FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # N23031 (0)

1. Corporation Name

EMIN AMERICA FLORIDA, INC.

Sandra B, Mortham

Secretary of State S e Cretary Of State

DWISION OF CORPORATIONS

ARG

Principal Place of Busiress Mailing Address
12705 N. 25TH COURT 12705 N. 25TH COURT
C/0 STEVEN DAUBER C/0O STEVEN DAUBER
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33704724 R 5 Gualfied | 38 Buie o Lav Ropart
Us us . Date Incorporated or Qualifi a. Date of Last Re
10/15/1987 05/17/1996
. Principal Piace of Business 2a. Mailing Address 4. FE{ Number Appliad For

;\ El 650009339 Not Applicable

Suite, Apt #, etc Suite, Apl. #, efc. o i $8-75 Additional
22] -2—7] 5. Certiticate of Status Desired 0 Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Bo
E El Trust Fund Contribution Added io Fees

Zp Country &ip Couniry B. This corporation has liability for intangible tax under 8. 199.032,
24 ?;l };' m Florida Statutes ﬂ Yes I:] No

9. Name and Address of Currént Registered Agent 10. Nama and Address of New Registersd Agent
81| Name
DAUBER, STEVEN 82| Street Address (P.0. Box Number is Not Acceplable}
12705 NORTH 25TH COURT
LOXAHATCHEE FL 33470 83
B4} City FL 85| Zip Code

11. Pursuanl to the provisions. of Sections 6170502 and §17 1508, Florida Statutes, the above-named corposation sUbmits this statement for the pur?)gse ol changing its registored
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. § hereby accept the appoiniment as registersd

agent, | am familiar with, and accept the obligations of, Section 817, , Florida Statutes,

SIGNATURE
Signature, typed of printed name of reg.stered mgent and title if applicable INOTE: Registared Agant signature requirad when reinslating) DATE

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PD T DELETE 1ATTLE [J change L] Aadition
NAME DAUBER, STEVEN 12 NAME
staeet aooress | 12705 NORTH 25TH COURT 1.3 STREET ADDRESS
EITY-ST-2P LOXAHATCHEE FL 14CITY-5T-2P
T1LE vD L pELETE 21TLE [] Change  LJ Adaition
NAE DAUBER, SUZANNE S. 22 HAME
sreet anoness | 12705 NORTH 25TH COURT 23 STREET ADDRESS
CITY-5T-2F LOXAHATCHEE FL 2.4 CITY-ST- 2P
TITLE STD [T DELETE 31 TMLE [ change [T Addition
NAME LUPPENS, MARC 32 NAME
smeeranoress | 3741 S.W. KASIN STREET 1.3 STREET ADORESS
GITY- ST 2 PORT ST. LUCIE FL 34, CITY-5T-21P
TILE [T DELETE L1TNLE [Jchange  [J Addition
HAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
TY-S7- 2P E 44 OITY-ST-2P
TITLE [T DEcETE 51TME _ [ Change LT Addition
NAME 5.2 NAME
SIREET ADGRESS 53 STREET ADDRESS
CIIY- ST-2P 5.4 CITY-ST-2P .
T [ ecere 6.1 TILE LI Change  {_] Addifion
N 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
BITY- §1-2P I §.4 CITY-ST-2P

14. 1 do hereby cerlity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further certity that the
information ingicated on this annual report or supplemental ennual report is true and accwate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or direclar of the corporation ar the receiver or trustes empowerad to 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.
4f29/37 _(541) 336 -0v4 |
Date

Daytima Phone ¥ 9044410

FLORIDA DEPARTMENT OF STATE May 1 6 1 9 9 7 8 O 0 am

CROEOB7 (9/96)



