AFTER MAY 1ST IS $550.00 FILED

FLORIDA DEPARTMENT OF STATE 1 6 1 99 8 8 . O
CORPORATION Sandea B. Mortham ADI’ :00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S ecreta[ y Of State
1. Corporation Name SO1 566 (6)
EMSAN, INC.
Princpal Place of Businoss Mailing Address I ||||'|’I ||| IIIII ||||‘ ||||| ||||I I"' ||I|, ||||| m" |m| |||||||||| ||||
8321 CURRY FORD RD 8321 CURRY FORD RD
ORLANDO FL 32622 ORLANDO FL 32622
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
711
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26] 59-3028793 Not Applicabls
Suite, Apt. #, elc. Suita, Apt. #, atc.
uie. Apt. &, ole VIS, AptEL al 6. Cenrtificate of Status Desired O $8.75 Aadional
E ;1 Fae Required
Cily & Stale Cily & State 8. Election Campaign Financing $5.00 may Be
23 m Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This corporation owes or has paid the currant ysar Intangible
24 ?!;I ;;1 ;01 Parsonal Proparty Tax due June 30. Xlves [no
2. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SANDERS, ELIGE V. &1 Name
y f
8321 OURRY FORD RD 82| Strest Addrass (P.O. Box Number is Not Acceptable)
ORLANDO FL 32822
83
84| City FL lasl Zip Coda
11, Pursuant 1o the provisions of Sections 607 0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or ragislared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent, | am familiar with, and accept the obligations of, Section 607,0505, Florida Statutes.

SIGNATURE
Signalute. typed of printed nama of regisiorad kgent and ttie it applcabla (NOTE Registered Agent signature raquired when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DP [T oeLete 1ATIRE [ change  [J Addition
NAME SANDERS, ELIGE V. 12 NAME
sraeerappness | 835 BROCKWAY AVENUE 13 STREET ADDRESS
CITY-ST- 2P ORLANDO FL 14 CITY-ST-2%
ThE D [T DECETE 21TINE ] Change  [J Addition
NAME SANDERS, MARTHA 22 NAME
sweeranpress | 83% BROCKWAY AVENUE 23 STREET ADDRESS
oY ST-2IP ORLANDO FL 2 4 CITY. §T-ZIP
TILE D U] DECETE 3T TILE [T change [ Addition
NAME SANDERS, DANNY B. 32 NAME
sineeraooness | B35 BROCKWAY AVENUE 33 STREET ADDRESS
cirv-s1-2 QRLANDO FL 34.CIIV-S1- 29
TITLE D L] DELETE 41 TNLE [ change  [J Addition
NAME SANDERS, BULL 4.2 HAME
streeranoress | 835 BROCKWAY AVENUE 4.3 STREEY ADDRESS
GITY-ST-2IP ORLANDO FL 44 CITY-§T- 2P
TILE [T orete 5.1 TITLE [ change ] Adaition
NAME 5.2 HAME
STREET ADURESS 5.3 STREET ADDRESS
cIny-51-2IP 5.4 CITY -51-2IP
TIE T peLete 6.1 TITLE [T Change” [T Addition
NAME B.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY- S1- 2P 5.4 CITY-5T-2IP

14. | hereby cermg thal the information supplied with This filing Goes not qualify for the exemption stated in Section 119.07(3)). Florida Statutes. | further certify that the Information
indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oHicer or direcior of the corporglion of the receiver or rustee empowared 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in
Biock 12 or Block 13 if ch , J¥ on anattachment wif) an addrags.

CIANATIIOE: 7~ = 16&2 b’// i )ihmg"ﬁ ELTER SANDERS &0 e 407-273-2638

CR2E034 (10/97)



