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

office or regislered agenl, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registarad
agent | am famihar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE _
Signarata typed o protod narod oF cogidlared agent and olly it apphcabie. {MOTE Registered Agent sigrature required when rainstating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECYORS IN 12
TIILE D ] peLere 11TIKE [ Crange T[] Addition
bt MILLS, ELIZABETH E 12 NAME
seeer anciiss | 5458 LAKE LE CLARE ROAD 1.3 STREET ADDRESS
Y- 51 7 LUTZ FL 14 £ITY - 5T- 1P
TnE [ otLeTe 21TIME T Change ] Addinon
Nang 22 NAME
STHEFT ADURESS 2.3 STREET ADDRESS
CIY-S1.2IP 2.4CHY-ST- 2P
ILF LI DEETE 31HILE Dl changs [ Addition
HAME 30 NAME
STHEET ADDRESS 3 STREET AODRESS
CITY-51 -3¢ 34.001Y-51-2P
TINE L1 DELETE LITHE T change [T Audilion
NAME 4 2NAME ‘
STHEFI ADDRESS 43 STREET ADDRESS
CiTY-S1- 20 44 CITY-51-21P
Ik [T DELETE 51 TITLE [Jchange L] addition
NAME 5.2 NAME
STREE T ALLKESS 5.3 STREET ADDRESS
£y -§1- 2 ) 5.4 CHTY-51-21P
e ] oecere 6.1 THLE ] change [ Addition
hANE 6.2 NAME
STREFT ADDRESS 6.3 STREET ADDRESS
CTY-ST. 2 &4 CIFY-51-29

14. [ 0o heretry certify that the informabion supplied wilh this filing does nat qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the
information ingdicaled on this annual report or supplemesntal annual report is true and accurate and that my signature shall have ther same legal eflect as if made under oath, that
yarn an officer or director of the corporation or the receiver or trustee empowered to exooute this repont as required by Chapter 607, Fiorida Statutes; and that my name
appears 1n Black 12 or Block 13 if changed, or on an atlachment with an address

SIONATURE: Doy e oD B, bkl E-Mills  4/5)M__ 315 96-2953.

PROHT SR, FLORIDA DEPARTMENT OF STATE M O 5 1 99 7 8 . O O
CORPORATION 5T 4 Sandra B. Mortham a'y . am
ANNUAL REPORT B Secrelary of State S f S
1997 A DIVISION OF CORPORATIONS eCl’etaI S’ O tate
DOCUMENT # ( )
1. Corporaton Name P94000026044 5
E.EM., INC. - .
142 TEQUESTA RD 5452 LAKE LE CLARE ROAD
TAVERNIER FL 33070 LUTZ FL 335438013
us
3. Date Incorporated or Qualified | 3a. Date of Last Report
04/01/1994 04/16/1996
2. Principal Place of Businass 28. Mailing Address 4. FEI Number Applied For
21 [26] 650477633 Not Applicable
# et Suite, Apt. #, eic. i
_ Sle. Ant & et uite. ApL 4, elc B. Certificate of Status Deslred O $8.75 Addional
22] m Fae Required
| Ciy 8 State City & State 6. Election Campalgn Financing $5.00 may Bo
23 o i R[ Trust Fund Contribution Added to Feos
A Country Zip Country B. This corparation has liability for intangible tax under s. 199.032,
24 25 (20] 0] Fiorida Statutes Cves [INo
$. Name and Address of Current Regletered Agent 10. Name and Addroas of New Reglstered Agent
PAGE, VICKI L ESQ 81} Name
601 BAYSHORE BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 800
TAMPA FL 33608 a3
84| City ) FL 85| Zip Code
1. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the abova-named corporation submilts this statement for the purpose of changing Its registered

CR2E034 (9/96)



