FILE NOW: FILING FEE AFTER MAY 1ST I $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 29, 1999 8:00 am

CORPORATION Katherine Harris
ANMUAL REPORT Secretery of State ecretary of State

1999 BIVISION OF CORPORATIONS 04-29-1999 90037 Q30 ***150.00

DOCUMENT # P97000023685

1. Corporaiion Name

EMULATE, INC.

A RARTER AR

Principal Place of Business Mailing Address
ROUTE 2. BOX 558-B ROUTE 2. BOX 558-B
HAVANA FL 32333 HAVANA FL 32333
DO NOT WRITE IN TH S SPACE
3. Date Incorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4, FEI Nunber App'ied For
F] —2_5-| 59—34%_&20 Not &pplicable
Suite, Apt. #, etc. Suite, Apt. #. etc. iti
b Y 5. Cerlifo te of Status Desired 0O $8.75 Ac quonal
E] Wz?l Fee Req sired
City & Sate City & State 6. Election; Campaign Financing $5.00 nriay Be
a ;‘ Trust Find Gontribution Added to Fees
Zip Counry Zip Country 8. This corporation owes the current year | wtangiole
E:l IE‘ ;l I;i Person al Propery Tax. [(Jves [INo
9. Name and Address of Current Registered Agent 10. Name 3nd Address of New Registere 1 Agent
: 81| Name

DURBIN, DAVID R

82| Street Address (P.Q. Box Number is Not Acceptable)

ROUTE 2, BOX 558-B

HAVANA FL 32333 83

84| City 85| Zip Cude
FL ||

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statu es, the above-named coporation submits this statement for the purpose of changing its rgistered
office or registered agent, or both, in the State o° Florida. Such change was a:uthorized by the corporation's beard of cirectors. | hereby accept the appsintment as registered
agent. | am famifiar with, and accept the obligations of, Section 607.0505, Flurida Statutes.

SIGNATURE

Slgnature, typed or printed nar e of registered agent ind bitle if applicable. (NOTL, Agant si requ red when Q) DATE
12. JFFICERS AN DIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS /AND DIRECTORS IN 12
TITLE D (3 DELETE 1.1 TITLE [Ochange [ Addilion
NAME DURBIN, JAMES M 1.2 NAME
sreeTaporess| 3220 S.E. FAIRMONT STREET 13 STREETADDRESS
CITY- ST-ZIP STUART FL 34997 14 CITY-ST-2P
TME D [ DELETE 21 TMLE [JChange [ Addition
NAME DURBIN, JOAN E 22 NAME
streerapore ss| ROUTE 2, BOX 558-8 2.3 STREET ADDRESS
CITY-ST-2P HAVANA FL 32333 2. 4CITY-5T-2P
TMLE D [ DELETE 31TME [ClcChange  [] Addition
NAME DURBIN, DAVID R 32NAME
streeTaooress| ROUTE 2, BOX 558-B 33 STREET ADDRESS
CITY-51-2P HAVANA FL 32333 34.GITY-ST-2PP
TIME D ] DELETE 41TMLE [JChange ] Addition
NAME SCHRAMM, THERESA L 4 ZNAME
sweeTsoore s| ROUTE 2, BOX 558-B 43 STREET ADDRESS
CITY-ST-ZP HAVANA FL 32333 44 CITY-5T-219
TME [ DELETE 51 TITLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRE 38 53 STREET ADDRESS
CITY-57-2IP 54 CITY-5T-2IP
TTLE [ DELETE §1TALE [JChange [ Addition
NAME 62 NAME
STREET ADDRE 55 : 6.3 STREET ADDRESS
CITY-ST-2ZIP . 64 CITY-ST-ZIP

14. | hereby certify thal the information supplied with this fiing does not qualify fc r the exemption stated ir Section 119.07:3)(i), Florida Statutes. | further c arlify that the infarmation
indicate:d on this annual report ¢r supplemental annuai report is true and acc irate and thal my signatt re shall have th» same legal effect as if made urder oath; that | im an
officer or director of the corpora ion or the receiver or trustee empowered ta sxecute this report as recuired by Chapter 607, Florida Statutes: and that my name appez rs in
Block 12 or Block 13 if changeg, or on an attachment with an address, with all other like empatvered.

-

SIGNATURE: __ o 42n é Du,é Br

SIGNATURE AND) TYPED OR |"RINTED NAME OF SIGNING OFFICE)? OR DIR

CR2E034 (11/98)




