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

PROFIT ) Sl FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra . Mortham Feb 05 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISICN OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # P95000083341 (4)
IR R

1. Corporation Name

E. M. P. AND ASSCOCIATES, INC.

Prin¢lpal Place of Business Mailing Address
2180 W FIRST ST. SUfTE 203A P O BOX 970
FT MYERS FL 33901 FT MYERS FL 33902
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/26/1995
2. Principal Piace of Businass 2a. Mailing Address 4. FEI Number Applied For
21 26 B-0628008 Not Applicable
Suite, Apt. #, ete. Suite, Apt. #, etc. it
’——] Ap . it sie 5. Certificale of Status Desired O $8'75 Adc!monal
22 127] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
E} a Trust Fund Contribution . . Added to Fees
Zip _ Counwy Zp __ Country 8. This corporation owes or has paid the current year Imangible
;:l E E‘ a Personal Property Tax due June 30. [ Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent
PARHAM, EVA M 81| Name
2180 W FIRST ST, SUITE 203A 82| Street Address (P.O. Box Number Is Not Acceptable)
FT MYERS FL 33901
83
84] City FL ‘asl Zip Code

11. Pursuant 1o the provislons of Sections 607,0502 and §07.1508, Flerida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corperation's board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signatre, lyped or printed name of ragisiersd agent and litia it applicable (NQTE. Reglstered Agent signature reguirad when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D [ DELETE 11 TILE i Change LT Addition
NAME PARHAM, EVA M 1.2 NAME
sweeT aporess | 2180 W FIRST ST, SUITE 203A 1.3 STREET ADDRESS
CITY-57-21P FT MYERS FL 33901 14 CITY-5T-21P
TITLE D {1 DELETE 21 TILE LI Change [ ] Additica
NaE DELESSIO, JOHN T 22 Natie
sTREET ADORESS | 1423 SW 29TH TERRACE 2.3 STREET ADORESS
CIrY-51-26 CAPE CORAL FL 33914 2,4 CITY-5T-2IP .
TME ‘ LI DELETE 31 THLE [Jchange [T Addition
NAME 3.2 NAME
STHEEY ADDRESS 3.3 STAEET AGOAESS
BITY- §T-2F 34, CITY-ST-21P
TILE [T DELETE 41 TITLE [J Change [T Addition
NAME 4.3 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-5T-7IF 44 CITY-ST-2P
TITLE [T celesE S1TILE 1 change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST-2IP o
TRE L] DELETE 6.1 TITLE ‘ [T change [T Addition
NAME 6.2 NAME
STREET AQDRESS 6.3 STREET ADDRESS
CITY-$7- 2P 64 CITY-5T-2IP -
14. | hareby certily that the information supplied with this filing does not qualify for the exernption stated In Section 119.07(3Xi), Florida Statutes. | further certify that the Information

Indicated on this annual zeport or supptemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
gﬁficﬁr 102; dirgv.l‘:\o{( 011 Sthfe ?‘orporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
oc or Bloc if changg

d, ar on 2n attachmert-with a ddrass,
SIGNATURE:/ 2%

CR2E034 (10/97)



