SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 9/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT :\ l | ; , FLORIDA DEF‘ARTMgNT OF STATE Sep 02 1 997 8 : Ooam

iA?\l?\)ITJF/;?Fgf\EgggT Sandra B. Mortham “
1997 N o|V|s|§:Ccr)‘::aL;2(:PSc;2iT|ONS Secretary Of Sta’te

DOCUMENT # P95000083341 (4)

1. Corporation Name

E. M. P. AND ASSOCIATES, INC.

| O

S Tl
-

Principal Place of Business Mailing Address
180 W FIRST ST. SUITE 2034 P O BOY B0
; FT MYERS FL 33801 £T MYEAS FL 33502
DO NOT WRITE IN THIS SPACE
. 3. Daie Incorporated or Qualified 3a, Date of Last Report
: 10/26/1995 04/15/199
2. Principal Place of Busingss 2a. Mailing Address 4. FEIl Number Applied For
21] 28] 850828008 Not Applicabie
Suitg, Apt. ¥, elc. Suite;, Apt. #, etc. . i
m P P 5. Certificato of Status Desired $8.75 Adaional
- 22 27 . Fee Regulred
! City & State Cily & State 6. Elaction Campaign Financing $5.00 May Be
: _2;| ?8—' Trust Fund Contribution ] Added 1o Fees
Zp Country Zip Cauntry 8. This corporation awes or has paid the current year Intangible
24 ;5] ?B_I —3;| Personal Property Tax due June 30, P Yes [ No
9. Name and Address of Current Reglstered Agent 10. Neme and Address of New Reglstered Agent
PARHAM, EVA M : 81| name
H
2160 W FiRST ST, SUITE 203A 82| Streel Addross (P.0. Box Number is Nol Acceplabla)
FT MYERS FL 33901
i . 83
! 84| Cily FL 85] Zip Code

11, Pursuant 1o the previsions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or rogistered agonl, or bath, in the Slale of Horida. Such change was authorized by the corporation’'s board of directors. | hereby accept the appointmant as ragistered
agent. | am familiar with, and accopt the obligations of, Scction 607 0508, Florida Statutes.

CR2E034 (4/97)

SIGNATURE [
Signaturo. typed o printed namc ol regrstered agent and tie i apgicable (NOTL: Rogisiorad Agent signature requited when rainslating) DATE
g i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
o[ me D I DELETE 111M7EE [T change L] Aodition
L] N PARHAM, EVA M 1.2 KAME
i | steeraporess | 218G W FIRST ST, SUITE 203A 13 STREET ADDAESS
o | emy-stap FT MYERS FL 33901 14 GITY- §1-2P
Tk D [T okLETe 211IMLE I change 7 Addition
NAME DELESSIO, JOHN T 22 NAME
strectaooatss | 1423 SW 20TH TERRACE 23 STREET ADDRESS
cmv-st-ze | CAPE CORAL FL 33914 2.40TY-5T-2P
TNLE [ Decere FATILE t TChange [ Addition
NAME 3.2 HAME
STAEET ADDRESS 3.3 STREET ADDRESS
CITY-§T-2P 24.CITY-5T-2IP
TLE L DECETE 41 1ME [T Change ™ ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 440MY-51- 7P
i | TME [ petee 51T [ Change L1 Addition
NAME 5.2 NAME
j STREET ADDRESS 5.3 STREET ADDRESS
LITY-$T-2P 54 CIlY-51-21P
TILE [ J DELETE 6.1TI1LE T Crange™ 1] Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
GITY-ST-2P 64 CNY-$1-2IP
14. | do hereby certify that the informalion supplied with this filing does not qualify for the exemplion: stated in Saclion 119.07(3)(i}, Florida Statutes. | further certify that the

information indicated on this annual roport or supplemental annual roport is true and accurate and that my signature shall have 1he same legal effect as if made under oath; that
| am an officer or director of the carporation or the recaiver or rusiee empowaored to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Bloi?,bmged or on an at:%ﬁan adgyess.
L T PPy W ATV 7/5 0/04—; 0111/9:;/ Py




