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

PROFIT P2 R FLORIDA DEPARTMENT OF STATE
CORPORATION LW

cowommon  AFRER LTI Jan 29 1998 8:00am

1998 DIVISION OF GORPORATIONS _ S e Cret ary Of State

1. Corporator Namea

THE EMELAR GROUP, INC.

DOCUMENT # PQ7000100657 (0O)
U AT MO TR

Principal Place of Business Mailing Address
4415 SHERWOOD FOREST DR. 4415 SHERWOOD FOREST DR.
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified
11/24/1997
2, Principal Place of Business 2a. Malling Address 4. FE! Number Applied For
;1—! E‘ @S’ - OZ 004‘0 Qp Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elfc. ; . $8.75 Additional
;l ;_;‘ 5. Certificate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 mMay Bs
E\ E‘ Trust Fund Contribution Added o Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
m EI E‘ ;‘ Personal Praperty Tax due June 30, COves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
RAHRER, MICHAEL L 81| Name
4415 SHERWOOD FOREST DR. 82| Street Address (P.Q. Box Number is Not Acceptable) S
DELRAY BEACH FL 33445 ]
83
84| City FL |35| Zip Code

11. Pursuant lo Ihe pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrent as registered
agent | al miliar with, and Eﬁze_ he obligations of, Section §07.0505, Fiorida Statutes.

- ichael | Kaher -2 -58

SIGNATURE
Signature, typad of printed name of registered agent and litle d applicabla. {NOTE. Reglstered Agent Signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE 3} [ DeLETE 11 TITLE [ Tchange [ Addition
NAME RAHRER, MICHAEL L 1.2 NAME
staeet appress | 4415 SHERWOQOD FOREST DR. 13 STREET ADDRESS
CITY-57-2P DELRAY BEACH FL 33445 14 CIY-ST-2IP
THLE 7] o L] DELETE 21ThLE £ Change [T Addition
NAME RAHRER, HELEN H 2.2 NAME
staeer apoaess | 4415 SHERWQOD FOREST DR. 2.3 STREET ADDRESS
arv.st.zp |  DELRAY BEACH FL 33445 L __J2acmr-st-ae _
TITLE ) ["1 DELETE 31TILE iJChange [ Addition
NAME 32 NAME
STAEET ADDRESS 33 STREET ADDRESS
CITY- ST~ 2P 34, CTY-ST-2P
TLE ) ] DELETE 1 TITLE Jchange [ aadition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CTY-ST-7P
TTLE ] DELETE 5.1 TIILE [Jchange LI Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CiTY-ST-2P 54 CITY-5T- 2P
TMLE [T DELETE 5.1 THILE [dchange T Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STAEET ADDRESS
CITY-5T- 2P 6.4 LITY-$T-2P

14. | hereby cermz thal ha informalion supplled with this filing does not quaiify for the exemption stated in Section 119.07(3)(J), Florida Statutes. | further certiy that the information
indicated on this annual report or supplemental annuai report |s true and accurate and that my signature shall have the same legal effect as if macle under oath; that [ am an
officer or direclor of the corporation or the receiver or trustee empowered to execute thls repant as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, ar pn an attachment with an 2§S.
SIS ATIIDE. BELGQ;Q_T( SR HIRED F P b I v

CR2E034 (10/97)



