FILE NOW: FILING FEE AFTER MAY 115 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997 M

FLORIDA DEFARTMENT OF STATE
Sandra B, Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

| DOCUMENT # P96000033022 (0)

L Corpsridir Nurn

EMILIE - MARIE, INC.

" Mailing Address
1645 PALM BEACH LAKES BLVD

SUITE 630
WEST PALM BEAGH FL 334012217

*F‘th;n\ Frace of leml;l;‘fit-
1645 PALM BEACH LAKES BLVD

SUITE 880
WEST PALM BEACH FL 33401

FILED
Mar 26 1997 8:00am
Secretary of State

00O

3. Date Incorporated or Gualified

04/11/1996

3a. Date of Last Report

I 2. F;IVHVI'_‘,IFI.'H Pl of th.lr.lt_!fi.&

21| 3720 Sovrt Pranz_Hwy

4, FEI Number

E5~ D7055¥

Appliad For
Not Appficable

Seeter Apl # el ‘h.nts At #, etc

2] WEST PALm_fezncH, [L kﬂ,

0 $8.75 Additionat

5. Cortilicate of Stalus Desired Fee Roquired

City & St City & Stato

es| &7 Patm pizacH

6. Elsction Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

3 Couniry ™ L. | .. Country B. This corporation has liabillty for intangible tax under 8. 193 032,
24[ 2‘0 05 25] 29] 3).5 ¥ o5 3o| Florida Statutes Dves o
9. Name and Address of Current Heglstered Agent 10. Name and Address of New Reglstered Agent

BRAMS, WARREN B ESQURIE 81| Name

1645 PALM BEACH LAKES BLVD 82; Street Address (P.O. Box Number is Not Acceptabla)

SUITE 680

WEST PALM BEACH FL 33401 83

84 Cy FL 85| Zip Code

11, Pesaant -IIE-1 It pu-w"
ofhie |

| Age
&4e 2 | am I.mn arwith, and acc ; t the ()h'hj ions af, Seclion 607.0505, Florida Statules.

2 and 607 1508, Florida Statutos the above-named corporation submits this statemant for the purpose of changing i1s registered
ol Flosida Suech c,harlge was authorized by the corporation's board of directors. | hereby accept the appointment as registered

| sanaTLsd
'L Sep ety (NOTE fegistered Agant sgaature requrad whern minstating! DATE
o 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
i D L1 oeene 11 TIRE O change T Addtion | &
NAR RAPHAEL, JEFFREY 1.2HAME 3
SR ADORELE 3120 S DmE HIGHWAY 1.3 STREE1 ADDRESS B
| omv-xion WEST PALM BECHFL 33405 1A CIY-ST-71P &
Tt [T okcete 21THLE Ochage [ Addition |©
s r 22 NANE
SIRLET ATIDRE S 23 STREET ADDRESS
IR e N 2 4CHY-5T-7p
T+ {1 DELETE 31TILE [Jctenge 1 Adgtion
HAMI ! 32 NAME
SUREED 7R 33 STREET ADDRESS
| Eavesl g ) ] - o 34 CITY-5T-2
Wik [Jotlen A1 TIILE [T change [ Addition
BN 4.7 NAME
SURED ADIAE L 1.3 STREET ADDRESS
o 44 CIY-S1-2P
| 51 TiLE U change [ J Addition
BN 5.2 NAME
53 STREE ADDRESS
N 54 CTY-S1- 7P
L] oeieTe B1TITLE [J change T[] Additien
N 62 NAME
SEREET ALAE 6.3 STREET ADDRESS
| G5t 64 CITY - ST-2IP

14,1

»hecety coriity Tl the infom

ahcr il it on e
e an ofl cowar chireator n' the: corpars
AP in Trock 12 ¢ Block 13 1 changed o on an atach

ot with an address.

it supghed will s Tiling docs not gualily for the exemplion stated in Section 119.07¢3)(i), Flonida Statutes. 1 further certity that the
anrl ropol ar supplemental annual reporl is true and accurate and that my signature shall have the same lagal effect as it made untar oath; that
OF i receiver OF trustes empowered 1o execute this reporl as required by Chapler 607, Flonda Statutes, and that my name

294 5(:/-‘3‘92-(;:5Q$”

SIGNATURE: é"/,/ ;

EA NAME OF SIGNING OFFICER OR DIRECTOR

Dae ) LiayTimg Frone #



