PROEIT
CORPORATION
ANMNUAL REPORT

1996
DOCUMENT # V14485 (9)

1. Comoration Name

EMBO. INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Montham
Secretary af State

DIVISION OF CORPORATIGNS

~ |GV REAW MR

Principal Place of Business Mailng Ad;:‘-re;s
423 GAROUNE STREET 423 CAROLINE STREET
KEY WEST FL 33040 KEY WEST FL 33040
7 3. Date Incorporaled or Quahfied 3a. Date (‘).f‘LﬁSl Report
02/17/1992 05/01/1995
2. Prncipal Place of Business ' | 2a. Maing Address T T Number Applied For
21] 3214 Harriet Avenue 6] 3214 Harriet Avenue 650315857 Nel Appi Gatle
Suite, Apt #, elc | Sure, Apl#, etc, 5. Certfcate of Status Desired 0O $3.75 Additional
22 Zﬂ o B . Fee Required
Ciy & State Gy & State 6. Election Campaign Financing $5.00 May Be
;_:;—l Key West, FL B 28] Key West, FL _Trust Fund Gontribution 0 Added to Fees
Zip Country L 2ip ) Country 8. This carporation has liability for intanginte tax under s 199,032,
[2_4} 33040 ?5] ] 29—| 33040_ 30] ) Flonoa Statutes [ ves Bdno
9, Name and Address of Current Registered Agent T 710, Name and Address of New Registered Agent ] -
81| Name
FARRELLY GREG 82| Street Address (PO, Bax Namber s Not Acceptable)
517 WHITEHEAD ST
KEY WEST FL 33040 63
84 Cry FL 85| 2ip Code

or ragisterad agent, or both, in the State of Flonda. Such change was autharized by the corporaton’s board of drectors. | hercby accept the appointment as registered agent |am
familar with, and accept the obligations of, Sechon Gy 0600, Flanda Statutes

11, Pursuant to the provisions of Sections €37.0507 and 6071508, Florda Stattes, 1he above-named corporation suoniits 1his statement for the purpose of changing its registered office |

SIGNATURE _ . e e e S O
SrJridrune, BPCT OF [t Racie OF fegaderg d a9l 3 0 e d dpdaie Abd s Pl Slere DA e G atie naned Sk e b DATE

12, OFFICERS AND DIREGTCRS - 13, T ADDITIONS/CHANGES 10 OFFICERS AND DiRECTORS IN 12

TTLE PD ) CIDELETE TATIE ¥ Cange L] Addition

HAME FEENEY, THERESA A. 12NAME

secpooaess | 428 CAROHNE SF. vasreenanoniss (3244 Harriet Avenue

Ciry-§1- 2 KEY WEST FL 1aorv-si2r |Key West, FL 33040

TInLE [ DELETE 21 TILE [} Crange [ Additon

NAME 2% NAKIE

STREET ADDRESS 2ASTREET AZDRESS

CITY-5T-2IP ] 24CITY-51-2P

TTLE ] DELETE TATILF [ Change (] Addition

NAME 37 NAWE

STREET ADCRESS 33 SFREET ADDRESS

CiTy-5T-2IF e ~ JALITY-SI-2F o

TITLE [ DELETE 41T [ Crange 7] Addition

NAME 42 NAME

STREET ADDAESS 43 SIREET ADDRESS

Cily-ST-ZiP o 4400 ST-20 o L _

TITLE [CJ GELETE 5 L LE [ Changs [ Additon

NAME 52 HAME

STREET ADDRESS 573 STREET ADDHESS

Cily-SI-2IF 54017 5t-2F e,

TITLE [] DELETE 6 1 TILE [ Change ) Addition

NAME 62 NARE

STREET ADCRESS, £ 3 STREET ADDRESS

CITY-ST-2P §4C11-S1-2P

14, 1 do hereby certify that the informahion subg:ﬂ‘n}-ﬁi with this fng s vo\\lnlan-l‘yrm;r‘wi'é'md and dues not quakllf\:-nrb?"ﬂ'l'é'Ié:e.mphorw stated in Sé-éi]aﬁ-h9-07|3)fk:'. Fiorida Statutes | furtner
certity thal the information indicated on this annual repart o suppiemental annual report is true and accurate and that my signature shal have the same legal effect as if made under
oath: that | am an afficer or drector of the corporation or the receiver o trustes empowered Lo execute this reparl as recuined Ly Gnapter 657, Flonida Statutes. and that my narme

appears in Block 12 or Biock 13 1f cnangad, or on an attachmient with an address
SIGNATURE: (e seaue (L Vie oo T 222953
"7 SIGNATURE AND TYPED OR PAINTEC NAME DF SIgING OFFICER OR IAECTOR i [T

Y B A Sy

CR2E034 (12/95)




