FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathe:ine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

_EMIN AMERICA FLORIDA, INC.

DOCUMENT # N23031

Principal Flace of Business

12705 N. 25TH COURT
C/O STEVEN DAUBER
LOXAHATCHEE FL 33470

Mailing Address

12705 N. 25TH GOURT
CfO STEVEN DAUBER
LOXAHATCHEE FL 33470

FILED
Apr 29, 1999 8:00 am g

ecretary of State

04-29-1999 90085 042 ****6] .25

AR R

us us
|
2, Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 26 10/15/1987
Suite, Apt. #, atc. Suite, Apt. #, etc. 4. FEI Mumber Applied For
E] —27! 65'0009339 Nut Applicable !
City & State City & Stat iti
&S ty & State 5. Certiicate of Status Desred  [J $8.75 addiional
23 28 Fee Required
Zip Cotintry Zip Country 6. Election Campaign Financing O $5.00 vayBe
;ﬂ !El 29 Eﬂ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent :
B1| Name
DAUBER, STEVEN 82] Sireet Address (P.O. Bax Number is Not Accepiable}
12705 NORTH 25TH COURT =
LOXAHATCHEE FL 33470
84| City 85| Zip Code

FL

T Pursant to the provisions of Sections 617.0502 a
office: or registered agent, or both, in the State of Florida. Such chan: |
agent. | am familiar with, and accept the obligations of, Section 817 0503, Florida Statutes.

nd 617.1508, Florida Statutes, the above-named corporation subinits this stalement for the purpose of changing it registered
e was authorized by the corporation’s board cf directors. | hereby accept the zppointment as ragistered

CRMFGITIIQR/Y

SIGNATURE
Slgnature, typed or printec name of registered agent and litle if applicable. (NOTE: Registared Agent signaturs | squired when reinstati 1g} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTIORS IN 12
mE PD [J OELETE 11TTLE M [JChange [ Addition
NAME DAUBER, STEVEN 12 NAME
smeeTaniress| 12705 NORTH 25TH COURT 1.3 STREET ADDRESS
CITY-ST-Z0 LOXAHATCHEE FL 14 CITY-ST- 2P
TME VD [] DELETE 24 TMLE [7] Change ] Addition
NAME DAUBER, SUZANNE S. 22 NAME
sTreeTADRess| 12705 NORTH 25TH COURT 23 STREET ADDRESS
GITY-ST-21 LOXAHATCHEE FL 2 4 CITY-ST-2P 3
TMLE STD ] DELETE 34 TME [JcChang: ] Addition
NAME LUPPENS, MARC 32 NAME
streeTacoress| 3741 S.W. KASIN STREET 33 STREET ADDRESE
coy-stze | PORT ST. LUCIE FL 34, CITY. ST-2P
TITLE (] DELETE 41 TME [JChang> [ Addition
NAME 4.2NAME !
STREET AL DRESS 43 STREET ADDRESS:
Cmy-ST-2P 44CITY-8T-ZIP
TmLE ] DELET= 51TME [TChangs ] Addition
NAME 52 NAME !
STREET AIDRESS, 53 STREET ADDRES! }
CITY-ST-ZIP 54 CITY.5T-ZIP
TME ] DELETE 6.1 TITLE [JChange  [J Addition i
NAME 62 HAME
STREET A JDRESS 6.3 STREET ADDRES 3 1‘
CiTY-ST-21P 54 CTY-5T-2P l
i
|

14, 1 hareby certify that the information supplied with this filing doas not qual fy for the exemption statad in Section 113.07{3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplamental annual report is true and accurate and that my signature shalt have the same legal effect as if mace under cath; that | am an

offcer or director of the corporation or the receiver or frustes empowered 1o execute ‘this report as required by Chapler 617, Florida Statutes; and that my name appears in
Bleck 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

BE:NATURE

ﬁm@ﬂ? A5 AU e

B TYPED OR PRINTED NAME OF SSNING DFFICER

ECTOR

S. LyPrens 054{.‘1123?

(Sbi) 334

Daylima Phane #

|
~8 &6 4



