3

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

convormmon LIRS LI Apr 02 1998 8:00am
ANNUAL REPORT LA Secretary of State

1998 DIVISION OF CORPORATIONS S eCI’etaI'y Of State

DOCUMENT # P94000079888 (1)

1. Corporation Name

EMCAM, INC.

Principal Place of Businass Mailing Address
301 NORTH FERNCREEX AVE. 31 NORTH FERNCREEK AVE.
ORLANDO FL 32003 ORLANDO FL 32003
DO NOT WRITE IN THIS SPACE
3. Dato Incorporated or Qualified
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 ;6-‘ 59"3?8"938 Mot Applicable
Suite, Apt. #, etc Suite, Apt. #, elc. i
P P §. Certificate of Status Desired ] $8'75 Additional
22 ;l] Fee Requlred
City & State Cily & Stata 8. Elaction Campaign Financing $5.00 May Be
23 ;ﬂ Trust Fund Contribution Added to Fees
Zi Country Zp Country 8. This corporation owes or has paid the currgat year Intangible
?ﬂ 2'51 m Personal Property Tax due June 30. IﬂnYes [ ne
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Registered Agent
MCLARRY, GEORGE C 81| Name
301 NORTH FEMREEK AVE. 82| Streot Addrass (P.O. Box Number is Not Acceptable)
ORLANDO FL 32803

83

Zip Code

84| City EL |ss

11, Pursuant lo the provisions of Soclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragisterod agont, or both, in the Stato of | lorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obhgatens of, Section 607 0505, Florida Statutes.

SIGNATURE U
Slgnalure, lyprd of prrterd nare of regetind ageet and nike il Apphcatle {NOTE' Registered Agant signature requitéd when reinstating ) DATE
12 OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D T DELETE 19 1MLE [JChange ] Addition
HAME HAWA, WILSON 1.2 NAME
sweeraooress | 301 N. FERNCREEK AVE 13 STREET ADDRESS
CITY-57- 2P ORLANDO FL 14 GITY- ST-21P
e [ oELETE 21TNILE [Jchange LT Andition
NAME 22 NAME
STREET ADDRESS 2 STAEET ADDRESS
CITY-§1-2IP 2 4LITY-51-2P
TNLE T oeceTe 31 TMLE [T thange  [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Y- ST-2IP 34 CITY-ST-2IP
TME TTDELETE 41TITLE [Tchange ] Addition
HAME 4.2 NAME
STREEY ADDRESS 43 STREET ADDRESS
CITY- ST-2iF 44 CITY-§T-2P
TITLE ] DeLeve 51 TITLE [JChange I Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
{ CITY-S1-29 54 CITY-5T- 2P
THLE [T oeeeTe 61 TITLE [ J change T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 7P 64 CITY-ST-2IP

14. | hereby carlilﬁ thal the infarmation supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furthar certify that the information
indicated on this annual report or supplomiental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer ar dirgclor of the corporation or the receivar or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, of on an attachmen! with an address.

CIGNATIIRE: ,.& x—»—"ﬂLM‘ ML Com s It drisd Flnn aus .’ZS’H [ 7rs

CR2E034 (10/97)



