FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 7 1 99 8 8 O O am

CORPORATION Bandra B. Mortham
ANNUAL REPORT

1998 OIS O CORPORATIONS Secretary of State

DOCUMENT # P97000074500 (4)

1. Corporation Name

EMA CONSULTING. INC.

A Mt

Principal Place of Business Mailing Address
9782 NW 15TH BTREET 9782 NW 15TH STREET
PEMBROKE PINES FL 3024 PEMBROKE PINES FL 33024
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/25/1997
2. Principal Placa of Business 2a. Mailing Address 4. FEI Number Applied For
m ;;l (95" 0’] 1 8 l L‘ (o] Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, elc. N . $8.75 Acdditiona!
EI —2-_»’—] 5. Cartificate of Status Desirad D Fee Required
City & Stale City & State 8. Elaction Campaign Financing $5.00 May Be
23] 128 Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 a 29 ;l_l Parsonal Propeity Tax due June 30. m"fes O No
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
SCHLYEN, JAMES A 61| Name
Um NW 15TH STREET 82| Street Address {P.O. Box Number is Not Acceplable)}
PEMBROKE PINES FL 33024
83
84| Ciy FL usl Zip Code
11. Pursuant to the provisions ol Sections 607 0502 and 6071508, Florida Stalutes, the above-named corporation submits this staterment far the purpose of changing its registered

office or registered agent, or both, in the State of Florida, Such changs was authorized by the corporation's board of directors. | hereby accept the appointrent as registered
agen!. | am familiar with, ang accept the obihgahons of, Section §07.0505, Florida Statutes.

SIGNATURE
Signatre, fypod or pOnieg naméa of registered ajtont argd le it apphrable (NOTE: Ragietarad Agenl ignature required whan rainstating) DATE
12. OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE D 7 oetETE I 11TILE CJchange [ Addition
HAME SCHLYEN, JAMES A 12 NAME
stheeraooess | 9702 NW 15TH STREET 13 STREET ADDRESS
CiTY- 51-20 PEMBROKE PINES FL 33024 14CMTY-ST-2P
TLE L1 oerere 24 TILE [J Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 ClTy-81-21p
TIRE 7 DELETE 2.1 TITE O Change” ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34.ClIY-5T-2IP
TILE LT oeLeTe 41 TITLE [ change [ Addition
NAME 4,2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CHTY-ST- 2P 4.4 CiTY-ST- 2P
L CJ oeckere 51T0LF ] Change T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CY-S1-2P 54 CITY-§1-2IP :
TIE 1 DELETE 6.1 TITLE [ change [ Agdition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-5T-7P
44. | hereby certdy that the information supplied with this filing doas nat qualify for the exemption stated in Saction 119.07(3)i}, Florida Statutes. | further certify that the information

indicated on this Bnnual raport or supplomental annual report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an
officer or direcior of the corporation or the receiver or trustes empowaered to exacute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chapged, or on an attachment with an address.

SIGNATURE:

L mrhu-ﬂ L hlyen Gein-if (G (/38-30Lf

CR2E034 (10/97)




