FILE NOW: FlLlNG FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
BIVISION OF CORPORATIONS

DOCUMENT # N23031 (0)

. Comporation Name

EMIN AMERICA FLORIDA, INC.

NSRRI AN

Principal Piace of Businass Mailing Address
12705 N. 25TH COURT 12705 N. 25TH COURT
C/O STEVEN DAUBER C/0 STEVEN DAUBER
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470
us us 3. Date Incarparated or Qualified Ja. Date of Last Report
10/15/1987 04/28/ 1995
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21 TSI m 9 Not Applicable
Sulte, AL, eto. Suite, Apt. #, eto. 5. Certificate of Status Desired O $8.75 Adc?itional
22 ;l Fees Required
City & State City & State 6. Election Carnpaign Financing 0 $5.00 May Be
23 El Trust Fund Contribution Added to Fees
Zip Cauntry Zip Country 8. This carporation has liabiity for intangible tax under 5. 199.032,
24 E;I E] EI Fiarida Statutes K ves Oro
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
DAUBER' STEVEN 82| Sueot Adaress [P.O. Box Number is Not Acceptable)
12705 NORTH 25TH COURT
LOXAHATCHEE FL 33470 83
B4| City F L Zip Code

1%, Pursuant 1o the provisions of Sections 617.0502 and §17.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directars. | herebly accepl the appointment as registered agent. | am
famifiar with, and accept the obfigations of, Section 617.0503, Florida Statutes.

SIGNATURE I S .
Signalure, typed G prcted name al regist & it it appdizar e NOTE Fagisterad Agent signature required whes reirstating) DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES 1O OFFIGERS AN DIRECTONRS IN 2
TITLE PO [JDELETE L1TITLE [JChange [ Addition
NAME DAUBER, STEVEN 12 NAME
seeeTavoress | 12708 NORTH 25TH COURT 1.3 STREET ADDRESS
CITY - §T-2IF LOXAHATCHEE FL 14 CITY-§T-2IP
TNLE VD CIDELETE 21TME Tlcnange ] Additien
NAME DAUBER, SUZANNE S 22 NAME
streen aoress | 12705 NORTH 25TH COURT 2.3 STREET ADDRESS
orv.sroe | LOXAHATCHEE FL 2 4Ci1y-51-2p
TInE STD [CIDELETE 3ITILE [QCnange ~ [ Addition
NAME LUPPENS, MARC 32 NAME
steertaoress | 9741 S.W. KASIN STREET 33 STREET ADDRESS
CITY-ST-2P PORT ST. LUCIE L 34 CITY-ST-2IP
Nite [CIDELETE 41 TITLE {Icnange  [] Additien
NAME 4 2NAME
STREET ADIDRESS 43 STREET ADORESS
CITY-ST-2IP 44CITy-ST-2P
TILE CIDELETE 51TIILE [Change  [[] Additien
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST- I 540ITy-5T-2P
TITLE {IOELETE 61 TIILE [Jchange  [J Additicn
NAME 6 2 NAME
STREET ADDRESS & 3 STREE] ADDRESS
CITY-ST-2P 64CHTY-SI-2P

14. t do hereby certify that the information suppled with this filing is voluntarity furnished and does not qualfy for the exemption stated n Section 119.07(3)(k}, Florida Statutes. | further
certify that the information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: . Ngjﬁgnngizoom“sm' HAR‘C St VLRPENS. ) L/ 30/ ?é) (1/07 33L O?(f

G OFFICER OR D|RECTOH Data D e P &

CR2E037 (12/95)




