]
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

- PROFIT : 3 FLORIDA DEPARTMENT OF STATE '
CORPORATION / ' i, :‘. Sandra B. Mortham

ANNUAL BEPORT ) '-f‘fP,r Secretary of State
1996 a4y ‘,;ff DIVISION OF CORPORATIONS

DOCUMENT # S201-66 | (2)

1. Corporation Name

E%MILY SERVICE MANAGEMENT INFORMATION SYSTEMS, |

e IO

7 Principal ;Iace of Bleini;SES Mailing Addres;
17032 SHETLAND LANE 17032 SHETLAND LANE
FSMIS FARMS FSMIS FARMS
LOXAHATCHEE FL XAHATCHEE F . . e e .
us 3470 bg HATC L 33470 3. Dale incorporated or Qualiiod 3a. Date of Last Faporl
. _ ) , 11211901990 102161995
2. Frincipal Place of Business 2a. Mailing Add-ess 4. FLI Nurnber Appliad F or
21] - 26 e | 650240578 " |Noica |
— Suite, Apt. 4. elc. | Suite. Apt ! eta. 5. Certihcate of Status Desirod [l $B75 Additional
22] 27] . Fee Required
- City & State | Ciy & State 6. Llection Campalgn F"lnzmcing 0 $5_00 May Be
23] 28] Trust Fund Contribution - Added to Fees
| Zn Country 71 | Country B. This corparation has hability fur intarngile tax unde- s 199,022,
24] 25] ggﬂ 301 Flomila Statutes I ves M No
o 9. Name and Address of Current Registered Agent I __ 10 Name and Address of New Registered Agent
B1| Name
WINIG, STEVEN L. [82] Sirect Address (7 (3 Box Ruitier s Net Acceptabiy
1601 FORUM PLACE e
SUITE 301 83
WEST PALM BEACH FL 33401 84 'C';'I{y""' T T o e FI’_’TS’S'[ b Code ]

1. Pursuant ta the provisions of Sections 607.0502 and 607.1508, Fiorida S1atuies, the anove-namod coroaien sulvints s sevament Tor fhe purposn of changing its regislored office
of registared agent, or both, in the State of Florida. Such change was authorized by the corporation's boasd of dreclors. | herely 00 epl tne appointroent as rogistered agent. | am
familiar with, and accept the obligalions of, Section 607.0505, Flarida Statutes.

SIGNATURE . e . . o .
Sigrture, byped o pri terud aent aned Bt il apni able . INDOTE Flagr terpt Ay s:;\;d::tﬂji‘x et r:__‘ ':_l e 7[:':!1777 e G

12. OFFICERS AND DIRFCTORS 13, ADDITIONS/CGHANGES TO OFFICERS AND DIBECTORS IN 12 o

TIiE D Ooane TATnE T T T Cnange TTEY madition | :N:

NAME NEWSTEIN, NEIL P. 12 v 3

swieraopess | 17032 SHETLAND LANE, FSMIS FARMS 13 SIREET AUORESS bt

CiY-51-21p LOXAHATCHEE FL vorestae | S L N &

TITLE D ~ [JbEE 2 1 TITLE T T [Qchange [ ] Additon | O

NAME HOLDER, SHIRLEY B. 72 NAME

strertanoness | 908 LANTERN TREE 23 5TREEL ADDRESS

GIY-ST-2P WELLINGTON FL 33417 . o Resoovstae (o

L [J DELETE KRR [J Cnaage ] Add‘tion

hAME 37 HME

STREFT ADORESS 33 SIREE| ADDRYSS

CITY-51- 2P BAOWSTLAF o

THLE [ OFLETE 41 TITLE [] Changs [T Additien

NAME 42 NaNE

S1AFE! ADDRESS 43 STREET ALDHESS

CY-51 7F i 3 SACCHSTAe |

T03LE [} DELETE 5 11MF [] Crange  [] Addition

HAME 52 NAME

STREET ANDRESS 53 STREET ADOIH §5

evest-re | BACMY-8V 20 |

TILE [[] BELETE 5 1TILE [ Change [} Additian

HAME £2 NAME

STREET ADDRESS £ 3 SIHECT ADDRESS

CITV-5T-2IP 62 ilv- 8128

14. | do hereby cedtify that the information suppliad with this Tiing 75 volunlarily furmishied and does 1ot qually fo the essrmton stated m Section 119,073k, Floncla Stalutes. 1 urlher
certify that the information indicated on this annual repor or supplggental anpuaal report is rue and gocwrale anc thal my signature shall have tng same fegal effect as if made under
oath: that | am an officer or director of the corporation or the, Y e this repant as redui-ed by Chapter 607, Fonda Statates; and that my name

appoars in Block 12 or Block 13 if chy ME: q’ 7
SIGNATURE: _ 2. {(- 6?6 ?c?-rFq ¢57

"7 SIGNATURE AND TYPED OR PRINTEIRIAME OF SIGNING OFFICER OR DIREGTOR .




