FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # P94000043474 (3)

EMERSON PROFESSIONALS, INC.

Principat Place of Business

1493 W PALMETTO PARK ROAD
STE 220
BOCA RATON FL 3340

Mailing Address

1493 W PALMETYTO PARK ROAD
STE 220
BOCA RATON FL 33486

FILED
Apr 15 1998 8:00am
Secretary of State

K0

DO NOT WRITE IN THIS SPACE

agent. | am famihar with, and accept the obligations of, Section 607 0505, Fiorida Statutes.

SIGNATURE

3. Date Incorporatad or Quelified
06/10/1994
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
L 26 650497021 Not Applicable
Suite, Apl. ¥, eic. Suite, Apl. #, et
r—! P —] I P §. Certificate of Status Desired O saF -78 Adaitional
27 ee Required
Cily & State City & State 8. Election Carnpaign Financing $5.00 may Be
E 2_3] Trust Fund Contribution Added to Faas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
_—] ;EL 29 ;] Parsonal Property Tax due June 30. Yes [ ne
9. Name and Address of Current Reglstersed Agent 10. Name and Address of New Reglstered Agent
PINHAS, ANNE 81| Name
1499 W PALMETTO PARK RD 82| Street Address (P.O. Box Number is Not Acceptable)
SVE 220
BOCA RATON FL 33486 8
84| City FL Iss] Zip Coda
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corpuranon submits this statement for the purpose of changing ils registered

olfice or registerod agemt, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accapt the appaintment as registered

indicaléd on this annual repot

supplermanial annual
officer or director of the co

or the receivar or

g addr

L)y

4
>
2
c
D
m

‘STnm[ua' typed of prnlad ramao of regisierad agent and bile it appleable (NOTE Registared Agent signature raquired when reinslatng) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE P [T oeLeTe 11TMLE [JChange ] Adaition
NAME PINHAS, ANNE 1.2 NAME
sweet aooress | 1499 W PALMETTO PARK ROAD STE 220 1.3 STREEY ADDRESS
GITY-ST-2P BOCA RATON FL 33488 14 CITY-ST- 2P
TITLE T [T DECLETE 21 TILE [Jchange [ Addition
NAME WARREN, RHODA 2.2 NAME
streer aovess |- 1499 W PALMETTO PARK RDAD STE 220 23 STREET ADDRESS
CHTY-51-21P BOCA RATON FL 33488 2 4CIV-ST- 2P
TTLE 7 oecene 31THE T Change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1-2IF 34 CITY-ST-2IP
TILE L] DELETE 41THTLE [Jchange [ Addition
NAME 4, 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-7F 44 CITY-ST-2iP
TITE [JoeLEte 51TITLE T Chage ] Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2iP 54 CITY-51-2IP
TMLE CJ ceLere 6.4 TITLE [Jchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-S1-2P 6.4 CITY-51-2IP
14, | hereby cerlily that the information supplied with this filing oes not qualily lor the exemplion stated in Sectipn 119.07(3)(i). Florida Statutes. | further certify that the information

pari is true and accurate and lIEat my signature shall have the same lsgal effect gs if made under oath; that | am an
o empjﬁred to execute this repor as required by Chapter 607, Florlda Statutes, and that my name appears in

"2/2/22 Sl VG0 -LoR2

CR2E034 (10R7)



