FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000083887 (6)

1. Corporation Name

EMOS OF NORTHWEST FLORIDA, INC.

Vi FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State

DIVISION OF CORPORATIONS

IR EEMARO MRk TR

Principal Place of Business Mailing Address
75 HEWETT POINT ROAD 75 HEWETT POINT ROAD
SANTA ROSA BEACH FL 32459 SANTA ROSA BEAGH FL 32459
3. Date incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Busingss 2a. Mailing Address 4, FE Number Applied For
21 26 59-3348466 Not Apgicable
Suite, Apt. #. otc. Suite, Apt. #, etc. 5. Cerlificale of Status Desired ) $8.75 Additiona!
22 ;l Fee Required
City & State City & State 6. Elaction Campaign Financing 0 $5.00 May Bo
23 28} Trust Fund Gontribution Added to Fees
Zn Cauntry Zip Country B. This corporation has lability for intangible tax under s 192.032,
|24] |25 29 [30] Florida Statites [ Yes [Ono
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
MILLER, J J 82| Straot Address (.0, Box Number is Nat Acceptabie)
415 MOUNTAIN DRIVE #3
DESTIN FL 32541 8
84| City FL 85| Zip Code

71, Pursuant Lo the provisions of Sections 607.0502 and 807.1508, Florida Statutas, the above-named corporation submits this statemant for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
faminar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ N I e . . . — -
| Signarure, typed or prited nane of registered agent and litle it applizanle NOTE- Regstered Agent sigratare raquined when reinslafng DaTE &"-)
12. OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D ] DELETE 1.1 HILF [ Change [ Addition -
N JACOBSON, HILTRUD H 12 e 3
serraooness | 7% HEWETT POINT ROAD 13 STREET ADDRESS T
LI - 517 SANTA RDSA BEACH Fb 32459 14011Y-81-DP &
TINE [ DELETE 2 TITLE [ Changs  [] Addilion o
KAME 22 NAME
SIREET ADDRESS 2.3 §TREET ADDRESS
GTY-SE- 7P 24CHY-ST-7IP
TiLE ] DELETE 31TILE [ Change [ Addition
HAME 37 NAME
STREET ADDRESS ' 3.3 STREET ADDRESS
| CiTy-sy-zp A4 CITY-51-21P
THLE [C] DELETE 41 TIMLE [J Change [} Addition
NAME 47 NAME
STAEET ADDRESS 43 STAEET ADDRESS
CHY-§T-2P 44CIFY-51-2P
TIRLE [} DELETE 5 17TI0LF [] Change  [] Addtion
MAME 5.2 NAME
STREE | ADDRESS 5.3 STREFT ADDRESS
CiTY-51-2P 54 CITY-S1-21P
TITLE ] DELETE 6.1 THLE [ Change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CIy-51-2IP 64 CITY-§1-2P

14. 1 do hareby certify that the information supplied with this filing i voluntarily furnished and does nol gualify for the exemption statad in Section 119,073k}, Plorida Statutes. 1 furdher
cadify that the information indicated on this annual report or supplemental annual repart is true and acourate and that my signature shall have the same lagal eflect as f made under
cath: that | am an aofficer or director ¢f 1he corporation or the receiver or trustee empowered to execute this repon as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 it changed. or an an aligShment with an address.

SIGNATURE: __ //Zd]gw- 7

~SIGNATURE AND TYPED OF PF

Hiltrud H Jacobson, President, 17 Apr 98-

TED NAME OF SIGNING OFFICER OR DIRECTOR TTTTTTTUTTTTTT e Daytime




