T-2P 5.4 CITY-5T-2P

TIFLE T J DEceTE 61 TIILE T Change LT Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

BITY- 5T-2P 6.4 CITY-5T-2IP

rySr IsFL BRI .7

R |

14. | hareby certify thal the information supplied with this fiting does not quality for the exemption staled in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this annual repart or supplemental annual reporl is true and accurate and ihat my signature shall have the same legal effect as it made under oath; thal | am an
officer or dirgctor of the corporation or tho receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in
Black 12 or Block 13 if changed, or on an aftachment with an address.

CR2E034 (10/97)



