SECOND NOTICE: CORPORATION WiLL BE D1SSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORA“ON Sandra B. Martham
ANNUAL REPORT Secretary of State

BIVISION OF CORPORATIONS

1996
DOCUMENT #  N95000005864 (2)

1. Corporation Name

EMANCIPATION, INC.
AR A
7555 HARBOR VIEW WAY 7555 HARBOR VIEW WAY
SEMINOLE FL 34646 SEMINOLE FL 34646

3. Date Incorporated or Qualified 3a. Date of Lasl Report

12/11/1995

2. Principal Place of Business 2a. Mailing Address 4. FE| Nymber — // Applied For
-2T| ;S—I 1 - gﬁ 7ﬁ ! ’ éJ Not Applicable
ite, Apt. 4. et ite. Apt. #, elc. iy i
Suite, Ap ete Suite. Ap el &. Certificate of Status Dasired D $8'75 Adc‘lltlonal
22 27 Faa Required
City & State City & State §. Eleclion Campaign Financing D $5.00 May Be
EI ;! Trust Fund Contribution Added 1o Foes
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199032,
-2—4.] 25 29 30 Florida Statutes [Nyes [Ine
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
81| Name
. SOUTNREr KATHLEEN D 82] Strael Address (P.O. Box Number is Not Acceptabie’
7555 HARBOR VIEW WAY
SEMINOLE FL 34848 83
' -
84 City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and £17.1508, Florida Statutes, the abova-named corporation subrnits this statement far the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes

. 85I x15-200-9/5%

Date Daytme Phong #

SIGNATURE:

BIANATURE AND TYPED OR PRINTED NARIE

A S i E S S

SIGNATURE
Signanpe. typsd or printed name of regstered agent and titie if applicanke {NOTE Hegislered Agent aignature requirac when rarstating! DATE
i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
TILE 1] [Joeeere LNTLE [Tchange ™ [ ] Addition
NAME SOLITAIRE, KATHLEEN D 12 NAME =~
STREET ADDRESS 7655 HARBOR VIEW WAY 1.3 STREET ADDRESS §
CITY-5T-7P SEMINOLE FL 34646 14CITY-S1-2P &
TLE D (] DeLere 2 TITLE [ Tchange [ Addition |O
NAME HARRERA, DELORES 22 NAME
STREEY ADDRESS 520 NORTH MARLYN AVENUE 23 STEET ADDRESS
CITY-S1-2p BALTIMORE MD 21221 g zecesrze
e D [JoeLere AUTITLE [Tchange [ Addition
NAME JONES, CHRISTIE S 32 NAME
STREET ADORESS 1818 NEEDLES LANE 33 STREET ADDRESS
CTY -51- 7P LARGO FL 34641 34 CITY_ST-2P
TILE [Toecere A1TIE [T change T J Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$1-2IP 44 CiTY-5F-219
TILE [ JDELETE 51TILE [T Change ™ 1T Addition
NAME 52 NAME
STREET ADDAESS 53 STAEET ADORESS
CiTY-$1-21P 54CITY-SI-29
TiILE DELETE 61TMLE @inange Addition
e L] s 400001923 =
-08/16/96--01012--020

STREET ADDRESS 6 3 STREET ADDRESS ***E 1 25
LITY-ST-71P 64C(0Y.-ST-2IP
14. | do heraby certify that the information supplied with this filing is voluntarity furnished and does not qualify for the exemption staled in Section 119 07(3)(k), Florida Statutes |

further certify that the tnfarmation indicated on this annual report ar supplemantal annual reporl is true and accurate and that my signature shall have the same legal efflect as it

made under oath; that | am an otficer or directar of the carporatior or the receiver or truslee empowered to execute this repaort as required by Chapter 617, Florida Statutes; and

that my name appears in Block 12,6r Block 13 it changed, or on gff atachmgnt with an address

% g




