SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE QN OR BEFORE 09/30/98: $81.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO RENSTATE: §236.25). .
nggggg_?";“ FLORIDA DEPARTMENT OF STATE FILED
Sandra B. Mortham . 3
ANNU1A9L ;;PORT \ . oo o ot Sep 30 1998 8:00am
e DIVISION OF CORPORATIONS
SOGUVENT 7.NG7500G o Secretary of State
DOCUMENT #.N97000005352 (6)
EMISSARY INCORPORATED ’ -
S U ERTATAD AR ATMAA A
o
0 \?IE‘B‘OB';?%A;" SUIE 2 :)7\;’;5‘;08';?%“ SUITE 2 3. Date Incorporated or Qualified
09/18/1967
4. FEI Number Appllsd For
Z. Principal Place of Business Za. Maling Address 59-35195¢4 Not Applicable
2] 2 5 ") EL AzA DR 26] 2 2% PlLaza DR 5. Certificale of Status Desired %_ $8.75 additionat
Sulte, Apl. #, elc. Sulte, Apt. ¥, etc. 6. Eroction Gampalan Finand Fee Required
. . gn Financing .
2 CitVS& gt:al’: b 1] c{ % ;';‘;:‘ & Trust Fund Contribution snksddg(? ti"’ geasa
] Ovieds FL 28] Oyrede _ | 7 s tuls nonprofit corporatian & homeownegy pesociation?
Zip Country Zip — Ftoun‘lry 3. This corporation owes or has pald the curggnt year Infanglble
Al 32708 [ Seominsle |m] 32768 (5] Smnel | pemorsipooety s snesn Lgvs Lo
9. Nama and Address of Current Reglslerad Agent 10, Name and Address of New Registered Agent
] 81| Name j—- ; 'r . f
< cr [
WAY, LAY
OVIEDO FL 32765 8 '; Jle B
85] Zip Gode
"1 Dvrede FL ¥ F27¢r |

11, Pursuani 1o the provislons of sections 617.0502 end 617.1508, Florida Siatules, the above-namad corporation submils Ihis slaioment for the purposa of changing its reglstered
office or registared agent, o both, In the Stale of Florlda. Su ange was authorized by the corporation’s board of direciors. | heraby accept tha appelntment as ragistersd

agent. | am famlliarwlth.?o?coept the obligetions of, & n 617.0503, Florida Statutes
s o Seflery T Mg ( (Rt ¥

SIGNATURE Signatre, typed o B;ﬂm dors of rogistorecfapaartind itle M_’)plmabla {NOTE: Ragistored Agent signatule requirad when reinstating) CATE® —
12, GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12|
TTE D [ J berere T1TME [ changs [ Addiion |3
HAME CHADWELL, JAMES 1.2 HAME ~
sTReeT aboress | 0116 KENTON RD 1.3 STREET ADDRESS %
crverze  \WESLEY CHAPEL FL 33544-2209 14 CITYSTZIP g
TME D [] oecere 24 TIMLE [ change  [] Addition
RAME KLEIN, THOMAS A 22 NAME

stReeTADOREss [40@ EL DESTINADO DR 23 STREET ADDRESS

orvsrze  {TALLAHASSEE FL 32312-1620 24 CITY-ST-ZP

TiTE D (] oetere LATTE [ cnenge [ Addition
NAME MIKLER, WILLIAM P 2.2 NAME

sTReeTaporess [431 KENTWOOD CT 33STREET ADORESS

crvsrze  [SANFORD FL 32771 34 CITY-ST-ZP

THLE D [7] petere +1TILE ] change [ Audition
NAME WREN, DANE 42 NAME

srReeT ADORESS 308 AMETHYST CT 43 STREET ADDRESS

cnvsrze  |LAKE MARY FL 32746 L4 CTVET2IP

TME D [ osiere 6.1 TLE ] Adaition
NAME ZAHRA, ROBET SR 5.2 NAME

streer aporess | 733 RIVERBEND BLVD 5.3 STREETADDRESS

arvsrze  {LONGWOOD FL 32770 £.4 CTY-ET.2IP

TME 1 oeLete 6.1 TILE ] Addition
NAME 6.2 NAME "V
STREET ADDRESS 8.3 STREET ADDRESS j U(
CITY-ST-2IP 6.4 CITY-ST-ZiP

14, 1 hereby cerify that the information supplied with this Tiling doas not qualify for the exemption Siated in section 118.07(31(1), Florida Stafutes. | further ceriify that the inforrnation

indicatad on this annual report or supplemental annual report Is true and accurate and that my signalure shall have the sams legal effact as If made under oath; that | am

an officer or director of tha corporation or the recelver or frusiee empowered to execute this repoft as required by Chapter 617, Fiorida Statules; and that my name appgars
in Biock 12 or Block 13 If changed, or on an atjaghmen! with an address.

SIGNATURE: /4) - /MA — 7/?/3/% Joeg 72/ 1

BHONATURE AND TviED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phone #




