FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

EMATICS, INC.

DOCUMENT # N97000000652
THE CHARLOTTE COUNTY COUNCIL OF TEACHERS OF MATH

Principal Place of Business

23 BUNKER CGIRCLE
ROTONDA WEST FL 33947
us

Mailing Address

23 BUNKER CIRCLE
ROTONDA WEST FL 33947
us

Feb 23,1999 8:00 am
Secretary of State

02-23-1999 90092 022 ****61.25

AN A SR

2. Principal Place of Business

2a. Mailing Address

3, Date Incorporated or Qualifed

Ra 'fan ochwdﬂL FL

1] 26] 01/23/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
2l // PLebble Beack RA o] 77 Pedble Beak RA 650726241 same Applicadls
City & State City & State . . . itiol
L;;l ty ;l;l kd /Dl\t/l(_ é)e._ﬂL F ¢ 5. Certifcate of Status Desired [ PR R:gﬂ:ednal

Country

Zip
2433997

[25] CAar/aﬂt

Zip Cou

] 337 7

ol e har /o

B. Election Carmpaign Financing 0
Trust Fund Contribution

$5.00 May Be
Added to Fees

9. Name and Address of Current Registered Agent

10.

Name and Address of Noew Reglstered Agent

DAVIS, ROBERT L
1445 EDUCATION WAY
PRT CHARLOTTE FL 33946

81| Name

82

Street Address (P.O. Box Number is Not Acceptable)

83

34| City

FL

85

Zip Code.

SIGNATURE ober L.

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s boal
agent. | am familjar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Davis

Signature, typed or printed name of registered agant and titla if applicable.

{NOTE: Registarad Agent signalure required when reinstating)

rd of directprs. | hereby accept the appointment as registered
A
TE [

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12. OFFICERS AND DIRECTCRS 13.

TME D [ DELETE 1.1TIME - {JChangs [ Addition
NAME MCGRE_GOR, JAN 12 NAME Pty ST

sTReeT A0oress| 26900 HARBORVIEW ROAD 1.3 STREET ADDRESS W“

CITY-ST-ZF PUNTA GORDA FL 33983 14 CITY-ST-2P M .
TIE D [ DELETE 24 TITLE ClChange  [] Addition
NAME ARRINGTON, JAYNE 22NAME

STREET ADDRESS| 29453 LILLIS ST 23 STREET ADDRESS

CITY-5T-21P PUNTA GORDA FL 33982 2. 4CITY-§T-2P o
TITLE D {] DELETE 31TME ClChange ] Addition
NAME WINDSPIRIT, PAM 32NAME

streeT Aporess] 17325 MARINER AVE. 33 STREET ADDRESS

CITY-$T-ZP PORT CHARLOTTE FL 33948 34.CITY-5T-ZP

TME D ] DELETE 41 TINLE b R [OChange [ Addition
NAME BOB DAVIS 0 2NME Bob Dov:es

streev aporess| 23 BUNKER CiR a3sTREETADORESS | // Pe bble Beack /fo{

orv-sze | ROTONDA WEST FL 33947 wonvstze | Rotonde, Wes t FL 3399 7

TIME D [ DELETE sATRE | D ) PAChange [ Agdition
e GRIZZAFF, KAREN s2ne G riweaFFi, paren

seet sooress| 2511 VASCO ST. SISTREETADORESS | 7/ 573 Wa.vl g Tor

arv-sr-ze | PUNTA GORDA FL 33950 sacmv-sT20 | Py by Gopede. Sl 3378D

TME [] DELETE 6.1 TIMLE [IChange [T Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADORESS

CITY-ST-ZPP 54 CITY-5T-2IP

14 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental anaual 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 direcior of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chang&d\or on an attachme
SIGNATURE: ‘l VRGIA e
=i Ty,

ith an address, with all other like empowered.

$

g

CR2ZE037 (11/98)

20194

ﬁ L// = yg-sp g ::7? 35~



