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

PROFIT At FLORIDA DEPARTMENT OF STATE A 2 7 1 99 8 8 . O O
CORPORATION &L Y Sandra B. Mortham pr : am
ANNUAL REPORT Secretary of State S ecreta Of State
1998 OIVISION OF CORPORATIONS I }‘
DOCUMENT #  P93000000240 (0)
EMRANCO, INCs _
RSSO R A
1402 LUCERNE AVE 1402 LUCERNE AVE
LAKEWORTH FL 33460 LAKEWORTH FL 3M60
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualitied
: 12/28/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;1.] 26 65-0465544 Not Applicable
iter, APl ¥, ite, Apt. ¥, ete.
Suite, Api. 4, elc Suite. Apt. ¥. eto B. Certificate of Status Desired D $3-75 Additiona)
22 27 Fee Required
City & State City & Stalo 8. Election Campaign Financing $5.00 May Be
EJ m Trust Fund Contribution Cl Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 28 30 Parsonal Property Tax due June 30. [j Yes OnNo
9. Name snd Address of Current Reglistered Agent 10. Name and Addresa of New Reglstered Agent
STEWART, JAMES M 81| Name
1211 THE PLAZA 82| Street Address {P.Q. Box Number is Not Acceptable)
SINGER ISLAND FL 33404-4740 -
84| City 85| Zip Code
FL |”]

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad a(fenl. or both, in the State of Florida Such change was authaorized by 1the corporation's board of diraclors. | hereby accept the appointmeant as registered
agent. | arn famihar with, and accept the obligations of, Section 607.05056, Florida Stalutes.

CR2E034 (10/97)

SIGNATURE S

Signatura. fyied or printed narme of reégsteced apani and bitle if appicatyin {NOTE. Regislered Agent signature requived whan reinsiating) DATE
12, OFFICERS AND HRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE P [J oeLeTe 19 TMLE [J change 1 Addition
NAME EMRAN, MOHAMMED 1.2 NAME
streer anphess | 1104 HATTRES CIRTCLE 1.3 STREET ADORESS
CHTY-SI- 2P WEST PALM BEACH FL 14 CITY-S1-2P
me T DELETE 21 TILE [ change LT Addition
NAME 22 NAME
STREET ADDRESS 2.3 SYREET ADDRESS
CArY-ST-2IP 2.4 0TY-5T-20 ) .
TLE [J oeLETE 3.1 e [l change [ Addition
NAME 1.2 NAME
STREEY ADDRESS 3.3 STREFT ADDAESS
Ly-ST-2IF 34.QITY-ST-2P
THLE ~ [CJ DELETe £1T0LE LT cChange T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$1-2IF 4.4 CITY-ST-21F
TE ] DeLETE 51TITLE [T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2IP 54 CITY - §1-21P
e [J piLETE 6.1 TITLE | Change T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 SIREET ADDAESS
CITY-St-21P 6.4 CINY-$T. 2IP

14. | hereby certify that the information supplied with this filing does nol qualify for the a:emﬁlion stated in Saction 119.07(3)i), Florida Statutes. i further cerlify that the information
indicated on this annual report or supplomenta! annual report is true and accurate and that my signature shall have the same legal effect as if made unoer cath; that { am an
officer or director of the corporation or tha receiver or trustee empowared to execute this reporl as required by Chapter 607, Florida Statutes; and ihat my name appears in

Block 12 or Block 13 if changed, or on an attachment with an addroge
SIGNATURE:  rs ko aﬁ-’w T - Y_n-98  SbLSy1-6003




