FILE NOW: Fi
NONPROFIT i

LING FEE 1S $61.25 FILED
CORPORATION i FLORI?:..[;E,:A:,T:?:.:.:.SWE Feb 14 1997 8:00am

ANNUAL REPORT Secretary of State

1997 b\ _. A DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # N95000005864 (2)

1. Corporation Name

EMANCIPATION, INC.

O A

Principal Place of Business Mailing Addrass
7555 HARBOR VIEW WAY 7555 HARBOR VIEW WAY
SEMINOLE FL 34646 SEMINOLE FL 33776-3716
3. Dale Incorporated or Qualified | 3a. Date of Last Report
12/11/1995 08/16/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 El 59-3375465 Not Applicable
Suile, Apt. #, elc. Suite, Apl. #, stc. N . $8.75 Addtional
[E‘ ;ﬂ 5. Certificate of Status Desired O Fee Required
City & State Cily & State 6. Etection Camnpalgn Financing $5.00 may Bo
(23] 28] Trust Fund Contribution O Added to Faes
Zip Country Zip Country 8. This corporatian has liability for intangible tax under &, 198.032,
24 25 28] 30] Florida Stalutes Oves [ No
. Mame and Addrass of Current Registered Agent 10. Name and Addross of New Reglatered Agent
81| Name
SOLITAIRE, KATHLEEN D 82| Street Address (P.0. Box Number is Not Acceptable)
7555 HARBOR VIEW WAY
SEMINOLE FL 34646 83
B4| City FL 85| Zip Code

11. Parsuant lo the prewvisions of Sections £17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the pur of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registerad
agent. f am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature ypad o printed nare ol registered agent and 1itle i applicable {NOTE: Registerad Agent signature required when reinstating} DATE

12. OFFICERS AND DIRECTORS | EE? ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 g
TIILE D (] DELETE 11 TILE T Change L1 Addition | g5
NAME SOLITAIRE, KATHLEEN D 1.2NAME b
stheeT aneess | 7556 HARBOR VIEW WAY 1.3 STREET ADORESS u8_| '
£TY-51- 2P SEMINOLE FL 34646 14€ITY-51-2P &
e D [T DELETE 21 TLE [Jchange 1L Addition |©
NAME HARRERA, DELORES 22 NAME

streev aooaess | 520 NORTH MARLYN AVENUE . 2.3 5TREET ADDRESS

CITY-§7-29 BALTIMORE MD 21221 2 4GITY-§T- 7P ‘

e D 1 DELETE 34 TITLE ‘ [T Change [} Addition

NAME JONES, CHRISTIE S 32 NAME :

streetanoress | 1819 NEEDLES LANE 23 STREET ADDRESS

QUIY-S1-2P LARGO FL 34641 34, CITY-S§1-2P . .

TITLE [T DELETE FRETIT : T Change L] Addifion

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

OrY-t- 7P 44ITY-ST-2P :

mLe [.J DELETE 5.1 TITLE LY Change ] Addition

HAME 5.2 NAME '

STREEI ADDRESS 53 STREEY ADDRESS

CITY-S1- 2 54 BHTY-ST-2P

TIE [ DeLETE B1THILE O change T[] add¥ion

NAME 62 NAME

STREEY ADDRESS 6.3 STREET ADDRESS

oIty - ST-2IP 64 CITY-ST-2P

14. t do hereby cerlity that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the
infarmation indicated on this annual report or suﬁplamental annual report is tfrue and accurate and thal my signature shall have the same legal effect as if made under oath; that
1 am an olficer or director of the corporation or the rageiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and thal my name
appears in Block 12 or Block,13 it changed, or on gff attac

SIGNATURE: _

enl with an addresg.

it iﬁ(&ﬂﬁm/)ﬂ\%ﬁﬁf 21077

TED NAME OF BIGNING OFFICER DR DIRECTOR Pale Daylime Prone # $051801

?N’AYURE AND TYPED OR P



