SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.}

PROFIT ' 3 FLORIDA DEPARTMENT OF STATE
CORPORATICON b Sandra 8 Mortham
ANNUAL REPORT ] Secrelary of State
1996 R = DIVISION OF CORPORATIONS
1. Corporation Name Pgsoo 0066363 (g)
EMANON, INC.
Principal Place of Business - Manw@f-\ddmsS ||||”||I "I II’I“"NII“I II"I ||m||"| ||||| I"ll I"ll I|||I ‘l" ||I‘
3% FIRST CT SW 3% FIRST CT SwW
VERD BEACH FL 32952 VERQ BEACH FL 32062
3. Date Incarporated or Quahfied 3a. Dale of Last Report
08/28/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbgr Appied For
21 26] . 5 l/ff 5 (%452 5 17/ Mot Applicatle
ite. Apt_#. et Sulle, Apl #. etc ' ” it
Sulte. Apt. 4. etc vie. AR € 5. Certificate of Status Desired D $8'75 Adqmonal
22 ;I Fee Required
Cuy & State | City & State 6. Etection Campaign Financing O] $5.00 May Be
m 28 Trust Fund Contribution Added to Feas
Zip Counlry Z1p Country 8. This corporation has hab:lity for intangibe tax under s 199 (32
24] |25 20] 0] Florida Stalutes [ ves [ no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
RENDEROZ, GAIL P
36 FIRST CT sw 82| Street Address (PO Box Number is Not Acceplable)
VERC BEACH FL 32962 s
84| Ciy FL |85‘ Zip Code

11, Pursuant to the provisions of Sections G607.0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement tor the purpose of changing its registered
office or registered agent, or bath. in the State of Flonda Such change was authorized by the corporation's board ol directors | hercy accept the appointment as registered
agent | amiamilar wilh, and accept the obhigations af, Seclion B07.0505, Flonda Statutes

SIGNATURE ___ . [ o e
Signature | &3 agert and e 4 appincatee (NOTE Regustared Agort Sugealun: renuined when renslatig® LATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTEE DP T oetere 11TITLE Dy L] caange [ Addtion

NAME RENDEROZ, GAIL 1.2 NAME ARLEN | FRANM

streer aooness | 36 FIRST CT SW 1350ReET anDRESS | T AT Ba‘éwu NT CT-

oY -S1-2P VERO BEACH FL 32062 14CITY-5T- 20 A&'Mk-? Dord . MA 21002~ 13

TNE DV [T Decere 21 TINE [T cnange [ T Addiicn

NAME LEWIS, STEPHEN 22 NAME

staeeT anpaess | 805 FOXWELL 23 STREET ADDRESS

CITY-57- 2P JOPPATOWNE MD 21085 ] 2 40Ty ST 7P

TITLE DV [T Decere 31 TiLE [] change [ ] Adduion

NAME PATTERSON, NOREEN 32 NAME

saeeranoress | 153 SHANGRI-LA 33 STRECT ADORESS

oiTY-S1- 2P LEXINGTON PARK MD 38 CiTY-51 7P

TITLE DST ] oetere 41TIRE [T Change [_] Additan

MAME SGOTT. MBHAEL 4 2NAME

smeeranoress | 404 CRESCENT DR A3STREET ADDRESS

CiTY- 1.2 MELBOURNE FL 32001 44CITY-5T. 7P

TiTLE ] oewere S1TITLE [} Changz [ ] Asditon

NAME 62 NAME

STREET ADCRESS 5.3 STREET ADDRESS

QTY-ST- 2P §4CITY-ST-2IP

TITLE [] oelere 61 TITE U1 Change [ T Addition

NANE 62 NAME

STREET ADORESS £ 3 STREEY ADDRESS

CITY ST 7P B4CHY-51.27

14. [ do hereby certify that the infarmation suppied with this Fling is volurtarily furnished and does not gually far the exemplion stated in Section 119.07(3)(k). Flonda Statules !
furtner certity that the information indcated on Ires annual repart or supplementa! annual report is true and accurate and that my signature shall have the same legal eftect asif
made under path, that § am an oficer o7 d-recior of the corporakon o the receiver or trustec empowered to execuate Tis report as reauirad by Chapler 617, Florida Statutes and
that my name appears in Bloce 12 ar Bock 13 if changed or on an altachment w.th an address

SIGNATURE: - LZec ¢ /- Core P Kendewr  Tb9be

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERJOR DIRECTOR

56! -SE2

Dagtre Fhore # 871 ;

CR2E034 (3/96)




