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

- o=

CORPORATION
ANNUAL REPORT

“PROFIT oE

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

EMANON CONSULTING CORP.

P95000088488 (8)

#510

Principal Place of Business

4750 S. OGEAN BLVD.
HIGHLAND BEACH FL 33487

Mailing Address

4750 S. OGEAN BLVD.
#510
HIGHLAND BEACH FL 33487

FILED

Jan 29 1998 8:00am
Secretary of State

TR

DO NOT WRITE [N THIS SPACE

3. Date Incorporated or Qualified

11/17/1995
Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
2s] AR-0R2RERE ot Applicabla

22)

Suite, Apt. #, elc.

Suite, Apt. #, elc.

27|

5. Certificate of Status Desired J

$8.75 Additional

Fee Required

z
I21]
24

FL

City & State Clty & State 6. Electlon Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation cwes or has paid the current year Intangible
_' E‘ E[ 30 Personal Property Tax due June 30. Cdves [no o
9, Name ang Address of Current Registered Agent 10. Name and Address of New Registered Agent
a1
LEVINE, ERWIN Hame
4750 S. OCEAN BLVD. 82| Strest Address (P.O. Box Number is Mot Acceptable)
HIGHLAND BEACH FL 33487 =
84| Ciy 85| Zip Code

11. Pursuant 1o the provisions of Secticns 607,0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida, Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

T T T e e e e e e e e e e e e e e o MR TR R A AR e AN~ me e e ae e e m R EEEE A mmmmmmmm et b hde A af =R mun

SIGNATURE Slgrelure, yped or printed name of reg'sterad agent and tite if applicabla (NGTE: Registerad Agent signature raquired when reinstating) DATE

12. OFFICERS AND DIRECTCRS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T DELETE LATITLE [T change [T Addition
NAME LEVINE, ERWIN 1.2 NAME

sTreeT aporess [ 4750 S, OCEAN BLVD. 1.3 STREET ADDRESS

Ciry-81-2IF HIGHLAND BEACH FL 33487 14 CITY-51-2P

TITEE D [ ] DELETE 24 TME [Torange [ Additian
NAME LEVINE, DOROTHY 2.2 NAME

sireet anopess | 4750 5. OCEAN BLVD. 2.3 STREET ADDRESS e E

oIy - S7-21P HIGHLAND BEACH FL 33487 2,4 CITY-ST- 2P

TITLE D ] BELETE 31TMLE [_] Change [ Addition
NAME BAKER, IRVING 32 NAME

STREET ADDRESS | 7233 PROMENADE DR. #301 33 STREET ADDRESS

CITY-ST-2IF BOCA RATON FL 33433 3.4, CITY-ST- 2P

TALE I DELETE 41TILE [T cChange ] Addition
NAME 4,2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

CiTY - 51- 2P 44 CITY-§T-2P -
TILE TTDELETE 51 TILE [ Tchange [ ] Addition
NAME 5.2 NAME

STREET ADDFESS 5.3 STREET ADDRESS

CITY-§1- 2P 54 CITY-57-2IP

TITLE 1 DELETE 6.1 TITLE [JChargs L] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-ST-2P 6.4 CITY-5T-21P

Biock

indicated on 1

SIGNATURE:

14. [ hereby cemlf\; that the information supplied with this filing does not qualify for the exemption stated in Saction 112.07(3)(D), Florida Statutes. I further certify that the informatlon
n this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under aath; that | am an

officer or direcior of the ¢orporation or the receiver or trustee empowered jo.gxesute this report as required by Chapter 807, Florida Statutes; and that my name appears in

12 or Block 13 if change h. Z

PR N e R T R - 17N vaé;\

CR2E034 {10/97)



