SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON QR BEFORE 09/30/98: 3550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750),

FLORIDA DEFPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Neme

E.EM. INC.

P94000026044 (5)

Mailing Address
5452 LAKE LE CLARE ROAD

Principal Place of Business

142 TEQUESTA RD

FILED
Sep 24 1998 8:00am
Secretary of State

AN A

TAVERNIER FL 33070 LUT2 FL 33549
Us DO NOT WRITE IN THIS S8PACE
3. Date Incorporated or Qualified
04/01/1994
2, Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
El 650477933 Not Applicable

Suite, Apl. #, elc.

7]

Suite, Apt. #, etc.

) $8.75 additional

§. Certificate of Status Desired |
Feo Required

Cily & State

City & State
28]

8, Elaction Campaign Financing $5.00 may Be
Trusl Fund Contribution L_..I Added to Faes

HNEHRS

8. This corporation owes or has paid the currgnt year Intangible
Personal Property Tax due Juns 30. Yas No

10. Neme and Address of New Registered Agent

82| Street Address (P.O. Box Numbar Is Not Acceplable)

Zip h Country | Zip hCounlry
25 20} 30
8. Name and Address of Current Reglstered Agent

PAGE, VICKI L ESQ 81 Name

601 BAYSHORE BLVD

SUITE 800

TAMPA FL 33606 83

84| City

sil Zip Code

FL

CR2E034 (5/98)

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing Its registered
office or registered agent, or both, In the State of Florida. Such change was suthorized by the cotporation’s board of directors. | hereby accept the appolntmend as registered
agent. | am familiar with, and accepl the obligations of, section 607.0505, Florida Statules,

SIGNATURE S

Signature, typad o printed name ol regisiered agert and tite it applicatie. (NOTE: Registerad Agenl signatura regquired when reingtaling) DATE

12, ______OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE D [lorieTe LATITLE T change [ Addiion

NAME MILLS, ELIZABETH E 12 NAME

sweeraooress | 5452 LAKE LE CLARE ROAD 1.3 STREET ADORESS

CITY.5T-2IP LUTZ FL 14 EITEST2IP

TITE Cloecere 21TITLE L] change [T additon

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-5T-21P o 24 CITY-ST-2IP

TLE ) peLeTE BATILE [J change [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-ZiP 34 CITY-ST-2P

TILE (] peLeTe 45 TLE L] change [J Asdiion

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP - L 44 CITY-ST-2IP

e () oeLere 51 TITLE [ change ] Addion

NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51.21P o o 5.4 CITY-ST-2IP

TITLE (] DELETE 81 TITLE [ change [ ] Adaition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2IP 64 CITY-ST-2IP

14. | hereby cerlify thet the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i}, Fiorida Statutes. | further certify that the Information
indicated on this annual report or supplementa! annual report Is true and accurate and that my signature shall have the same legal effec! as if made under path; that | am
an officer or direglor of the corporation or the recelver or trustee empowered to execule this reporl as required by Chapter 807, Florlda Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an altachmen! with an eddress.

ot avTiioe., /s s i LU iR, el VA b P s O

A )F P e PO



