FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPOR1

1997
DOCUMENT #

1. Corporation Name

EMBO, INC.

V14485 ©

Principal Place of Business - "M_z-ai'lmg Address

3214 HARRIET AVE 3214 HARRIET AVE
KEY WEST FL 33040 KEY WEST FL 33040-4660
us us

2. Principal Place of Businoss 2a. Maling Address

Suite, Apt. #, elc. Suile, Apl #, ato.

Ciy & State

]_u;\me_g 25
1552&@ JZ'*] 20| '6%0"\’0

B, Name and Addressr 01 Current Raglslered Agenl
FARRELLY GREG
517 WHITEHEAD ST
KEY WEST fL 33040

§E

28]

ke |ty & State

1. Pursvant to The pravisions of Sections GO7 0502 and 617.1508, Flonda Stalites
agent. | am famihas wilh, and aceeplihe ebhigations of, Sealien 607 0505

SIGNATURE

‘Hgnalun tyl s n o e hh it Of reipnlied e

O ICT RS AND DIRECTORS

ot
FEENEY, THERESA A.
3214 HARRIET AVE
KEY WEST FL

At Vg 1t T

12.
THLE

NAME
STREET ADDRESS

CiTY-8T-21P
TLE

NAME
STREET ADDRESS

CIVY-§3-21P
TIME

NAME
STREET ADDRESS

CIEY-ST-7iP
TILE

RAME

STREET ADDRESS
CITY-8T-ZiP
TALE

NAME

STREET ADDRESS

CITY-5T-21P
THLE

NAME
STREET ADDRESS
CHTy-ST-2IP

Toonee

Donere ™

o - Oonewe

Do

CTonne

elnmn'rnm:(\Z/i,: e 7{.‘ -

HLORDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccretary of State
DIVISION OF CORMOBRATIONS

% 5/7 wl\lf‘-ctdta-c(. St

m«;&mm ‘: -

C{lun‘ry

81

Narne

FILED
Mar 17 1997 8:00am
Secretary of State

(T

3a. Dale of Last Report
04/20/1996

Applicd For
Mol Applicatilo

 $B.75 additional
Fee Required

3. Date Incorporated or?}uahhed

4. FEI Numbor

650315857

5. Certificale of Slalus Desired

O

6. Elecuom Carnpalgn Flnancmg $5 00 May Be
B ___Trust Fund Contribution | ___Addedtofrpos |
B. This cosnaration has |Idb\|l[y for in arlglbﬂo 1d>< under s, 199 03?,

_ Norida Statules [ ves HND
10, Name and Address of New Registored Agent

62

|83

he above-named

office or registered agent or holh, i the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointmenl as regisiered
. Florida Stalutos

Fie g n il Aognd i) i

T

[RRIIT;
£ AN
13 STHEE | ADDR(SS
tACNY-51
e
27N

23 SIRELT ALCIR 85

alne
3.2 NAM
J3SIKCED ADDRESS
Janesear

Stroct Address (1.0, Box Numbor is Not Acceplabia)

[84] Ciy

zemyseaw {

FL Ia{| Zip Codo

cDrpomllon “submils this statement for the purpose of Changmg s re qmlor(‘d

: Tloate
ADDLTIONS/CHANGES T0 OFFICERS AND OIREGTORS IN 12

T M Ghange “Rddition

G810 From+Strect | Stecle lg)crel

= o4O
L s (DPte X F _L_._.E?m?:_’i‘_-.ﬁaa_n_gé ..... T

CR2E034 (9/96)

----- Clchange [ ‘Addition

EARTIH;

4.2 N
A3SIRIET ADDRLES
4407 S1-210

Tl Change L) Additien |

D1TmE

52 NAME

B ASTEL T ADURESS
HACIY ST-2IP

D..] -[”_L E. A A
6.2 NAWIE

0.3 SIREED ADDRI S5

T B Crang Crange T3 adation |

1 Cilﬂnge []“Addilmn

GACNY-ST-711

14. | do hereby corlify hat the mlarnahan supphed with th s fil ng tocs not ¢ jualily for 1he cxemplion stdten in Section 119.07( 3) (). Tlorida Statutes | furthor wrhfy thal the
infarmation inchcated on this annual reporl of suppdemerial annueal e pc:rl is true and accwrate and thal my signature shalt have the same legal offcel as il made under oalk: that
1am an officer or diroclar of the corporalion of the: reeeiver or tustee empowcred 1o execule this reporl as required by Chapter €07, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on a altachment wilh an address.

7 B SR S

(35 )
2B

s/



