e |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

7 { PHO!;J} on . 3 FLORIDA DEPARTMENT OF STATE
' CORPORATI 4 Sandra B. Martham
ANNUAL REPORT g S Secretary of State
1996 g DIVISION OF CORPORATIONS

DOCUMENT # P94000061736 (2)

1, Corporation Name

EMRIC ENTERPRISES INC.

OO

Principal Place of Busness Mailing Address
8715 W BROWARD BLVD §15 W BROWARD BLVD
PLANTATION FL 33324 PLANTATION FL 33324
a. Daﬁllric&o,r;‘ioraled or Qualified 3a. D& ;)6 %ﬁt Repor
2. Principal Place of Business 28. Mailng Address 4. FEI Number Applied Far
|21 [26] 650515524 [~ TNt Applicabie
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certificale of Status Desired O $8.75 Additional
@ m Fee Required
Cry & State City & State 6. Election Campaign Financing 0 $5.00 May Beo
@ E] Trust Fund Contribution Adided to Fees
2 | Gountry Zip Country 8. This corporation has liabity,for intangible tax unger s 199.032,
24] 25) 29] 30| Floida Statutes Yes [INo
8. Name and Address ol Current Reglstered Agent 10. Name and Address of Ndw Reglstered Agent
81| Name
LIMARENKO, DONNA 82 Strest Address (P.O. Box Number is Not Acceptable)
8715 W BROWARD BLVD
PLANTATION FL 33324 a3
84| Cily FL Ias Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and B07.1508, Fiorda Statutes, the above-named corporation submits this statement for the purpose of changing its registered oifice
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directars. | heraeby accept 1he appointment as registersd agant, | am
famibar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE _. . » R e = T
Signauxe, typed or pinted name of registerad agont and wiks I epplicatie (NOTE Ragisterad Agen? signature requred when réinsaling) DATE (‘0\
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
TILE PD 7 DELETE 1.1TME [ Changs ] Aation |~
NAME LIMARENKO, DONA 12 NAME 3
sireet aporess | 9715 W BROWARD BLVD 13 STREET ADDRESS b
City - ST- 20 PLANTATION FL 33324 14CITY-ST- 7 &
TILE ] DELETE 2 1TILE [J Chang: [) Addition |&2
HAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY -§T-2IP 24CTY-S1- 2P
TITLE {] DELETE 3 1TME [3 Chang: [ Addition
HAME 32 NAME
STREFT ADDRESS 33 SIREET ADDRESS
| CiTy-51-7w 34CITY-5T-2F
TTLE [C] DELETE 4.1TIMLE [0 Changs ] Addition
HAME 42 KAME
STREET ADDRESS 43 STREET ADDRESS
CHY-ST-4F 44 CITY-ST-2IP
TITLE [C) DELETE ! 5. 1TITLE [] Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Cly-S1-21P 54 CITY-ST-2P
TITLE [C] DELETE § 1TITLE [] Change [T Addtion
NAME 62 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-ST1-2IP 64 CTY-§1-2P

14. | do hereby centify that the information supplied with this filing is valuntarily furnished and does not qualify for the exemption stated in Section 119.07{3)k), Florida Stalutes. # further
cerlify that the information indicated on this annual report or supplemental annual report is traue and accurate and that my signature shall have the same legal effsct as if made under
oath; thal | am an officer or diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: B Eﬁﬁmnm%n DIRECTOR l":’/DiS/?é’ ‘?S :‘,;;é\of? - 4 O_(




