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

PROFIT
CORPORATION
ANNUAI. REPORT

1998
DOCUMENT # P94000024893 (7)

1. Corporation Name

EMM GROUP, INCORPORATED

Sandra B. Mortham

Sacretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

WA O

Principa! Place of Business Mailing Address
PO. BOX 10.000 41 CROWN OAXS CENTRE
LAKE BUENA VISTA FL 32630 LONGWOOD FL 32750
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
(03/28/1994
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
2] 410 (rown 0aKs (enire, [=) 43-1452408 Not Applcabie
ite, Apt. #, Suite, Apl. #, etc. i
Sulte, Ap ole —I uie. ap ele b. Certificate of Status Desired O $8'75 Additional
27 Fee Reguired
City & State Cily & State 6. Election Campaign Financing $5.00 May Bo
El Lma wmb s FL_ ?El Trust Fund Contribution O Added to Fees
b Zip, Rountry Zip Country 8. This corporation pwes or has paid the purigpt year Intangible
;l 3& 750 ;;I ’;l m Personal Properly Tax due June 30. s Omo
M .9, Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstared Agent
81| Name
SHAY, RON ) : Kow  Sumv
1653-APPLE-TREEOIRGLE 20 Vinfm. On b &w{ 82| Street Address (P.0. Box Murber s Not Ajzaplable)
ORLANDO-FL-82018~ { V2 28 SrA _CAk e
Le "‘I / 83 .
2119 _ConeapmiP, A |
84| Ciy FL 85 ?fﬁ’

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent 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 board of directors. | hereby accept the appoiniment as regisiered
agenl. t am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature. lypod o+ printed nana af regislored ant and (i if appheatle [NOTE : Ragistered Agent sigrialure requiad whan teinstaling} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
WTLE P [T OfLETE 11 TILE [J change [T Addition
NAME SHAY, RON o [ 1zhame
STREET ADDRESS m& 280 V‘:b" ﬁvLM 13 STREET ADDRESS
CITY-ST- TP OREANDOFL QM 1 327?’ 14 CITY-5T- 2P
CJRE ! T DELETE 2.4 TITLE [ J Change [ Acdition
. B 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
ATy -8T-21P 2.4 LITY - 5T-2IF
L [J oetere 21 TILE [ change ] Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIYY-S1-2P 34.CITY- 5T-2P
ME T Decere 41 TILE [T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADURFSS
GITY-§T1-2IP 44 CITY-§1-2P
TITLE [J oeLETE 517ILE [T change ] Addition
NAME 52 NAME
STREET ADDAESS 53 STAEET ADDRESS
CITY-51-21P 54CITY-ST-7P
TME [ DELETE 61TI0LE L) change ] Addition
NAME 62 NAME
STREET ADDRESS 63 STREE? AUDRESS
CITY-5T-21P 64 CITY-5T-2IP

14, | hereby certity that the information supphad with this filing does not qualily for the exemplion stated in Saction 119.07(3Ki). Florida Statules. | further certify that the information
indicated on this annual report or supplemenial annual repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an
officer or dirgctor of the corporalion ar the raceivor or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 1f ch$d. or onWmem with an address.
ORIl A TI AN P . " A :

FLORIDA DEPARTMENY OF STATE Jan 2 O 1 99 8 8 O O am

CR2E034 (10/37)



