Tetwh b

FILE NOW: FILING FEE AFTER MAY 11 $550.00 FILED
¥ PROFIT FLORIi):nZEi:ABRT 2\: ,2;.« ‘STATE M ay 1 4 1 997 8 O O am

CORPORATION
Secretary of Slate

ANNUAL REPORT
1997 onason 0 conronmions Secretary of State

DQCUMENT # fq Coo00028% |

Corporation Names

EMG Pﬂp INC‘

Principal Place of Business Mailing Address
SisovVimegoN RO
@Lgﬁﬂwﬂrf:ﬂ, FL SAmE

-3 ¢é 2 Por) 3. Dale ITrooraind /r Qualfied | 3a. Date of Last Report

2. Principa! Place of Business 2a. Mailing Addross 4, FE! Nu?nber Appliad For
] {750 UAmeaTorn RO [] Syse  cumeprne RO $9336 030 Not Appoablc
Suite, Apt. #. elc Suile, Apl. #. oo B ‘ $8.75 Additional
E /5— ;l [S-—\ 5. Cerlificate of Status Desired O Fee Required
City & Slate - Cily & Stale 8. Election Campaign Finaneing $5.00 May Bo
“-1 p Lﬂﬂﬂk‘ﬁ‘ a rL‘ 26] e- Lﬂﬂﬁ w#ﬂiﬁ FC\ Trust Fund Cantripution [l Added to Faes
CDU““Y op Country 8. This corporation has liability for intangible tax under s. 189 032,
24 ’5 ¢4 20 5] Pagvgies [0 S Y6 20 3] PiwELLAS Florida Statutes O ves B No
8. Name end Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
. = L 81 Name
“Timerovy < EMGE

S—G 5 E L 6 i T R 82| Slreot Address (PO Box Number s Not Acceptable)

G Pere Beven, FL il
B, it

3370£ / FL

11. Pursuant 1o the provisions of Seclions 607.0602 and 6071508, Florida Statutes, the: above-named corporalion submits this stalemant for the purpose of changing its registered
office or registered agent. of both, in the Slale of Flonda. Such change was adtionzed by the corparation’s beard of diteclors, | hereby accepl the appointment as regislerod

agenl. | am fa rwilh, a ccepl the gbligations gjgSection 607.0505, Florida Slalutes. /
SIGNATURE - o Cnget S o o Hais/ ¢
Signature. lyped o pnnl g rame of fegrislcred gl pnd Hie | agya cabile (hOTL Regislecd Agont & grature requited wier reinstas ng) T hATE

85| Zip Code

12, N OFFICERS AND DIRECTORS - 13, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 @-
TITLE P R 5 o £ CJ peLere 11 70MLE [JChange [ Aadition &
NAME thoe T 1.2 NAME
STAEET ADDRESS }:él,.s’ f:&b'» ‘: o VT PR 13 STREFT ADDRISS %
ar-stzr | ST pﬂf EﬁCﬂJ Ft. 33706 | wranw &
AITLE rT'e cdsuJ RER. - T ortee 2L [T change [ Additon [
NAME 27 NAME
STREET ADDRESS S ﬁ m £ 23 STREFT ADDRESS
CITY-SF- 2P 2 4CNY-8T-2IF
TLE W } 07 ot £1e R “[Jchange [ Addition

| e O fut f .&f P, U 32 KA
STREET ADDRESS g Y ol 33 STREET ADDRESS
CITY-ST- 2P 3‘7‘ FLTCXS' 6Uj’€ FL 33 7204 34.CY-51-2P
1LE T oniere PRI T Change [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 SIRFE ADDRESS
CiTY-$1. 1P 44CIr-51-21P \ (\,\
TITLE T orteiE PERT: w N "I Changs L] Addition
NAME 5.2 NAME % \
STREEY ADDRESS 53 SR ADDRESS t{
i1y -81-2P | 540ITy-Si 7P
TILE [T eifTe 61TNLE [T Change ] acdition
NAME 67 NANL = l,:ll:] [ il T | ] s e
STREET ADURE 53 53 SIREE] ADDRESS -5 28 /8701005~
CllY-ST-2IP 4G0Y-51- 2P ba 3 18 0N

14. { do hereby eertily that the information supphied with this filing does not gualify Tor the exemption swated in Seclon 119 07(3)(), I"Ior\da Statutes. | further certiy thal the
information indicated on !rus annual reporl or suppemental annual reporl s true and accurate and that my SgﬁdlLll‘C shall have the same legal efloct as il made under aath; that
I am an olfwer or directar of the corporal.on or the receiver or trustes empoawered 1o execute this reporl as required by Chapter 607, Florida Statutes; and (hat my name
appears in Block 12 or Biock 13 1f changed. or on an attachmen! wilh an address.

SlGNATUR E %%mmm HAME OF BIENING OFFICER OA DIRECTOR N o "L//'ZS‘[K f'? ?l(;’[’:;fj?f"rﬁm ] 72’57/




