0374692

FIL.LE NOW: FILING FEE AIFTER MAY 1ST i3 $550.00 FILED
PROFIT FLORIDA DEP£RTMENT OF STATE A r 27, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Sacretry o Site ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90064 025 ***150.00

DOCUMENT # P4000043474

1. Corporation Name

EMERSON PROFESSIONALS, INC.

VRO

Principal Place of Business Mailing Address
1499 W PALMETTO PARK ROAD 1499 W PALMETTO PARK ROAD
STE 220 STE 220
BOCA RATON FL 33486 BOCA RATON FL 33486 DO NOT WRITE IN THIS SPACE
3. Date Ir corporated or Qualifed
06/10/1994
2. Principa Place of Business 2a. Maiting Address 4, FEI Number Applied For
21| 26] 65-0497021 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. i
F ? 5, Cenrtifcate of Status Desired O $8'75 Aud.monal
a ;‘ Fee Recuired
City & S ate City & State 6. Electio 1 Campaign Financing - $5.00 May Be
;ﬂ ;‘ Trust Fund Gontribution Added tc Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
;l H m |'3;| Parsonal Property Tax. [ Yes [dNo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
84| Name

PINHAS, ANNE
1499 W PALMETTO PARK RD
STE 220 83
BOCA RATON FL 33486

84 Ciy FL 85

11. Pursua 1t to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named corporation submits this statement for the purpose f changing its ragistered 1
office or registered agent, or both, in the State of Florida. Such change was swthorized by the corporztion's board of cirectors. I hereby accept the appointment as registered ]

agent. am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

82| Strest Address (P.O. Box Number is Not Acceptable)

Zip Code

SIGNATURE

Signature, typed or printed nai e of registerad agant ind ttie if apphicable. (NOTI: Agent sig requ ted when ) DATE a
12. OFFICERS ANL' DIRECTORS 13. ADDITICNS/GHANGES TO OFFICERS +\ND DIRECTORS IN 12 [=4]
TIE 3] [ DELETE 15 TITLE [IChange [ Additon E ]
NAME PINHAS, ANNE 1.2 NAME 3
smeeraporess| 1499 W PALMETTO PARK ROAD STE 220 13 STREET ADDRESS vl
CITY-8T-ZP BOCA RATON FL 33486 140TY-ST-2P &
TME T OJ DELETE 21TME [CJChange [ Addition | & | :
NAME WARREN, RHODA 2.2 NAME “
streeT aooress| 1499 W PALMETTO PARK ROAD STE 220 23 STREET ADDRESS
CITY-ST-ZPP BOCA RATON FL 33486 2.4 CITY-ST-2IP
TITLE 7 CELETE 31TMLE [} Change [} Addition
NAME 3.2 NAME
STREETADDRE!S 3.3 STREET ADDRESS
CITY-ST-Z1P 34.CITY-ST-ZIP
TME [J DELETE 41 TME JChange [ Addilion
NAME 4.2 NAME
STREET ADDRE! S 43STREFT ADDRESS
CITY-5T-ZIP 44 CITY-ST-2PP
e ] DELETE 51 TIME TChange ] Addition
NAME 52 NAME
STREET ADDREL § 5.3 STREET ADDRESS
CITY-§7-71P 54 CITY-5T-ZP
TITLE [} DELETE 61TITLE OcChange [ Addition
NAME 6.2 NAME
STREET ADDRE! S 6.3 STREET ADDRESS
CITY-ST-ZIP N 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not lify fo- the exemption stated in Section 118.07:3)(i), Florida Statutes. [ further crtify that the information
indicatéd on this annuat report o- supplemental & nnual report is trug’ arfd accurate and that my signature shall have the same legal effect as if made under oath; that  ¢m an
officer ¢ r director of the corporal ondr the receiv ¥ or trustee empgwerkd lo € xglute this repont as required by Chapte 607, Florida Statutes; and that ny name appears in
Block 12 or Block 13 if changed, gf on an jattachinent with an adgdressf with all/other like empowered.

oD ks

OR R Dale Daytme Phong ¥

SIGNATURE:

SIGNA




