FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000083341 (4)

1. Corporation Name

E. M. P. AND ASSOCIATES, INC.

| o I

FLORIDA DEPARTMENT OF STATE
Sandra B. Mottham

Secrelary of Stale
DIVISION OF CORPORATIONS

b 9
{ ey
T Y

LT

Principal Place of Business Mailing Adcress
2180 W FIRST ST. SUITE 209A P O BOX 970
FT MYERS FL 3381 FT MYERS FL 33902
3. Date Incon raés&_)or Qualified 3a. Date of Last Repen
10/28/1
2, Principal Place of Business ' I[ED) Maiing Address ) 4. FLf Numbier Applied For
F4 . ) 261 7 . ~ éf’ﬂéjj&()g Nat Applicable
Sulta, Apt. #. etc. Sulle, Apt. 8. efc. 5. Gertificale of Status Desred . $8.75 Ad::!itional
E] 4;] Fee Required
City & State | Cws Stale 6. Flection Campaign Financing O $5.00 May Be
E] 28] Trust Fund Contribution Added to Fees
Zip Country . i Country 8. This corporation has liability for intangible tax under s 199.032,
[24] (25 29] 30 Flonda Statutes JRoves [No
4. Name and Address ol Curreplrf!egis!ere& Agent ’ _10. Name and Address of New Registered Agent |
81| Name
PARHAM, EVA M
82| Street Address (P.O. Box Number is Not Accaptabie)
2180 W FIRST ST, SUITE 203A
FT MYERS FL 33901 83

84| Cny

11, Pursuant o the provisions of Sections 6070507 and 6071508 Florida Statules, the ahove named carporation subniits this statarrent for the purpose of changing its registered office
or registered agent, or both, n the State of Florida. Such changn was authorized by the corporation's baard of directors | hereby accept the appaintrment as regislered agent, 1 am
famihar with, and accepl the oblgations of, Seclan 607 0504, Flarida Statutes

Al

85 | Zip Codle

SIGNATURE . ... e e L I e S P
Sgriature. byl or prey e O regsiied Age | Al bibes Tang . (HOTE Feg st A e Sege e upfes? w*-m RLUPNELR ) DATE G

12. CFFICERS AND DIREGTORS 13. . ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 12 >

TIFLE o-P [ DELETE TITE IveecTe £ \ [) Change [Ny Addition g

NAME PARHAM, EVA M 12 HAME o T _D ELESS IO 3

STREET ADDRESS 2180 W FIRST ST, SUITE 203A 13 STREE] ADDRESS /‘,Lg‘_? e ARG TER ﬁ

CITY-ST-21P FT MYERS Fi 33901 ] 16 CIN-S-2F dﬁ‘fé' C}{),GF}L FL . 33914 &

1LE ) [1 DELETE PRRET: 4 [] Change [ ] Agdiion |

NAME 27 NEME

STHEET AODRESS 23 STREET ADDRESS

CITY-§T-21P L 240ITY-51-2IF ‘

TILE [ DELETE 3 1TI0LE {1 Cnange  [] Addition

NAME 30 NAME

STREET ADDRESS 33 STREET ABDAESS

CITY- 81-2P i 34CY-§T-77

TITLE {1 DELEIE 4 1UNF (7] Change  [] Addion

NAME 42 BAME

STREET ADDRESS 43 STREEI ANDRISS

CITY-S1-2P 4407 S 2

TLE [ DELETE 51 TILE [} Additon

HAME 52 NAME

STREET ADDRESS 5 3 STREE| ADIRESS

CT¥-5T-2P ) 5407 -ST-7IP

TITCE [ DELETE & 1 TIHLE [ Change [ Addition

NAME 62 NAMT

STREET ADDRESS 673 SIRCET AUDRESS

CITY-§T-71P 64 CITY-51-2IF ,'5”%

14. 1 do hereby cerlify that the informiation supphed with this filing s voluntarily furnishes and does notl qualify for the exemplion stated in Section 119.073)(k), Forida Statute? | further
certify that the mformation indicated on this aanual report o suppermantal aanual report is true and accurate and that my signature shall have the same legal effect as if made under
gath: that | am an officer or drector of the corporation or the receiver of tustee ernpowerad to exocute this report as required by Cnapter 607, Flarida Statutes; and that my name

appears in Block 12 or Block. 13 1f Changci%:achn b wilh an adadrass
SIGNATURE: o2z 77, { T el o 7%% 92 () 33416577

.
"SIGNATURE AND n'pj”%sn FRILTED NAME OF SIGNINGHOFFICEA OR DIRECTOR Diyta e Pl £

e AA Sl ni g AL AL e N )T




