FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT R o, _ FLORIDA DEPARTMENT OF STATE
CCORPORATION ‘ T Sandra B. Mortham
ANNUAL REPORT

1996
DOCUMENT # P94000024014 (0)

1. Corporation Name

EMA GROUP, INC.

Secretary of Stale
DIVISION OF CORPORATHONS

00

., Date Incorporated or Qualified 3a. Date of Last Report
03/28/1994 04/28/1995

2. Principal Place of Business 2a, Maling Address . FEf Number Applied For

—

21] {26] 650462834 Nat Applicabie

Suite, Apt. 4, efc. Suite, Apl. #, $1c. . Centiicale of Status Desired [ $8.75 Additonal
m Fais Required

City & State City & State . Election Campaign Financing D $5.00 May Be

?3] Trust Fund Contribution Added to Fees

| Caountry B Zip | Country 8. This corporation has iiab[iriydr inangible tax under 5 199.032,

25| 29) 30| Florida Stalutes Yos [JNo

g. Name and Address of Current Registered Agent 10. Name &nd Address of New Reglslered Agent

81| Name

Principal Place of Business Malling Address

16430 N.W. 54TH AVE. 16430 NW. 54TH AVE.
HALEAH FL 33014 HIALEAH FL 33014

RNNERMAN. RICM |D° 82| Street Address (P.O. Box Number is Not Acceptable)
16430 NW. 54 AVE,
HIALEAH FL 33014 83

84| City FL 185
11. Pursuant ta the provistons. of Sactions 607.0502 and 607.1508, Florida Statules, the abova-named corporation submits this statement for the purpose of changing it registered office

or ragistered agent, of ok, in the State of Florida. Such changse was authorized by the corparalion's board of directors. 1 hereby accept the appointment as registerad agent. 1am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

| Zip Code

SIGNATURE _ U e _ e
Signature. typed or pinted name cf registered agent and title if epgicable (NOTE: Regislered Agenl signalure required when reinstating! DATE ‘u-.;
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iIN 12 %
TIILE D J DELETE 1.1 TIE O Chang: [ Addilion | v~
NAmE RAINERMAN, RICARDO 12 NAME 3
SIREE) ADDRESS 16430 N.W. 54TH AVE. 13 SIREET ADDRESS o
CilY-5T-21P HIALEAH FL 33014 14 CHY-S1-2 &
e [ QELFTE 2 1TIMLE [ Crangs [ Additon &
NAME 22 NSME
STREE] ADDRESS 2 3 SIREET ASDRESS
CiTyY-SI1-2IP 24CITY-51-2P
TITLE [ DELETE 3.1TILE [ Chang:  [J Addtion
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITy-51-21# . | 348ITY-51-2IP
TITLF [ DELETE 4 1TITLE [ Change  [] Addition
NAME 42 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
CiIY-ST-2IP 4.4 CITY-5T-2IP
TILE [] DELETE 5 1TTLE {"] Changz  [] Addition
MAME 52 NAME
STREF1 ADDAESS 6.3 STREET ADDRESS
CITY-SI-21P 5.4 CITY-SI-2IP
TITLF [] DELETE 6 1THLE [ Change  [7] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IF 6.4 CY-8T-2P
14, | do hereby certify that the information supplied with this filing is voluntanly furnished and does not guality for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
certify that the information indicated on this annual report or ZOpplemental annual report is true and accurate and that my signature shall have the same legal effect a3 if made under
oath; that | am an officer ar drector of i siver or trustea empowered to execute this report Bs required by Chapter 607, Florida Statutes: and that my namea
appears in Block 12 or Block 13 if g afhmenkwith an address.
SIGNATURE: __ - c W, Dq/za/% = Gu-o2YE
FFICER OR DIRECTOR Late Da,ira Phcng ¥



