FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT S S ELORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B Martham
ANNUAL REPORT

Secratary of State
DIVISION OF CORPORATIONS

1996 o
DOCUMENT #  P94000026044 (5)

1. Corparation Name

E.EM., INC.

Principal Place of Business Mailing Address
142 TEQUESTA RD 142 TEQUESTA RD
TAVERNIER FL 33070 TAVERNIER FL 33020
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business T "'szé.wlr\*lalhr.g Address 4. FE I Nimber Applied For
21 |zl 552 fate Le Cltre haed. 650477933 ot A
Sute, Apt. ¥, etc | Suite, Apt #, eto, 5. Cortilcate of Stalus Desired 0 $8.75 Adc!nionar
’E;t 24?] Fee Required
City & State | City & St?_n 6. Flection Gampaign Financing $5.00 May Be
23 231 M =z 1 F/c Trust Fund Contribution a Added ta Feas
Zip Country __ -Zup Ca Uy 8. This corporabon has kability for intangible tax undier ¢ 199.032,
rzﬂ 25] 291 sm 30\ Fj’ )LJMh Fiorida Statutes W, ves [Ino
9. Name and Address of Current Registered Agent o i 10. Name end Address of New Reglstered Agent
81| Name
PAGE- VICKI L ESQ 82| Street Addross (P.O Box Number is Not Acceptatilg)
801 BAYSHORE BLVD
SUITE 800 83
TAMPA FL 33606 84 Gty FL as| Zp Code

11, Pursuant to the provieons of Sections B07 GE0F za 6071508, Florida Statutes, the above narmed co-poratian subnis tis statement for the purpose of changing its registered office
or registered agant, or both, it the Stale of Flordn Such change was authorized by the corparation’s board of directars. | heraby accepl the appointment as registered agent. | am
farmdiar with, and accept the abligations of, Sectian 607.0504, Florida Statutes.

SIGNATURE ____ i . R e e [
Shrud el O P flert N G e A A T 1) § kv AL Fengi rvind Ager Uit t o whe s rrsabanig’ DAt

12, OFFICERS AN DIRFCTONS 13, ADDITONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TITLE D T DELETE T BAChargz  [] Addition

HAME MILLS, ELIZABETH E T20ME

STREET ADDRESS 142 TEQUESTA RD 1asieer aoness | SRS Mk /e blarce Kaad.

CIFY-ST-ZiIF TAVERNIER FL 33070 B 140017-51-2IP l’l”ft—, Floxidy. 9-’(4’.

TITLE [[] CELETE 21T [J Change  [] Additan

NAME 22 NAME

STREFT ADDRESS 25 STREE T ADDRESS

Cily-51-21P . 24 Gl -51-2F

T [] DELETE 31T [7) Change  [] Addition

NEME 37 hAME

STREET ADDRESS 33 SIRICT ADDRESS

CTy-S1-2P N o Jasoresioe

TITLE [ DELETE 4 1TILE ] Change  [] Addilion

HAME 42 NAME

STREET ADDRESS 4ASTREET ADDWRSS

GITY-§T-2P L 440 -51-2°

TITE [ DELETE 5 1THLE [ Change  [] Additon

NAME 52 NAME

STREET ADORESS 53 SIRECT ADDRESS

CiTY-5T-2F ) 540ITY-ST-2IF _

TILE [] DELETE 6 1 TIILE [ Change [ Addition

NAME 62 NAKE

STREET ADDRESS 6 3STAIE ADDRESS

CITY-§7-7IF E4CITV-ST-2F

14. [ do horeby certify that the in*ormation suppliad with this fling is volantarily furnished and docs not quatfy for the exernption stated in Section 112.07(3)(k), Florida Statutes. | further
certify thal the nformation indicated on this annual repart or supplemental anual repart is true and ascurate and thal my signature shall have the same Jogal effect as if made under
oath: that | am an officer or direstor of the carporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Biock 13 if changed. or on an attachimént with an adilress.

SIGNATURE: %MM/M#DE/&&M] E.mills 4-4-90 sy -5993

OF SIGNING OFFIGER OA DIRECTOR antme Frare &

CR2E034 {12/95)




