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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 OIISN OF CORPORATIONS Secretary of State

DOCUMENT # P92000013049 (1)

Corporalion Namo

EMEPE INTERNATIONAL, INC.

AU G R

Principal Place of Business Mailing Address
15350 AMBERLY DRIVE 15310 AMBERLY DRIVE
SUITE 250 SUITE 250
TAMPA FL 33847 TAMPA FL 33647 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/21/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number - Applied For
21 28] 65-03844 14 (ou}/ ot Applicable
Suite, Apt. #, élc. Suite, Apt. #, slc.
’j P -—\ “ P 5. Certificate of Status Desired $8'75 Additional
27 Fee Requlred
City & State City & Stale 8. Elaction Campaign Financing $5.00 May Be
El El Trust Fund Contribution Added to Feas
Zip Country ip Couniry 8. This corporation owes or has paid the currgnt year Intangible
[24] 25 29) [30] Personal Property Tax due June 30. Yes [ No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglistered Agent
MORONTA, JOSE D 81| Name
18110 ASHTON PARKWAY 82| Strest Address (P.0, Box Number is Nol Acceptable)
TAMPA FL 33847
B3
85| Zip Code

84| City FL

11. Pursuant 10 the provisions of Secuons 607.0502 and 6071508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislerad agent, or both, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appeiniment as registered
agent. | am familiar with, and accepl the obiigations of, Section 607.0505, Florida Statutes.

SIGNATURE e,
Signature. typred o printed nar ol regsteared pgent and e it apgplicable (NGTE Aagislered Agen! signalure 1equired when reinstaling) DATE
12. OrBCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L ] T DELere 11 TITLE [T change [ Addition
HAME MORONTA, JOSE D 1.2 NAME
sreeranoress | 18110 ASHTON PARK WAY 1.3 STREET ADDRESS
ey -51-2 TAMPA FL 33647 1.4 CHY-5T-2IP
i ] cecere 21 THLE [T change [ Adaition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21F 2.4 CITY-5T-2IP
ITLE [T DELETE 31TILE [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 3.4 CITY-§1-21
TILE [ DELETE 41TILE [J Change [ Addition
HAME 4.2 NAME
STREEY ADORESS 4.3 STREET ADORESS
GITY-51-2P 4.4 CITY- S1- 1P
TILE ] oECeTE 5.1TITLE [T Change  [J Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-2P 54 CITY-57- 2P
TILE [J DELETE 6.1 TILE [T change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2iP 64 CITY-S1- 2P

14. | hereby certify thal the information supplied with this filing does not qualify for the exemﬁllcn stated in Section 118.07(3)(i). Flonda Statutes. | furlber certify that the information
indicated on this annwal reporl or supplemental annual report is true and accurate and that my signature shall have the same legal offect as if mage under gath; that { am an
officer or diractor of the corporalion or the receiver Qr trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed

ith an address.
AN AkL Inee N Moeouta  afalae (Rialar6R6n5

rF  Yr. S S P LJET . T . =

Mar 09 1998 8:00am

CR2E034 (10/97)



