FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT B, rioRDADEFARIMENT OF STATE
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

EMERSON MOB, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham

Secretary of State
DIVISION OF CORPORATIONS

Loii'ar, v

PO5000091998 (1)

LT

Mailig Address

4651 SALISBURY RD
SUITE 155
JACKSONVILLE FL 32256

Principal Place of Busingss

4651 SAL'SBURY RD
SUME 155
JACKSONVILLE FL 32256

3. Date Incarporated or Qualifed | 38. Date of Last Report

11/29/1985
2. Principal Place of Business | 2. Malling Address 4. FEI Number Appliod For
21] ) 28| 59- 335 2\S7 Not Applicabie

Suite, Apt. #, etc. Sulite, Apt. 4, etc.

$3.75 Additional

— 5. Certificate of Status Desired ] !
E‘ 271 Fee Required
City & State __ City & State &. Election Campaign Financing 55_00 May Be
Eﬂ 23] Trust Fund Contribution Added to Fees
Zip | __ Country Zip | Country B. This corparation has liability for intangible tax under s 199.032,
24] 25 30| Florida Statutes [0 ves EINo
9. Name end Address of Current Reglstered Agent . 10. Name and Address of New Registered Agent
B1| Name
LEW‘S, BRE" J 82| Strest Address (P.O. Box Number is Nol Acceptable)
4851 SALISBURY RD
SUITE 185 83
JACKSONVILLE FL 32256 84| Tty FL 85| Zp Code

11, Pursuant to the provisions of Seclions 607.0502 and GO7 1508, Florida Statutes, the above named corporation submits this statement for the purpose of changing its registered office
or ragisterad agent, or both, in the State of Florida, Such chan%e was authorized by the corporation’s board of directors. & hereby accepl the appointment as registered agent. | am
famihar with, and accept the obligations of, Section €07.0505, Florida Stalutes.

SIGNATURE __ e e e e e e et et e e e e e e T
Sig yped or printadd ra e of reg stored Byt 810 Ve If pppdcatic NOTE" Frgrsle-ad Agent s grature nogui-ed whan re nstat ng DATE

12, OFFIGERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TITLE D [ DELETE 1 HTITLE ] Change [ Addition

NAME LEWIS, BRETT J 1.2 NAME

smeeranceess | 4651 SALISBURY RD SUME 155 13 STREET ADDRESS

CITY-§1-2IP JACKSONVILLE Fi 32256 - 1407Y-51- 2

TLE [] DELETE 21Uk [} Change  [T] Addition

NAVE 22 NAME

STREET ADDRESS 23 STREET ADCRESS

CHY-S5T-2IP B ‘ 240MY-ST-ZP

TITLE [] DELETE 4 1TINE / [ Change  [] Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-S1-2IP ~ 34 CHY-51-217

THLE [] DELETE 4 1TITLF [ Change  [] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 SIREET ADDRESS

G- §1- 2P . 140TY-S1-2F

TNLE [] DitETE 5 1MILE [ Change [ Addition

KAME 52 NAME

STHEET ADDRESS 53 STREET ADDRESS

CHY-S1-2P ) ! 54C11Y-5T-21

TITLE [ CELETE 6 1TME ] Change [ Addition

NAME 6.2 NAME

S1REET ADDRESS &3 STHEET ADDRESS

CiTy-ST-2P 64 Cy-81-21P

14. [ go hereby certify that the information suppled witk this ting is voluntarily furmnished and does nat qualfy for the exemption stated in Saction 119.07(3)k). Florida Stalutes. | further
ertify that the information indicated an this annual 1 eptal annual report is true and accurale and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corperati r trustee empowered 10 execute this report as requived by CGhapter BOT, Fiorida Statutes; and that my name:

dd =)

appears in Black 12 or Block 13 if changog
SIGNATURE: ___ e

SIGNATURE AkD TYPED OB

2Ty

Cagtime Phone #

niﬁ?iﬁ'ﬁ%k'énéﬁﬁ%ﬁ?ﬁéznon piRECTOR T T

CR2E034 (12/95)




