FILED

FILE NOW: FILING FEE

PROFIT B
CORPORATION
ANNUAL REPORT

1997

AFTER MAY 1 IS $550.00

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

May 06 1997 8:00am
Secretary of State

POCUMENT # POB000009576 (5)

EMU ALTERNATIVE, INC.

Principal Piace of Business

2311 LEE RD
WINTER PARK FL 32789

Mailing Address

2011 LEE RD
WINTER PARK FL 32706740

A

3a. Date of Last Report

3. Dale Incorporated or Qualified

01/29/1996

2. Frinzipal Piace of Business 2a. Mailing Address 4. FE) Number Applied For
2ﬂ 26 Not Applicable
Suite, Apt K, etc Suite, Apl. #, efc. - ) $8.75 Additional
— b 5. .y
7 27] Certificate of Sta.t‘us Desired ] Fee Required
| City & Stare City & State 8. Election Campaign Financing $5.00 May Be
z:{| o ;(;] Trust Fund Contribution Agdad to Feas
| 7n Counttry Zip Counlry 8. This corporation has liability for intangible tax under s. 199.032,
24] . ;—5] 5] -S.D-] Florida Statutes ves [ no
. 9. Name and Address of Current Reglstered Apant 10. Name and Address of New Registerad Agent
1
. DAVID, MALCOLM 81 Name
2311 LEE HD 82| Street Address (P.0. Box Number is Not Acceptable)
WINTER PARK FL 32769
83
Bd| City FL |55] Zip Code
[ 19, Pursuant 10 the prowisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statament for the purposa of changing its registered

SIGNATURE

office or regsstercd agent, or hoth, in the State of Florida. Such change was authorized by the corporation’s board of diréctors. | hereby accept the appoiniment as registered
agenl. | am familiar with, and accept the obligations of, Saction §07,0505, Florida Statutes. '

e Woed of it nanK of ;Ja:z;f(:;r;d}gaﬂl and tte it applicable (MOTE: Ragislered Agenl signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
TIRLE D T DECETE 11TIE [ crenge [ Asdiion | g5
NedE DAVID, MALCOLM 12 NAME 3
sierraoness | 2319 LEE RD 1,3 STREET ADDRESS a
crestze | WINTER PARK FL 32789 14CTY-§T-2IP I3

_l_ml I D DELEYE 24 TINE | Changa L—JAddilion [&]
NAME 2.2 NAME
STREE] ADDRESS 29 STREET ADDRESS
CITY §1- 70 2. 4 CITY-S1- 19 .

e [ oecere 31T0LE [Jchange 1T Aduition
NANF 3.2 NAME
STHEET ANORESS 8.3 STREET ADDRESS
CITY-ST- 2P 34 CIY-5T-2IP
it ’ [T DELETE A1TITLE T Change L Addition
RAM 4§ 2 NAME
SIHEET ALDRESS 4.3 STREET ADORESS

1-F 44 CITY-5T-2iP /

e ’ T DriETe 5 1TALE Changs 7/ [ Adghien
RAME 52 NAME ) j é 4 I
SIREF I ALDRESS 5.3 STRAEET ADDAESS / . 74

Ty - 54¢iTy-SF- 2P ! -
| DELETE . — an Addition
m e 300002174943
STHELT ACOMESS 5.3 STREET ADCRESS ;EE IK.EFD § '/gg --01122--028
CITY-§7- 20 6.4 GITY- 5T- 2P ) e

appears n Binck 12 or Blog hangod, of on an attachment with an address.

SIGNATURE: _

14. | da hereby cerlity that the infarmaton supptied with this filing does not qualify for the exemption stated in Section 119.D7(3)i}, Florida Statutes. | further certify that the
inlorraaton indicated on this annual repart or supplemental annual repor is true and accurale and that my signature shall have tha same legal elfect as if made under oath; that
I arn an officer o director of the corporation o the receiver or trustea empowered to execute this reporl as required by Chapter 607, Florida Statutes, and that my name

SHENATURE REGQGUIRED

4-10-AN 0N -N4O-NJPD

¢ AND TYPED OF PRINTED NAME OF BIGHING OFRGER OR DIRECTORA

Cale Dagtime Phone #
FrUrry T ey




