FILED

~ FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT # P96000097090 (0)

E.M. FINANCIAL SERVICES, INC.

AR

301 SOUTH MISSOURI AVE
CLEARWATER FL 34616-583%

Rt

Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

| Frincipal Place of Bus ne
301 SOUTH MISSOURI AVE
CLEARWATER FL 34616

8, Date Incorporated or Qualified

11/25/1996

8a. Date of Last Report

[ 2. Principal Prace: of Business 28, Mailing Address 4. FE[Number Applied For
L"’]J,,V,,, e 25] 5‘, - 3"” gq O O Naot Applicable
Suite, Apt #, ol; Suite, Apt #, otc - $6.75 Addiional
[?1 2?1 5. Coertificate of Status Desired C Fes Required
Cily & State: City & State &. Election Campaign Financing $5.00 may Be
@___________ e o ?s] Trust Fund Contribution Added to Fees
_dp Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
El I - . E] m Florida Statutes Dves o
9. Naeme and Add of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
MEEHAN, ERIN 81| Name
301 SOUTH MISSOURI AVE 82| Street Address (B.0. Box Number is Not Accoptabia)
CLEARWATER FL 34616
83
84| City FL 85| Zip Code

731, Pursuant to the provis-ans of Sootions 607.0502 and 607.1508, Florida Stalules, the above-named corporation SUDMAS this statemant for he pUrpose of changing 116 registered
office or registered agent, or both, in the State of Florida. Such change was authotized by the corparation’s board of directors. | hereby accept the appointment as registerad
agent +arm damikar with, and accept the abligatons of, Seclion 607.0505, Florida Statutes,

B e nvonm Feb 27 1997 8:00am

SIGNATURE . e e e oo
Sl e tpped an prntec] oaene O rogge tened agen s 4o gppl, (NOTE Registered Agent signature required whan rainstating) DATE
12 7 TTTOIFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T D LT pecere 11 TILE L] Ghange LT additon | g5
HanE MEEHAN, ERIN 12 NAME 3
skt sonress | 309 SOUTH MISSOUR! AVE 13 STREET ADDRESS g
v ste | CLEARWATER FL 34616 14 CITY-ST-2P &
_IHF N —D DELETE 2LTITLE [J] Change D Addition |
NAME 22 NAME
STRETT ADDRESS, 23 STAEET ADDRESS
AL (N T 24057 1P
WIF [T oeLere 31 WILE [J Crange ™ T_T Addition
NAKE 32 NAME
SIHILY ADDRE 5% 3.3 STREET ADDRESS
| crv-stne . 44 CITY-5T-2P
T [_J DELETE 41TiTLE [JChange [ Addition
Nt 4 2NAME '
STRELT ALDRLSS 4.3 STREET ADDRESS
L Crv-stae 44 CITY-ST-7IP
i T ofLete S1TLE [ Change L] Addifion
NARE 52 NAME
SIREE | ADNRT S5 53 STREET ADDRESS
) . ) § 4 CITY-5T-2IP .
) DELETE B TITLE [ change  TJ Addition
NAME 5.2 NAME
SIREET ATORESS 6.3 STREET ADDRESS
oy-s1 e 6.4 CITY-ST-21P

Jam an oflicer or chreclor of Jhe
apprcars in Block 12 or Bje

SIGNATURE:

14. | do herehy cerlity that the information supplied with this filng does not gualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
infarmation ind.cated on this annual repart or supplerental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

sQrporation or tha recewer of trustae empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name

3-or on an atlachment wih an addrass

DIERINEMEeErarY

gI1a-44|-9e2.|

YPED DR PAINTED NAME OF SIGNING DFFICER OF DIRECTOR

Oare Daytime Phore 4 QO0DB4Z



