FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # P95000034562 (5)

1. Corporation Name

EMP COMMUNICATIONS INTERNATIONAL INC.

AR

Sandra B. Mortham

Seacretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

3245 ST. CHARLES PLACE 3245 ST, CHARLES PLACE
BOCA RATON FL 33434 BOCA RATON FL 33434-5335
us us
8. Date Incorporated or Qualitied 3a, Date of Last Report
04/27/1985 08/14/1996
2. Principal Place of Busingss 2a. Mailing Address 4, FEl Number Applied For
21 , 26] 65-0589407 Not Applicable
S Apt. #, el Suite, Apl. #, eic.
vie. Apt &, ele v, At B ele 5. Certilicate of Status Desires [ $8.75 Addional
22] 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
_| . L E;l Trust Fund Contribution ] Added to Fees
Country Zip Country 8. This cofporation has liabitity for intangibite tax under s. 199.032,
_—‘ 25] 29) E Fiorida Statutes Oves o
9. Neme and Address of Current Registered Agent 10. Name and Addreas of New Regisierel Agent
SIMMS, RJ 81| Name
1201 GEORGE BUSH BLVD 82 Streel Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH FL J44%~
83
21Q codw coRklaned
B4] City 85 %np Coda
FL 34%7

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corgoration submits this statement for the purpose of changing s registered
office or regislered agent, pr both, in the State of Flonda Such chan e was authorized by the corpaoration’s board of directars. | hereby accept the appointment as registered
agenl. | am farmilia’ w?béawa > abligations of, Section 607. orida Statuies.

sanatore __ O R8Oyt T SIMMs3 1/2\/17

Signatie, tvp( o (0 prnted narme of regstened ago ot and it 11 oy phcatile (NOTE: Argisterad Agenl signature requirad when renslating} UDATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MeE P [J DELETE 1ATITLE [T change  [] Addition
NAME PATTEN, ELISABETH 1.2 NAME :
sweeraooness | 3245 ST. CHARLES PLACE 1.3 STREET ADDRESS
CilY-8Y- 20 BOCA RATON FL 14 LITY-ST-2P
TFLE T pecete 2ATILE LT Change  |_] Addition
NAME 22 NAME '
STREET ADDAESS 23 STREET ADDAESS
CiTe-ST- 2P 2 4 0ITY-ST-2IP
mu [T oecete 31TME [ €hange T[] Addition
NAME 3.2 NAME
STREET ADDRESS 53 STREES ADDRESS
CITY - ST- & 34, CITY-ST-21F
HILE [T oeeete L1T0LE ‘ [ JCrange [T Addition
NAME 4. 2 HAME :
STREET ADDRESS 4.3 STREET ADDRESS
CITy §1-2¢ 44 CITY-51-2IP
TILE T pELETE 517U L] change  [_J Addition
KAME 52 NAME ‘
STREET AGDRESS 5.3 STREEY ADDRESS
CITY ST-2¥ 54 GITY-ST-21P
TLE [ DELETE 61 TITLE [JChange ] Addition
NAME 62 NAME '
STREET ADDRESS ‘J 63 STAEET ADDRESS
CiTY-ST-2IF 6.4 C1lY - ST- 2IP

14, | do heraby certify that the inf
information indicated on this
{ arn an ofticer or director
appears in Block 12 or B)

SIGNATURE: %

nalion supplied with this filing does not qualify for the exemption staled in Section 118.07(2)(i), Florida Statutes. | further certify that the

wal reporl or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that
rporation of the r, a;- r of trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and thal my name

%’ hange oron /di\? meqt with ah address.

v ,
/ﬂ CLISABET PATTen (f21/q97  Sbl-99%-qaf
R PRINTED N, OF SIGNING OFFICER OR DHRECTOR Dale Dayime Phona #

e 2 e

FLORIDA DEFARTMENT OF STATE J an 2 8 1 99 7 8 O O dam

CR2E034 (9/96)



