FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT I T
CORPORATION i;% “,

FLORIOA DEFARTMENT OF S1ATE
Sandra B Mortham

ANNUAL REPORT af.; :

1996 s

Seeretary of State
DIVISION CF CORPORATIONS

v

1. G

DOCUMENT #  P94000079888 (1)

orporation Name

EMCAM, INC.

4 W0

Principal Place of Business Mailag Address

301 NORTH FERNGREEK AVE. 01 NORTH FERNCREEK AVE.
ORLANDO FL 32803 ORLANDO FL 32803

3. Date Incorpora?ed or Qualified 3a. Dalo of Last Report

10/28/1994 04/26/1995

2. Principa’ Place of Busingss 2a. Mailng Address 4. FEI Number Applied For
21 - VEEI ) 59-3280238 Not Agplcable
I Suite, Apt. £, elc | Sute Ant# et 5. Centif cate of Status Desired M $8'75 Adqitional
2;] } _ 2_?1 3 B L o Fee Required
City & State L aty & State 6. Election Campaign Financing $5_00 May Be
;ﬂ 2?[ Trust Fund Contribution - Added to Feas
pals} Country o Zip T Counlv';” 8. This corporation has liability for intangible tax under s 199.032,
24 |25] 29] [30] Florida Stalulos (1 ves Wno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Nama
MCLARHY- &OR(E C 82| Stresot AddressA(P.O. Box Number is Not Acceptabis)
301 NORTH FERNCREEK AVE.
ORLANDO FL 32803 83
84] City FL lss Zip Code
11, Pursuant to the provisions of Seclions 607.0502 and €07 1L0E. Flonda Statutes 1he above -named corporation subimits this statement for the purpase of changing its registered office
or reqisterec aqent, or both, in the State of £ lonca, Surt changs was authanzed Ly the corporabon’s board of dractors. | herety accept the appointment as registered agent I am
familiar with, ang accapt the otihgations of, Section: G57.0506, Flarids Statules
SIGNATURE I e e R U e e e e e e i
Sharar e, G O prateed Carie ol re g st Agent Al e ROTE Fhogesomin: Agpinit Sl o ren Wb et DIATE
12, O ICERS AND DIRECTORS o 3. ~ ADCNTIONS/CHANGES TO GFFICEHS AND DIRECTORS IN 12
TITLE D [ DELEIE TATILE [ Change [ Addition
HAME HAWA, WILSON 112 Hee
STREET ADORESS 301 N. FERNCREEKX AVE 1 3STREFT ADDRESS
CITY -51-2IF ORLANDO FL L 14CI7F-§7-29 o
TiTLE [7] DELETE FRRIT; [ Change [ Addition
NAME 2 2 NiME
STREET ADDRESS 2 3ASTREET ADDRESS
CITY-ST-2IP o 240TY-51 28
ITLE [[] DELETE 31T [0 Change 7] Addition
NAME 32 NAME
STREET ADDRESS 33 SIREET ADDAESS
CITY-S1-20p R L 4T SLAF
TITCE [ ] DELETE 4 1TTLE [] Change  [] Addition
NAME 4.7 NaMz
STREET ADDRESS 435IREET ARDRTSS
GHTY-§T-21P R 44077 -51-LF
THTLE [C] BECETE A OUTILE [] Change [ Addition
NaME 52 NAMF
STREET ADDRESS 5 4 51RFEY ATDRESS
CITY-5T-2IP . o 540 -51-7F )
TILE [] DELETE & 1TILE [ Change (] Addition
NAME 57 NaME
STREET ADDRESS 6 3 STREFT ADORESS
CITY-ST-2IP R ~ ) GATIY-S1-0F ] -
14. | do hereby certify that the information supplod with this filng s wolent mishied and docs not qualify for the exoniption stated in Section 119.0713)(k), Florida Statutes. | further

¥
gertify that the information indicated o this anaual repadt or suppicmanta’ annual repart is rus and ancurale and thal my signature shall have the sarme legal effect as if made under
oath that | am an officer or director of the corporation or e raceiver or trustee empowered to executa tis repor as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Block 131 changad or on an attachment wiih an address

SIGNATURE: . - &—FHase WiLSoN HAwA Ma;gli?klféé,,, o

SIGNATURE AND TYPED OA PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dyt Prone &

CR2E034 (12/95)




